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THE  TRANSACTIONS 


OF 


THE  NINTH 

INTERNATIONAL  MEDICAL  CONGRESS, 

HELD  IN  WASHINGTON,  D.C.,  UNITED  STATES  OF  AMERICA, 

SEPTEMBER  5TH  TO  SEPTEMBER  lOTH,  A.  D.  1887, 
AND  ALL  DATS  INCLUDED. 


FIRST  DAY'S  SESSION. 


The  Congress  met  at  Albaugh's  Theatre,  on  Fifteenth  street,  at  11  A.  M.  There 
were  present  on  the  stage,  The  President  of  the  United  States,  The  Honorable  the 
Secretiiry  of  State,  the  Honorable  the  Speaker  of  the  House  of  Representatives,  the 
Executive  Committee,  and  others. 

The  Chairman  of  the  Executive  Committee,  Professor  Henry  Hollingsworth 
Smith,  advanced  to  the  footlights  and  said : — 

It  is  probably  known  to  all  present,  as  well  as  to  physicians  throughout  the 
world,  that  in  May,  1884,  representative  members  of  the  Medical  profession  in  the 
United  States  decided  to  send  a  fraternal  greeting  to  the  Eighth  International  Med- 
ical Congress — then  about  to  assemble  in  the  Capital  of  Denmark — and  ask  that  the 
Ninth  Interaational  Medical  Congress  might  meet  in  the  City  of  Washington. 

This  invitation  being  accepted,  an  executive  committee  was  named  to  make  the 
neoessaiy  arrangements,  and  the  result  of  their  labors  is  seen  in  this  large  assembly, 
that  the  register  shows  contains  many  of  the  most  brilliant  and  distinguished  med- 
ical minds  of  Europe,  Asia  and  America. 

To  welcome  these  guests  of  our  profession,  and  show  his  interest  in  a  great 
himianitarian  object,  the  President  of  the  United  States  has  consented  to  open  the 
Congress  for  organization,  and  I  now  have  the  honor  to  announce  the  Honorable 
Grover  Cleveland,  President  of  the  United  States  of  America. 
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The  President  then  came  forward  amid  great  cheermg.  When  the  applause 
had  bubsided,  he  said : — 

I  feel  that  the  oountiy  should  be  congratulated  to-day  upon  the  presence  at  our 
capital  of  so  many  of  our  own  citizens  and  those  representing  foreign  ooimtries  who 
have  distinguished  themselves  in  the  science  of  medicine,  and  arc  devoted  to  its 
further  progress.  My  duty  in  this  connection  is  a  veiy  pleasant  and  a  very  brief 
one.  It  is  simply  to  declare  that  the  Ninth  International  Medical  Congress  is  now 
open  for  organization  and  for  the  transaction  of  business. 

The  Chairman  of  the  Executive  Committee  then  said : — 

It  is  now  my  duty  to  present  for  your  approval  the  names  of  the  officers  of  the 
Congress  agreed  upon  by  the  Executive  Committee.  For  the  high  office  of  Presi- 
dent of  the  Congress  the  Committee  imanimously  nominate  to  you  one  widely  known 
as  a  scientific  practitioner,  an  able  teacher  and  medical  author,  Dr.  Nathan  Smith 
Davis,  of  Chicago.     All  approving  of  this  nomination  will  say  aye. 

The  motk)n  was  carried,  with  applause.  Dr.  Smith  requested  Dr.  Francesco 
Durante,  a  delegate  firom  Italy,  and  Deputy  Surgeon-general  Marston,  of  Her 
Majesty's  service,  to  conduct  the  President-elect  to  the  chair.  Professor  Davis 
then  took  his  seat  as  President  of  the  Congress. 

The  Chairman  of  the  Executive  Committee  then  said : — 

Mr.  President,  the  Committee  name  to  you  as  Secretary-general  of  the  Congress 
Dr.  John  B.  Hamilton,  of  Washington,  Supervising  Surgeon-general  of  the  United 
States  Marine  Hospital  Service. 

The  question  was  taken,  and  the  vote  appearing  unanimously  in  favor  of  the 
nominee,  he  was  declared  elected. 

Secretary-general  Hamilton  then  proceeded  to  nommate  as  Vice-presidents  of 
the  Congress  the  following : — 


Dr.  Alvarado,  Mexico. 

Dr.  MoCall  Anderson,  Glasgow,  Scotland. 

Dr.  Thos.  Annandalc,  Edinburgh,  Scotland. 

Prof.  Georges  Assaky,  Bucarest. 

Dr.  Dujardin  Bcaumets,  Paris,  France. 

Dr.  Cuthbcrt  H.  G.  Bird,  London,  England. 

Prof.  Carl  Braun,  Vienna,  Austria. 

Dr.  Wm.  Brodie,  Detroit,  Michigan. 

Prof.  A.  Charpentier,  Paris,  France. 

Prof.  A.  Chorvin,  Paris,  France. 

Mr.  Juu.  Chieno,  Edinburgh,  Scotland. 

Dr.  Sinclair  Coghill,  Ventnor,  England. 

Dr.  Win.  Color,  Berlin,  Germany. 

Dr.  Wm.  Wirt  Dawson,  Cincinnati,  Ohio. 

Dr.  Thos.  Michael  Dolan,  Halifax,  England. 

Dr.  F.  Dumont,  Berne,  Switzerland. 

Dr.  Francesco  Durante,  Rome,  Italy. 

Dr.  Friedcrich  Esmarch,  Kiel,  Germany. 

Dr.  Geo.  J.  II.  Evutt,  East  Indies. 

Dr.  Joseph  Ewart,  Brighton,  England. 

Dr.  L.  Farkaff,  Buda  Pesth,  Hungary. 

Prof.  L6ou  Lc  Fort,  Paris,  France. 


Sir  B.  Walter  Foster,  Birmingham,  England. 
Dr.  T.  R.  Eraser,  Edinburgh,  Scotland. 
Dr.  A.  Y.  p.  Gamett,  Washington,  D.  C. 
Dr.  A.  Pearoe  Gould,  London,  England. 
Dr.  J.  A.  S.  Grant  Bey,  Cairo,  Egypt. 
Dr.  J.  A.  Grant,  Ottawa,  Canada. 
Dr.  E.  II.  Gregory,  St.  Louis,  Mo. 
Sir  Wm.  W.  Gull,  London,  England. 
Dr.  A.  L.  Gusserow,  Berlin,  Germany. 
Dr.  Nicol&s  Jos6  Gutierrez,  Ilavana,  Cuba. 
Sir  Jas.  Arthur  Ilanbury,  London,  England. 
Mr.  Ernest  Ilart,  London,  England. 
Dr.  Hans  R.  von  Hebra,  Vienna,  Austria. 
Dr.  Geo.  M.  Humphrey,  Cambridge,  England. 
Dr.  Jonathan  Hutchinson,  London,  England. 
Sir  Wm.  Jcnner,  London,  England. 
Dr.  Fred.  B.  Jessett,  London,  England. 
Dr.  Thoo.  Eocher,  Berne,  Switzerland. 
Dr.  Leon  Labl6,  Paris,  France. 
Dr.  Wm.  Harris  Lloyd,  London,  England. 
Sir  Iliomas  Longmore,  Netley,  England. 
Dr.  John  D.  MacDonald,  Surrey,  England. 
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Dr.  Th.  H.  MacQillavry,  Leiden,  Netherlands. 

Dr.  Morrell  Maekensie,  London,  England. 

Dr.  Wm.  Alexander  Maekinnon, 

London,  England. 

Sir  Doaglas  Maolagan,  Edinburgh,  Scotland. 

Dr.  Thos.  J.  Maclagan,  London,  England. 

Dr.  Geo.  n.  B.  Maoleod,  Glasgow,  Scotland. 

Dr.  John  Marshall,  London,  England. 

Dr.  Jno.  S.  MeGrew,  Honolulu,  H.  L 

Dr.  Wilhclm  Meyer,  Copenhagen,  Denmark. 

Dr.  Withers  Moore,  Brighton,  England. 

Dr.  Edward  M.  Moore,  Rochester,  N.  Y. 

Dr.  0.  Morisani,  Naples,  Italy. 

Dr.  Jeffrey  A.  Marston,  London,  England. 

Dr.  Karl  Ton  Mosengsil,  Bonn,  Germany. 

Dr.  Wm.  Murrell,  London,  England. 

Dr.  W.  D.  Muller,  Berlin,  Germany. 

Dr.  Neudorfer,  Wien,  Austria. 

Dr.  Charles  D.  F.  Phillips,  London,  England. 

Mr.  Richard  Quain,  London,  England. 

Sir  John  W.  Reid,  k.  c.  b.,  London,  England. 

Dr.  Charles  Reyher,  St.  Petersburg,  Russia. 

Dr.  Tobias  Richardson,  New  Orleans,  La. 

Sir  Wm.  Roberts,  Manchester,  England. 

Dr.  Saiga,  Imperial  Nary,  Japan. 

Dr.  John  B.  Sanderson,  Oxford,  England. 


Mr.  Wm.  n.  Sarory,  London,  England. 
Dr.  Lewis  A.  Sayre,  New  York  City. 
Dr.  Mariano  Semmola,  Naples,  Italy. 
Dr.  Leopold  Servais,  Antwerp,  Belgium. 
Sir  Edward  II.  Sieveking,  London,  England. 
Dr.  Jos.  R.  Smith,  U.  S.  Army. 
Sir  Wm.  Stokes,  Dublin,  Ireland. 
The  Surgeon-general  of  the  U.  S.  Army, 

Washington,  D.  C. 
The  Surgeon-general  of  the  U.  S.  Navy, 

Washington,  D.  C. 
Dr.  Lawson  Tait,  f.  r.  c.  s., 

Birmingham,  England. 
Sir  Henry  Thompson,  London,  England. 
Dr.  Tillman,  Halmstadt,  Sweden. 
Sir  John  Tomes,  Surrey,  England. 
Dr.  J.  M.  Toner,  Washington,  D.  C. 
Dr.  Tr^lat,  Paris,  France. 
Sir  Wm.  Turner,  Edinburgh,  Scotland. 
Dr.  John  Tweedy,  London,  England. 
Dr.  P.  G.  Unna,  Hamburg,  Germany. 
Dr.  Vallin,  Paris,  France. 
Dr.  J.  E.  de  Vrij,  Hague,  Holland. 
Dr.  Waldeyer,  Berlin,  Germany. 
Prof.  F.  Winckol,  Munich,  Bavaria. 


The  President.  Is  the  Congress  ready  to  vote  on  nominations  for  Vice-presi- 
dents? 

Dr.  Co  HEN,  of  Philadelphia.  Mr.  President,  I  protest  against  having  names  of 
gentlemen  placed  on  the  list  who  are  not  present 

The  President.  It  is  impossible  at  the  present  moment  to  say  who  are  present 
The  gentlemen  named  have  been  communicated  with,  and  the  proceedings  cannot, 
therefore,  be  interrupted.  As  many  as  are  in  favor  of  the  election  of  the  gentlemen 
named  to  be  Vice-presidents  of  the  Congress  will  say  aye. 

Aye,  aye. 

The  President.  The  motion  prevails,  and  the  Vice-presidents  present  will 
please  take  their  seats  on  the  stage. 

The  Secretary-general.  Mr.  President,  the  Executive  Committee  have 
named  as  Associate  Secretaries,  Dr.  Wm.  B.  Atkinson,  of  Philadelphia ;  George 
BrnD  Harrison,  of  Washington ;  and  Henry  Banga,  of  Chicago.  For  Treas- 
urer, Dr.  E.  S.  F.  Arnold,  of  Newport  For  Chairman  of  the  Finance  Committee, 
Dr.  RiciLAUD  J.  DUNOLISON,  of  Philadelphia.  For  Chairman  of  Executive  Com- 
mittee, Dr.  H.  H.  S3nTH,  of  Philadelphia ;  and  for  Chairman  of  the  Local  Com- 
mittee of  Arrangements,  Dr.  A.  Y.  P.  Garnett,  of  Washington. 

The  question  being  taken,  the  gentlemen  nominated  were  imanimously  elected. 

The  Secretary-general  then  placed  in  nomination  the  gentlemen  selected  as  Presi- 
dents of  the  Sections,  as  follows : — 
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L  GENERAL  MEDICINE A  B.  ARNOLD,  MJ>. 

IL  GENERAL  SURGERY W.  T.  BRIGG8,  M.D. 

III.  MILITARY  AND  NAVAL  SURGERY HENRY  H.  SMITH,  M.  D.,  LL.D. 

IV.  OBSTETRICS. DE  LASKIE  MILLER,  M.D.,  PH J). 

V.  GYNJECOLOGY HENRY  O.  MARCY,  M.D. 

VI.  THERAPEUTICS  AND  MATERIA  MEDICA TRAILL  GREEN,  M.D.,  LLD. 

VU.  ANATOMY W.  H.  PANCOAST,  M.D. 

VIII.  PHYSIOLOGY J.  H.  CALLENDER,  M.D. 

IX.  PATHOLOGY A  B.  PALMER,  M.D..  LL.D. 

X.  DISEASES  OP  CHILDREN J.  LEWIS  SMITH,  M.D. 

XL  OPHTHALMOLOGY.' J.  J.  CHISHOLM,  M.D. 

XIL  OTOLOGY .« .  .8.  J.  JONES,  M.D.,  LL.D. 

Xin.  LARYNGOLOGY W.  H.  DALY,  M.D. 

XrV.  DERMATOLOGY  AND  SYPHILOGRAPHY A.  R  ROBINSON,  M.D. 

XV.  PUBLIC  AND  INTERNATIONAL  HYGIENE JOSEPH  JONES,  M.D. 

XVI.  CLIMATOLOGY  AND  DEMOGRAPHY A.  L.  GIHON,  A.M.,  M  D.,  U.8.N. 

XVII.  PSYCHOLOGICAL  MEDICINE  AND  DISEASES  OF  THE 

NERVOUS  SYSTEM J.  B.  ANDREWS.  A.M.,  M.D. 

XVnL  DENTAL  AND  ORAL  SURGERY JONATHAN  TAFT,  M.D.,  D.D.a 

The  questioQ  being  taken,  the  nominees  were  declared  elected. 

The  Secretaiy-general  then  placed  in  nomination  the  names  of  the  gentlemen 
selected  as  Vice-presidents,  Secretaries,  and  Members  of  Council  of  the  several 
Sections.* 

The  question  being  taken  they  were  declared  unanimously  elected,  and  the  Presi- 
dent announced  that  the  organization  of  the  Ninth  International  Medical  Congress 
was  complete. 

The  President.    The  report  of  the  Secretary-general  is  now  in  order. 

The  Secretary-general  then  submitted  the  following  report : — 

Mr.  President  :  According  to  the  precedent  set  at  former  sessions  of  this  body,  the 
Secretaiy-general  must  make  a  report  of  the  work  performed  since  the  session  last  pre- 
ceding, bat  I  shall,  in  so  doing,  only  occupy  the  time  of  the  Congress  for  the  briefest 
possible  space. 

It  is  now  a  matter  of  history  that  in  May,  1884,  the  American  Medical  Association 
met  in  this  Capital  and  passed  a  resolution  inviting  the  Congress  to  honor  America  by 
holding  its  next  session  in  the  United  States.  At  the  meeting  in  Copenhagen,  in 
August,  1684,  when  the  question  came  up  for  disposition,  Washington  was  selected. 

The  Committee  having  borne  the  invitation  and  secured  its  acceptance  returned 
home  and  immediately  began  the  work  of  organization.  Shortly  before  the  meeting  of 
the  American  Medical  Association  in  New  Orleans,  in  May,  1885,  the  preliminary  organ- 
ization was  completed.  But  it  transpired  that  this  Committee  was  unable  to  form  an 
organization  satisfactory  to  the  minority  of  the  members  of  the  Association,  and  after 
some  discussion  a  resolution  was  adopted  which  authorized  the  appointment  of  addi- 
tional members  of  the  Committee,  so  as  to  include,  in  accordance  with  our  American 
system  of  representation,  one  member  from  each  State  and  Territory,  and  to  these  were 
added  one  representative  from  each  of  the  three  public  medical  services.  The  enlarged 
committee  met  in  Chicago,  and  a  majority  of  the  first  committee  was  present  and  acted 
harmoniously  with  the  new  committee.  In  a  short  time,  however,  the  members  of  the 
original  committee  withdrew,  and  the  management  was  thus  deprived  of  their  valued 
services  and  experience. 

*  This  list  will  bo  found  in  tbo  volumes  at  tho  head  of  the  respootive  Sections. 
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The  Committee  had,  therefore,  to  contend  against  more  than  the  ordinary  difficulties 
attending  so  great  an  undertaking,  and  its  suooess  is  due  entirely  to  the  zeal  and 
energy  of  its  Chairman,  Prof.  H.  H.  Smith,  of  Philadelphia,  and  the  unflagging  interest 
and  industry  of  the  remaining  memhers.  The  time  is  too  short  to  adequately  speak 
of  the  multifarious  labors  attached  to  the  office  of  the  Secretary-general,  but  I  have  to 
report  that  at  the  present  moment  there  remains  no  unflnished  business  on  the  Secre- 
tary-general's table.  (Applause.)  The  work  of  organization  is  now  complete,  and  I 
submit  the  programme  and  volume  of  abstracts.  In  regard  to  the  programme,  the 
rule  requiring  titles  and  abstracts  to  be  furnished  the  Secretary-general  on  or  before  the 
30th  of  April,  was  complied  with  in  scarcely  a  single  instance.  The  titles  were,  therefore, 
received  too  late  to  ensure  entire  accuracy  either  in  translation  or  in  proofreading.  It 
is  impossible  to  perform  such  work  so  hurriedly  without  error.  As  to  the  abstracts, 
much  of  the  manuscript  did  not  reach  me  until  within  four  days  of  the  session! 

A  contract  has  been  made  for  the  printing  of  the  ''Transactions,''  and  the  work  will 
be  done  as  speedily  as  practicable. 

For  the  social  programme  of  this  meeting  I  have  to  call  on  the  Chairman  of  the 
Local  Committee  of  Arrangements,  who  wiU  announce  it  in  detaiL 

The  Chairman  of  the  Local  Committee  of  Arrangements  (Dr.  A.  Y.  P.Garnett) 
then  made  the  following  report : — 

Mr.  Pbesidext  :  The  Committee  of  Arrangements  to  whom  was  assigned  the  duty 
of  formulating  a  programme  for  the  social  entertainment  of  the  members  of  the  Ninth 
International  Medical  Congress,  beg  leave  to  submit  the  following  report : — 

On  Monday  evening,  the  5th  inst.,  the  members  of  the  Congress  will  assemble  at 
the  United  States  Pension  Building,  on  G  street  between  4th  and  5th.  This  informal 
meeting,  beginning  at  8.30  and  ending  at  11  p.  M.,  will  be  held  for  the  purpose  of 
giving  the  members  an  opportunity  of  becoming  acquainted  with  each  other. 

On  Tuesday  evening,  the  6th  inst.,  an  informal  reception  will  be  held  by  the  Presi- 
dent of  the  United  States,  at  the  Executive  Mansion,  from  8  to  9  o'clock,  for  the  mem- 
bers and  their  families,  after  which  they  will  proceed  to  visit  the  Corcoran  Art  Gallery, 
at  the  comer  of  17th  and  Pennsylvania  avenue,  which  will  be  opened  by  order  of  the 
trustees  for  that  purpose. 

On  Wednesday  afternoon,  from  four  to  six,  there  will  be  a  lawn  party  at  the 
residence  of  the  Honorable  Josiah  Dent,  Road  street,  Washington,  to  which  the  ladies 
are  particularly  in\ited.  In  the  evening  several  private  entertainments  will  be  given  by 
the  citizens  of  Washington  in  honor  of  our  foreign  visitors,  to  be  attended  only  by  those 
who  receive  card  invitations. 

On  Thursday  evening,  the  8th,  there  will  be  a  formal  reception  and  banquet 
for  all  the  members  of  the  Congress  and  their  families,  at  the  U.  S.  Pension  Building, 
between  the  hours  of  8  and  11,  when  it  is  hoped  that  we  shall  be  honored  by  the  Presi- 
dent of  the  United  States  and  his  Cabinet. 

To  those  members  who  are  accompanied  by  their  families  a  cordial  invitation, 
including  the  ladies,  is  extended  for  Friday  afternoon,  the  9th,  to  a  reception  at  "  Grass- 
lands," the  country  residence  of  the  Hon.  Mr.  Wliitney,  Secretary  of  the  Xa^'y.  Car- 
riages will  be  in  readiness  on  G  street,  in  front  of  the  Riggs  House,  at  4.30  P.  M.,  to 
convey  them  to  that  place. 

On  Satueday,  the  10th,  there  will  be  an  excursion  to  Mt.  Vernon,  for  the  foreign 
members  and  their  families  only,  on  board  the  United  States  Steamer  "Dispatch," 
which  has  been  kindly  pliwjed  at  the  disposition  of  the  Committee  by  the  Secretary  of 
the  Xavy.  Should  the  accommodations  on  the  "Dispatch*'  prove  insufficient  for  our 
guests,  the  use  of  the  U.  S.  Revenue  Steamer  "Ewing"  has  been  granted  by  the  Hon. 
Secretary  of  the  Treasury. 


b  NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 

The  Executive  Committee  of  the  Congress  are  respectftilly  invited  to  attend  on  this 
occasion  as  an  escort  to  our  guests.  The  steamer  will  leave  the  Navy  Yard  wharf  at 
10.30  A.  M.  An  additional  number  of  street  cars  will  be  placed  in  front  of  Willard's 
Hotel  for  the  purpose  of  conveying  the  party  to  the  Navy  Yard. 

An  opportunity  to  visit  Mt.  Vernon  will  be  afforded  the  American  mcmbeis  each 
day  during  the  week,  at  the  reduc^  rate  of  seventy-five  cents  the  round  trip.  The 
time  of  leaving  will  be  published  in  the  city  papers. 

In  the  AFTEBNOON  OF  Satubda  Y  there  will  be  an  excursion  train  composed  of  sleepers, 
arranged  to  leave  at  6.45,  for  the  accommodation  of  our  foreign  guests  and  their  ^milies 
free  of  all  expense,  and  those  American  membeis  with  their  families  who  desire  to.  avail 
themselves  of  this  opportunity  to  visit  Niagara  and  Watkin's  Glen  at  the  moderate 
sum  of  $14.00  the  round  trip,  including  all  necessary  personal  expenses.  A  schedule  of 
the  hours  of  starting  and  arriving  at  various  points  on  the  route,  together  with  a 
description  of  any  points  of  interest,  will  be  furnished  on  the  train. 

In  order  to  avoid  the  possibility  of  any  member  being  neglected  through  lack  of 
personal  identity,  all  ure  particularly  requested  to  wear  their  badges  during  the  entire 
session  of  the  Congress. 

It  has  been  a  source  of  profound  regret  and  embarrassment  to  the  Committee  that 
the  month  of  September  should  have  been  selected  for  this  meeting,  and  we  feel  it  due 
to  ourselves  and  to  the  dtizenaof  Washington  to  explain  to  you  why  there  has  not  been 
a  more  general  and  spontaneous  manifestation  of  that  bountiful  hospitality  for  which 
our  city  has  at  all  times  been  so  justly  distinguished. 

We  therefore  trust  that  our  guests  will  not  fail  to  understand  and  appreciate  the 
unfortunate  fact  that  they  have  come  to  a  city  absolutely  and  entirely  deserted  for  the 
time  by  the  larger  portion  of  its  inhabitants,  and  that  those  whose  official  and  social 
positions  entitled  them  to  the  pri\ilege  of  extending  to  you  a  cordial  welcome  to  their 
homes  are  necessarily  deprived  of  that  pleasure  by  absence.  I  will  only  add,  gentlemen, 
that  the  labors  of  this  committee  have  been  truly  herculean,  and  I  embrace  this  occa- 
sion to  return  my  thanks  to  the  chairmen  of  the  various  sub-committees  for  the 
fidelity,  zeal  and  patience  displayed  in  the  execution  of  their  respective  duties. 

A.  Y.  P.  Garnett, 
Chairman  of  Local  Committee  of  Arrangements, 

The  President.  I  now  have  the  honor  to  introduce  to  you  the  Honorable 
Thomas  F.  Bayard,  Secretary  of  State  of  the  United  States.  He  was  greeted 
with  great  applause.     He  said : — 

Genti^emen  of  the  International  Medical  Congress  : 

The  pleasing  duty  has  been  assigned  to  me  of  giving  expression,  in  the  name  of 
my  fellow  countrymen,  to  the  gratification  felt  by  us  all  that  you  should  have  selected 
this  Capital  to  be  the  scene  of  your  Ninth  Congress,  and  cordially  i)id  you  welcome. 

The  world  is  becoming  better  acquainted ;  social  assimilation  has  progressed  ; 
small  provinces  and  minor  kingdoms  are  federalizing  into  great  empires;  interna- 
tional intimacy  suffers  less  obstruction ;  the  broad  and  powerful  current  of  literature 
is  silently  wearing  away  the  banks  of  geographical  prejudice,  and  a  spirit  of  a  com- 
mon brotherhood,  of  mutuality  and  independence,  is  expanding  itself  irresistibly  over 
the  barriers  of  mountain  and  sea ;  and  these  new  and  beneficent  conditions  give 
promise  that  the  word  **  stranger"  shall  soon  be  obliterated  from  the  vocabulary  of 
civilization. 

You,  gentlemen,  will  not,  I  hope,  feel — and  I  am  sure  you  will  not  be  considered 
by  us — as  strangers  in  the  United  States ;  for  not  only  has  the  fame  of  many  of  youi 
number — whom  to  name  might  seem  invidious — long  since  surpassed  the  limits  of 
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your  own  lands  and  been  recorded  in  the  world's  annals  of  scientific  attainment,  but 
I  take  leave  to  say  that  here  especially  will  your  claims  for  public  respect  and  grate- 
ftal  acknowledgment,  due  to  your  enlightened  services,  find  prompt  and  hearty 
allowance  by  the  populations  who  dwell  amid  the  blessings  of  civil  and  religious 
liberty  beneath  the  broad  banner  of  these  United  States. 

If  letters  be  a  republic,  science  is  surely  a  democracy,  whose  domain  is  pene- 
trated and  traversed  by  no  royal  road,  but  is  open  on  all  sides  and  equally  to  all  who 
with  humility^  and  intelligence  shall  watch  and  wait  for  light  as  it  is  gradually  dis- 
dosed  by  Divine  Providen(»  for  the  amelioration  of  mankind. 

In  this  democratic  Republic  the  brotherhood  of  science  can  best  realize  its  univer- 
sality; for  here  you  will  find  institutions  for  the  promotion  of  science  in  every 
department, — and  in  none  more  conspicuously  than  in  that  of  medicine  and  surgejy ; — 
the  most  important  of  which  are  the  voluntaxy  gifts  of  private  citizens,  men  who, 
in  the  majority  of  cases,  were  painfully  limited  in  their  associations  with  science  and 
letters,  who  began  life  at  the  lowest  round  of  fortune's  ladder  ;  but,  thanks  to  the 
noble  equities  of  our  political  system,  rose  without  "  invidious  bar  **  to  the  highest 
level  of  material  success  and  public  usefuhiess. 

To  the  public  spirit  and  benevolence  of  such  individuals  is  due  the  endowment, 
on  a  scale  that  princes  may  envy  but  have  never  surpassed,  of  schools  of  science, 
colleges  and  universities,  open  for  the  intellectual  training  and  advancement  of  all 
who  desire  to  share  and  are  competent  to  receive  such  benefits. 

Tour  Congress  is  held,  gentlemen,  in  the  closing  year  of  the  first  century  of  our 
national  existence,  and  what  has  been  here  accomplished  in  the  line  of  scientific 
edification  and  equipment  owes  comparatively  little  to  official  or  governmental  assist- 
ance. To  no  sjTstem  of  prescriptive  privilege,  but  to  individual  energy,  enterprise 
and  generosity  we  owe  what,  under  Grod,  we  now  possess  of  such  things,  and  non- 
interference by  the  Government  has  proved  a  promotion  and  not  a  hindrance  in  our 
advancement  Busy  in  every  department  of  industrial  pursuit,  engrossed  with  diver- 
sified occupations,  and  hurrying  with  a  breathless  energy  that  has  left  its  traces 
upon  the  physiognomy  of  our  people,  yet,  believe  me,  we  are  not  deaf  to  the  calls  of 
humanity  nor  lacking  in  appreciation  and  grateful  respect  for  the  votaries  of  science. 

We  welcome  this  Congress  as  guardians  of  the  sanitation  of  the  nations.  In  your 
profession  we  recognize  the  noblest  school  of  human  usefulness,  and  in  the  progress 
of  the  development  of  the  laws  of  cure,  the  mitigation  of  suffering,  the  prolongation 
of  human  existence,  and  the  efforts  to  discover  the  tme  principles  and  conditions  by 
which  life  can  be  made  ''worth  living,''  we  have  learned  to  appreciate  our  debt  to 
those  whose  highest  reward  is  the  '*  still  small  voice  of  gratitude  "  and  consciousness 
of  benefaction  to  the  human  race.  Gentlemen,  I  confidently  promise  your  Conven- 
tion a  worthy  audience — not  alone  the  members  of  your  profession  here  assembled 
nor  the  limited  number  whom  this  building  can  contain,  but  that  vaster  audience 
to  whom,  upon  the  wings  of  electrical  force,  your  message  will  be  daily  borne  far 
and  wide  to  the  listening  ear  of  more  than  sixty  millions  of  American  citizens. 

Sure  am  I  that  your  message  will  be  worthy,  and  equally  that  your  thoughtful 
deliverances  will  be  welcomed  by  a  continent. 

The  closer  relations  of  mankind  which  modem  invention  has  induced  has  been 
necessarily  accompanied  by  an  increased  dissemination  of  disease,  and  the  need  is 
obvious  of  frequent  international  conference,  that,  in  the  grand  sweep  of  scientific 
observation,  new  discoveries  in  the  healing  art  may  be  promptly  tested  and  applied 
in  counteraction. 

Forgive  me  if,  as  one  of  the  great  army  of  patients,  I  humbly  petition  the  profes- 
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sioD,  that  in  your  deliberations  Nature  may  be  allowed  a  bearing  when  remedies  are 
proposed ;  that  her  vis  medicatrix  may  not  be  omitted  in  computing  the  forces  of 
cure,  and  that  Science  may  be  restricted  as  often  as  possible  to  sounding  the  alarm  for 
Nature  to  hasten,  as  she  surely  will,  if  permitted,  to  the  defense  of  the  pomt  assailed. 
My  duty  is  very  simple,  and  I  fear  I  have  ahready  overstepped  its  limit,  for  there 
was  indeed  little  more  for  me  to  say  than  to  repeat  the  words  of  an  ancient  dame 
whose  cottage  was  dose  to  the  battlefield  of  Waterloo,  and  being  somewhat  deaf,  and 
hearing  the  sound  of  the  artillery  when  the  famous  ' '  pounding  ' '  was  hardest,  thought 
she  heard  some  one  knocking  at  her  door,  and  simply  said,  '^  Come  in  I "  This  may 
seem  an  unscientific  illustration  of  auscultation  and  percussion,  but  you  need  not  make 
half  the  noise  of  Wellington  or  Bonaparte,  and  I  can  assure  you  the  American  people 
will  hear  you  and  heartily  say  to  you,  as  I  do  for  them,  *  *  Come  in  /  "  ( Great  applavse, ) 

After  the  Honorable  Mr.  Bayard  had  concluded,  Professor  Pavy,  of  London, 
was  called  for,  but  owing  to  his  not  having  received  previous  notice,  he  was  absent 
from  the  stage. 

Inspector-general  Lloyd,  of  H.  M.  Royal  Navy,  was  then  called  for,  and 
responded  as  follows : — 

Mr.  President  :  I  rise  to  perform  the  agreeable  task  which  has  been  allotted 
to  mo  of  returning  thanks  on  behalf  of  the  medical  profession  of  Great  Britain  and 
Ireland,  as  represented  by  my  professional  brethren  and  myself  now  present  at  this 
Congress,  for  the  warm  and  eloquent  welcome  we  have  just  heard  from  the  Honor- 
able Secretary  of  State  of  the  United  States. 

It  is  with  great  diffidence  I  rise  to  perform  this  task  in  the  presence  of  the 
eminent  men  of  world-wide  reputation  in  medical  science  who  are  now  present 
among  the  English  members  of  the  Congress,  and  I  could  not  have  felt  justified  in 
undertaking  it  did  I  not  know  that  my  selection  for  the  task  was  due  to  my  official 
position  as  representing  one  of  the  public  services  of  Great  Britain. 

I  have  now  to  express  our  warm  thanks  and  appreciation  of  the  kind  and  cordial 
welcome  we  have  received  fix)m  the  Congress,  and  the  honor  conferred  by  the  pres- 
ence and  approval  of  the  high  officers  of  State  of  this  truly  great  counto'. 

Professor  L^ON  Le  Fort  said : — 

^I.  le  President,  M.  le  Ministre  : 

Jo  viens  au  nom  de  mes  compatriotes  vous  remercier  de  vos  bienveillantes 
paroles : — 

Nous  avons  voulu  en  traversant  T  Adantiquc  apportcr  h  nos  collogues  Am^ricams 
le  t^moignagc  de  notre  sjmipathie.  La  r^ption  qu'ils  nous  ont  faitc  h.  Philadelphie 
nous  a  d^jfi  procur<5  que  nous  pourions  compter  sur  la  leur. 

En  d6signant  Washington  pour  le  si6ge  du  9*  congr^s  international,  Ics  m^decins 
Europ6eiis  ont  voulu  affirmcr  leur  haute  estimo  pour  la  m^iecine  Am<5ricaine.  Ce 
n'est  pas  le  lieu  de  rappeler  les  progr^s  dont  nous  sommcs  redevables ;  mais  nous  pou- 
vons  rappeler  que  c'est  h.  I'Amdrique  que  nous  dcvons  une  des  plus  grandes  ddoou- 
vertes  de  la  science  modcmc :  Tanesth^sie.  Avec  elle,  on  n'a  pas  sculcment  sup- 
prim6  la  doulcur,  on  a  rendu  possibles  des  operations  qui  sans  elle  sentient  imprati- 
cables.  Le  congrds  de  Washington  sera  digne  de  ceux  qui  Tout  pr^dd  et  contribuera 
aussi  au  progr^s  de  la  science. 

Daignez,  M.  le  President,  M.  le  MinL<^tre  agr^r  les  respects  et  les  remerciements 
des  m^ecins  Fran^ais  presents  au  Congrds. 
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Professor  Unna  said  ly- 

Herr  Prasedent,  meine  Herren  ! 

Ich  danke  Dmen  herzlich  im  Namcn  mciner  deutscbcn  CoUcgen  f  iir  die  iibcraiis 
fireundlichen  Worte,  mit  denen  Sie  una  begnisst  habeo.  Die  deutschen  Aerzte, 
welche  die  Yereinigten  Staaten  besuchen^  haben  das  angenebmc  Gef  iilil,  da^  sie 
sicb  bier  voUstandig  beimiscb  f  iiblen  konneiL  Nicbt  nur,  dass  wir  durcb  das  ganze 
Land  vcrbreitet  eine  grossc  Anzabl  deutficber  und  in  Deutscbland  gcbildeter  Collcgcn 
in  alien  Zweigen  der  Medizin  tbiitig  findcn,  wir  wisson  und  wir  f  iiblen  es  mit  Stolz, 
dass  bier  deutscbe  Wissenscbaft  getrieben  wird,  dass  dciitscbe  Wi^jsenscbafl  bier 
Wuraeln  gescblagen  und  reicbe  Fnicbte  getragen  bat  Indem  icb  Sie  vcrsicbcre, 
dass  wir  Deutscben,  die  wir  bicrber  gckommen  sind,  mit  Frcudo  unser  Bestes  zu 
diescm  grossen  intemationalen  Congress  beisteuem  werden,  danke  icb  Ibnen  nocb 
einmal  f  iir  die  scbonen  gastlicben  Worte,  mit  denen  Sie  uns  empfangen  baben. 

Professor  Semmola  said ; — 

Je  suis  beureux,  M.  le  Secretaire  d^Etat  d' avoir  Tbonneur  de  vous  r^pondre  au 
nom  d'ltalie  pour  vous  apporter  le  salut  de  cette  jeune  et  grande  nation  qui  suit  avec 
le  plus  yif  mt^ret  les  merveilles  croissantes  de  ce  grandiose  edifice  de  rind^pendance 
des  Etats  Unis  d^Amjriqi^e. — ^Et  lorsque  je  dis  les  merveilles,  j'entends  parler  non' 
seulement  du  travail,  de  V Industrie,  et  de  la  poUtique,  jo  vcux  h.  mon  point  de  vue, 
parler  aussi  des  progr6s  considerables  que  la  m^decine  et  la  cbirurgie  ont  su  reailiser 
depuis  plus  de  quarante  ans  avec  des  ducouvertes  et  des  m^tbodes  tres  utiles  h,  Ylm- 
manite.  Je  vous  avoue  que  le  plus  ardent  voeux  de  mon  coeur  aurait  Ct6  de  pouvoir 
Tous  apporter  avec  le  salut  de  mon  Grouvemement  la  douceur  de  la  langue  de  ma 
patrie ;  mais  je  oomprends  que  cela  aurait  beaucoup  trop  augment^  les  difficultos  de 
nos  debats  scientifiques. — Je  sens  le  devoir  de  vous  remercier  de  Taccueil  si  aimable 
et  si  bienveillant  que  vous  nous  avez  fait  aux  confreres  d*  Italic  et  h.  moi.  Cet  aocueil 
ne  pouvait  pas  manquer  de  la  part  d'un  peuple  qui  h  c6t6  des  tresors  de  1' intelligence 
et  du  travail  a  toujours  donn6  le  plus  libre  essor  h  TbospitalitiS  comme  apanage  natu- 
rcl  de  la  noblesse  et  de  la  g^n^rosite  de  son  coeur. — Je  crois  que  les  congr^s  scienti- 
fi'iucs  intemationaux  sont  incontestablement  un  des  moyens  pour  affirmer  et  soudcr 
la  libert4$,  I'egalitd  et  la  fratemite  des  peuples.  Mais  parmi  tous  les  congres  iuter- 
nationaux  auxqucls  j'ai  eu  I'bonneur  de  representcr  F  Italic,  celui  de  Wasbington,  je 
pcnsc,  pourra  exercer  une  des  influences  les  plus  bienfaisantes,  parccciue  il  a  lieu  sur 
le  sol  cb6rie  de  I'ind^pendance  et  il  pourra,  je  vcux  bien  me  flatter,  donner  un  des 
exemples  plus  frappant  de  la  puissance  invincible  de  rbumanit6,  lorsque  elle  marche 
avec  la  science  allide  h  la  liberty,  pour  en  arriver  h,  cette  grande  oeuvre  do  1'  Union 
de  la  paix  sociale  qui  fut  inspirde  dans  les  Etats-XJnis  et  qui  sera  toujours  le  plus 
blatant  miroir  du  patriotisme  de  ce  grand  peuple. 

Dr.  Chas.  Reyher,  of  St.  Petersburg,  said  :— 

Mr,  President  and  Gentle.men  :  I  would  not  dare  to  speak  here  if  I  bad 
not  been  invited  to  do  it.  If  I  sbould  speak  Russian  I  would  not  be  understood  ; 
and  if  I  attempt  to  speak  Englisb,  not  knowing  the  Englisb  language,  I  am  fearful 
I  sbould  be  found  in  tbe  same  position.  Tberefore,  allow  me  to  speak  only  few 
words.  I  am  convinced  tbat,  like  me,  all  wbo  came  here  expected  to  see  and  to 
learn  mucb  ;  but  not  less  am  I  convinced  tbat  all  bave  seen  and  learned  much  more 
tban  we  boped.  Allow  me  to  tbank  you  for  it ;  and  if  I  were  autborized  Ly  my 
Government  I  do  not  doubt  tbat  I  sbould  express  tbeir  tbanks  also.  Let  tbcse  be 
my  few  words  of  tbanks. 
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President  Nathan  Smith  Davis  then  called  Yiee-president  Lewis  A.  Sayrk 
to  the  chair  and  delivered  the  following  inaugural  address : — 

Gentlemen  :  It  is  my  first  sad  duty  to  remind  you  that  death  has  removed 
£rom  among  us  one  to  whom,  more  than  to  any  other,  we  are  indebted  for  the 
privilege  of  having  the  Ninth  International  Medical  Congress  in  America.  One 
whose  urbanity,  erudition,  valuable  contributions  to  medical  literature  and  eminence 
as  a  teacher,  caused  him  not  only  to  be  universally  regarded  the  most  influential 
leader  in  all  the  preparatory  work,  but  also  the  one  unanimously  designated  to  pre- 
side over  your  deUberations  on  this  occasion.  That  one  was  the  late  Professor 
Austin  Flint,  of  New  York,  who  was  taken  suddenly  from  his  earthly  labors,  early  in 
1886,  before  the  work  of  preparation  for  this  Congress  had  been  half  completed. 
The  true  nobility  of  his  private  and  professional  character,  his  eminent  ability  as  a 
teacher,  and,  above  all,  the  extent  and  value  of  his  contributions  to  the  literature 
and  art  of  medicine,  had  caused  him  to  be  known  and  esteemed  by  the  profession  in 
all  countries.  And,  as  you  all  remember,  while  the  shock  of  his  death  was  fresh 
upon  us,  our  loss  seemed  well-nigh  irreparable.  But,  though  he  has  taken  his 
departure  ripe  in  years  and  full  of  honors,  yet  the  influence  of  his  excellent  example 
and  his  contributions  to  medical  science  remain,  and  will  continue  to  exert  their 
beneficent  influence  through  all  the  generations  to  come. 

With  a  fuU  consciousness  of  my  own  deficiencies  and  still  with  a  heart  overflow- 
ing with  gratitude,  I  thank  you  for  the  honor  you  have  bestowed  in  selecting  me  to 
preside  over  the  deUberations  of  this  great  and  learned  assembly.  It  is  an  honor  that 
I  appreciate  as  second  to  no  other  of  a  temporal  nature  because  it  has  been  bestowed, 
neither  by  conquest  nor  hereditaiy  influence,  nor  yet  by  partisan  strife,  but  by  the 
free  expression  of  your  own  choice. 

Addressing  myself  now  more  directly  to  those  here  assembled,  who  have  left 
home  and  loved  ones  in  other  lands  and  encountered  the  fatigue  and  dangers  of 
traveling  by  sea  and  by  land,  in  the  name  of  the  Medical  Profession  of  this  country 
I  welcome  you,  not  only  to  this  beautiful  city  and  the  hospitality  of  its  citizens,  as 
has  been  so  admirably  done  already  by  the  honorable  representative  of  the  Govern- 
ment who  has  just  taken  his  seat,  but  I  cordially  welcome  you  to  the  whole  country ^ 
in  whose  name  you  were  invited  here  three  years  since,  and  whose  representatives 
are  now  here,  side  by  side  with  you,  gathered  from  the  East,  the  West,  the  North, 
the  South,  as  well  as  from  the  rugged  moimtains  and  fertile  valleys  of  the  Centre,  to 
make  good  the  promise  implied  by  that  invitation. 

If  they  do  not  cause  you  to  feel  at  home  and  happy,  not  only  in  the  social  circles 
and  halls  devoted  to  the  advancement  of  science,  literature  and  art  in  this  city  of  our 
nation's  piide,  but  wherever  you  may  choose  to  roam,  from  the  rocky  coast  of  New 
England  on  the  Atlantic  to  the  Golden  Grate  of  the  Pacific,  it  will  be  from  no  want  of 
earnest  disi)osition  to  do  so. 

And  now,  I  not  only  thus  welcome  you  fix)m  other  lands,  but  I  take  great 
pleasure  in  greeting  you  one  and  all  as  leading  representatives  of  a  profession  whose 
paramount  object  is  the  lessening  of  human  suffering,  by  preventing,  aUeviating,  or 
curing  diseases  wherever  found,  and  in  whatever  class  or  grade  of  the  human  family. 
Nay,  more,  with  profound  reverence  I  greet  you  as  a  noble  brotherhood,  who  in  the 
practical  pursuit  of  that  one  grand  object,  recognize  no  dbtinction  of  oountiy,  race 
or  creed,  but  bind  up  the  wounds  and  assuage  the  pains  of  the  rich  and  poor,  ruler 
and  ruled,  Christian  and  pagan,  friend  and  foe  alike. 

Not  that  every  medical  man  does  not  love  and  defend  his  own  country  and  fire- 
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fflde  with  as  fervid  a  patriotism  as  the  members  of  any  other  class  of  men.  But  as 
disease  and  pain  are  limited  to  no  class  or  comitiy,  so  is  the  application  of  his  benefi- 
cent art  limited  only  by  the  number  of  those  suffering  within  his  reach. 

With  a  common  object  so  beneficent  in  its  nature,  and  opportunities  for  its  prac- 
tical pursuit  so  universal,  it  is  but  natural  that  you  should  be  found  searching  for  the 
most  effectual  means  for  the  accomplishment  of  the  one  object  of  lessening  human 
suffering,  in  every  field  of  nature  and  every  department  of  human  knowledge. 

The  living  human  body — the  chief  object  of  your  soUcitude,  not  only  combines  in 
itself  the  greatest  number  of  elementaiy  substances  and  the  most  numerous  organs 
and  varied  functions,  so  attuned  to  harmonious  action  as  to  illustrate  the  operation 
of  every  law  of  physics,  every  known  force  in  nature,  and  every  step  in  the  develop- 
ment of  living  matter,  from  the  simple  aggregation  of  protoplasm  constituting  the 
germinal  cell  to  the  frdl-grown  man,  but  it  is  placed  in  appreciable  and  important 
relations  with  the  material  and  immaterial  forces  existing  in  the  world  in  which  he 
lives. 

Hence  a  complete  study  of  the  living  man,  in  health  and  disease,  involves  a 
thorough  study,  not  only  of  his  structure  and  functions,  but  more  or  less  of  every 
element  and  force  entering  into  the  earth,  the  air  and  the  water  with  which  he 
stands  in  constant  relation. 

The  Medical  Science  of  to-day,  therefore,  embraces  not  only  a  knowledge  of  the 
Eving  man,  but  also  of  such  facts,  principles  and  materials  gathered  from  every  other 
department  of  human  knowledge  as  may  increase  your  resources  for  preventing  or 
alleviating  his  suffering  or  prolonging  his  Hfe. 

The  time  has  been,  when  medical  studies  embraced  little  else  than  the  fanciM 
theories  and  arbitrary  dogmas  of  a  few  leading  minds,  each  of  which  became  for  the 
time  the  founder  of  a  sect  or  so-called  school  of  medicine,  with  his  disciples  more  or 
less  numerous.  But  with  the  development  of  general  and  analytical  chemistry, 
of  the  several  departments  of  Natural  Science,  of  a  more  practical  knowledge  of 
physics,  and  the  adoption  of  inductive  processes  of  reasoning,  the  age  of  theoretical 
dogmas  and  of  medical  sects  blindly  following  some  more  plausible  leader  passed 
away,  leaving  but  an  infinitesimal  shadow  yet  visible  on  the  medical  horizon. 

So  true  is  this,  that  in  casting  our  mental  vision,  to-day,  over  the  broad  domain 
of  medicine  we  see  its  votaries  engaged,  some  searching  for  new  facts  and  new 
materials ;  some  stud3ring  new  applications  and  better  uses  of  facts  and  materials 
already  known  ;  some  of  them  are  in  the  dead  house  with  the  scalpel  and  microscope, 
not  only  stu  lying  the  position  and  relations  of  every  part,  from  the  obvious  bones  and 
muscles  to  the  smallest  leucocyte,  in  health ;  but  also  every  deviation  caused  by 
morbid  action  or  disease.  Some  are  searching  the  fields,  the  forests,  the  earth  and 
the  air,  both  for  more  knowledge  concerning  the  causes  of  disease  and  for  additional 
remedial  agents ;  some  are  in  laboratories  with  crucible,  test  glass  and  microscope, 
analyzing  every  morbid  product  and  every  remedial  agent,  separating  the  active  prin- 
ciples from  the  crude  materials  and  demonstrating  their  action  on  living  animals, 
while  far  the  greater  number  are  at  the  bedside  of  the  sick  and  wounded,  applying 
the  knowledge  gained  by  all  other  workers  to  the  relief  of  human  suffering.  A  more 
active,  earnest,  ceaseless  and  beneficent  field  of  labor  is  not  open  to  your  vision  in 
any  other  direction  or  occupied  by  any  other  profession  or  class  of  men.  And  thus 
has  the  Science  of  Medicine  become  a  vast  aggregation  of  observed  facts,  many  of 
them  so  related  to  each  other  as  to  permit  practical  deductions  of  permanent  value, 
while  many  others  remain  isolated  through  incompleteness  of  investigations,  and 
therefore  liable  to  prompt,  hasty  or  even  erroneous  conclusions. 
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Indeed,  the  most  defective  and  embarrasang  feature  in  the  Science  and  Art  of 
Medicine,  at  this  time,  is  the  rapid  aocumulation  of  facts  frimished  by  the  vast  num- 
ber of  individual  workers,  each  pushing  investigations  in  some  special  direction  without 
concert  with  his  fellows,  and  without  any  adequate  conception  of  the  coincident  lines 
of  observation  necessary  to  enable  him  to  see  the  true  bearing  of  the  &cts  he  evolvea. 
Hence  he  is  constantly  mistaking  mere  coincidences  for  the  relation  of  cause  and 
effect,  and  the  pages  of  our  medical  literature  are  being  filled  with  hastily  formed 
conclusions  and  rules  of  practice,  from  inadequate  data. 

Tliis  results,  in  part  at  least,  from  the  extent  and  variety  of  the  fields  of 
inquiry  and  the  complexity  of  the  problems  presented  for  solution.  For  nowhere 
else  within  the  realms  of  human  thought  does  the  mind  encounter  problems  requir- 
ing for  their  correct  solution  the  consideration  of  a  greater  number  of  data,  than 
in  the  study  of  etiology  and  pathology.  To  determine  the  appreciable  conditions  of 
the  earth,  air  and  water  of  any  country  before,  during  and  after  the  invasion  of  an 
epidemic  disease  long  enough  to  include  several  consecutive  visits  of  the  same,  is  not 
possible  for  a  single  individual,  nor  for  any  number  of  observers  acting  separately  or 
without  concert 

Yet  just  this  complete  knowledge  is  necessary  to  enable  us  to  separate  the  conditions 
that  are  merely  coincident  or  accidental  from  those  that  are  such  constant  accompan- 
iments of  the  disease  a5  to  prove  a  necessary  relation  between  them.  And  it  is  only 
by  such  persistent,  coincident,  systematic  observations  of  many  individuals,  each 
having  a  definite  part,  and  the  results  careftilly  compared  analytically  and  synthetically 
at  proper  intervals,  that  the  real  conditions  and  laws  controlling  the  prevalence  and 
severity  of  epidenucs  can  be  clearly  demonstrated.  It  is  not  enough  to  discover  the 
primary  infection,  or  the  contagium  vivum^  whether  it  be  the  bacillus  of  cholera, 
yellow  fever,  or  tuberculosis,  for  abundant  experience  has  shown  that  not  one  of 
these  will  extend  its  ravages  into  any  community  or  country  unless  it  finds  there  a 
soil  or  pabulum  congenial  for  its  support  and  propagation. 

It  is  on  the  development  and  diffusion  of  knowledge  concerning  the  local  condi- 
tions necessary  for  receiving  and  propagating  the  specific  infections  of  disease  that 
nearly  all  the  important  sanitary  measures  of  modem  times  have  been  based.  And 
it  is  on  a  further  development  of  knowledge  in  the  same  direction,  gained  by  more 
systematic,  continuous  and  coincident  investigation,  that  we  shall  most  successfrdly 
protect  our  race  from  the  pestilences  that  have  hitherto  **  walked  in  darkness  and 
wasted  at  noonday." 

It  was  an  extensive  and  ever  extending  field  of  medical  science,  the  complexity 
of  the  problems  pressing  for  solution,  and  still  more  the  individual  responsibility  of 
api)lying  the  resources  at  command  to  the  direct  treatment  of  disease,  that  early 
disposed  medical  men  to  seek  each  other's  counsel,  to  form  groups  or  clubs  for 
comparison  of  views  and  mutual  improvement  The  manifest  advantages  of  these 
soon  prompted  more  extended  social  gatherings,  until  at  the  present  time  a 
large  proportion  of  the  more  active  members  of  the  profession  in  every  civilized 
country  are  participating  in  municipal,  district.  National  and  International  medical 
organizations. 

The  aggregate  benefit  derived  from  all  this  active  intercourse  is  beyond  easy 
expression  in  words.  In  the  more  frequent  and  familiar  comparison  of  cases  and 
views  on  all  professional  subjects  in  the  local  societies,  closer  habits  of  observation 
and  a  wider  range  of  thought  are  induced,  while  narrow  prejudices  and  bigotry  give 
place  to  generous  rivalry  and  personal  friendships.  In  the  larger  gatherings,  the 
formal  preparation  of  papers  and  reports  on  a  great  variety  of  subjects  impels  their 
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authors  to  a  wider  range  of  study  and  greater  mental  discipline,  while  the  collision 
with  other  minds  in  discussion  brings  all  asi)ect8  of  the  subject  to  view,  enlarging  the 
scope  of  mental  vision,  starting  new  trains  of  thought,  and  begetting  a  broader 
and  stronger  mental  grasp  with  purer  and  nobler  aims  in  life. 

I  think  I  am  justified  in  saying  that  no  other  one  influence  operative  in  human 
society  during  the  present  centuiy  has  done  as  much  to  develop  and  diffuse  medical 
knowledge,  to  stimulate  its  practical  and  successful  application,  both  in  sanitaiy  meas- 
ures for  preventing  disease  and  in  the  direct  alleviation  of  suffering  at  the  bedside, 
and  in  unifying  and  ennobling  the  profession  itself,  as  has  been  accomplished  by  the 
aggregate  medical  society  organizations  of  the  world.  Yet  their  capacity  for  confer- 
ring other  and,  perhaps,  still  greater  benefits,  under  proper  management,  will  have 
become  manifest  in  the  near  future.  And  that  I  may  accomplish  the  chief  object  of 
this  address,  I  must  ask  your  indulgence  while  I  indicate  some  of  the  more  import- 
ant additional  benefits  in  advancing  medical  science  and  saving  human  life  through 
the  instrumentality  of  our  medical  society  organizations,  and  the  methods  by  which 
they  may  be  accomplished. 

Every  experienced  and  inteUigent  practitioner  of  thfe  healing  art  is  familiar  with 
the  fact  that  all  acute  general  diseases  are  influenced  in  theif  prevalence  and  severity 
by  seasons  of  the  year,  topographical  and  other  conditions  of  the  earth,  meteoro- 
logical conditions  of  the  atmosphere,  and  the  social  conditions  and  habits  of  the 
people  themselves.  The  most  familiar  endemics  vaiy  annually  in  the  same  local- 
ities, while  the  great  epidemics  that  have  for  ages  broken  over  the  compara- 
tively limited  boundaries  of  their  habitats  only  at  intervals  of  years,  and  ex- 
tended their  ravages  fix)m  countiy  to  country  and  receded  agsdn  to  the  source  fix)m 
which  they  apparently  originated,  differ  widely  in  the  different  periods  of  their  preva- 
lence. But  in  studying  the  essential  causes  of  any  one  of  these  general  diseases  and 
the  laws  and  conditions  under  which  such  causes  operate,  he  soon  finds  certain 
fibctors,  essential  for  the  solution  of  his  problems,  wanting. 

For  instance,  if  he  wishes  to  identify  the  date  of  the  first  attack  of  epidemic 
cholera  in  a  given  locality,  and  the  character  of  bowel  affections  immediately  preced- 
ing, the  ordinary  statistics  of  mortality  will  give  him  only  the  date  of  death,  which 
may  have  been  from  one  to  seven  days  later,  or  it  may  have  been  preceded  by  one 
or  more  cases  that  recovered.  If  he  is  anxious  to  determine  the  reason  why  the  dis- 
ease, on  entering  one  conmiunity,  develops  with  such  rapidity  that  in  a  few  days  its 
victims  are  found  in  every  grade  of  the  population  and  in  almost  every  street,  wliile 
in  another  it  develops  slowly,  adhering  persistently  to  particular  classes  or  lociilities, 
he  may  find  in  the  ordinary  meteorological  records  the  thermometric,  barometric  and 
hygrometric  conditions  of  the  atmosphere,  with  the  direction  and  the  velocity  of  the 
winds,  but  he  finds  nothing  regarding  those  important  though  variable  elements 
known  as  ozone  and  hydrogen  peroxide,  active  oxidizers ;  or  those  nitrogenous  pro- 
ducts called  free  and  albuminoid  ammonia.  Neither  do  the  sanitary  records  give  the 
desired  information  concerning  the  composition  and  impregnations  of  the  soil,  or  of 
the  organic  and  inorganic  emanations  that  may  arise  therefrom. 

An  adequate  knowledge  of  these  absent  flictors  relating  to  the  condition  of  the 
earth,  air  and  water  over  districts  large  enough  to  embrace  localities  subject  to  inva- 
sions of  the  epidemics  and  others  known  to  be  exempt,  through  a  sufl&cient  length 
of  time  to  cover  several  periods  of  prevalence  and  periods  of  absence  alike,  is  cssen- 
tixd  for  enabling  us  to  comprehend  the  causes  that  make  one  district  amenable  to 
the  prevalence  of  a  disease  and  another  not,  as  well  as  the  marked  differences  in  the 
eeverity  and  mode  of  progress  of  the  same  disease  at  different  periods  in  the  same 
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localities  and  same  classes  of  the  people.  The  same  additional  knowledge  would  also 
furnish  the  basis  for  further  sanitary  measures  of  the  greatest  practical  value. 

And  yet  it  must  be  obvious  that  the  cooperation  of  numbers  of  medical  men 
directly  engaged  in  the  field  of  general  practice,  with  others  possessed  of  more  practi- 
cal facilities  for  chemical  and  microscopical  research,  is  necessaiy  for  successfully 
prosecuting  such  coincident  and  continuous  investigations  as  would  be  likely  to  se- 
cure the  desired  results.  Only  well-trained  general  practitioners  in  every  locality 
chosen  for  observation  could  observe  and  record  the  date  of  the  iftitial  symptoms  of 
acute  general  diseases  coming  under  their  notice,  and  at  stated  intervals  collate  and 
report  them  to  a  central  committee.  The  daily  observations  concerning  the  presence 
and  relative  proportion  of  active  oxidizers  and  of  nitrogenous  organic  elements  in 
the  atmosphere  and  the  water,  would  require  the  selection  of  one  or  two  experts  in 
chemical  and  microscopical  research  for  each  locality ;  all  making  their  observations 
coincidcntly  in  time  and  by  uniform  methods. 

There  are  included  in  the  organized  medical  association  of  each  country  the  men 
and  materials  necessaiy  for  prosecuting  every  well-defined  line  of  inquiry' ;  and  these 
associations,  by  tiieir  stated  meetings  and  their  facilities  for  inter-communication  and 
concert  of  action,  preseiit  the  entire  machinery  needed  and  are  only  waiting  for  well 
planned  and  systematic  use. 

The  tendency  to  make  tiie  permanent  medical  organizations  available  for  prose- 
cuting work  in  tiie  directions  I  have  indicated  has  already  been  manifested  to  a 
limited  extent,  as  may  be  seen  in  tiie  formation  of  the  Collective  Investigation 
Committee  of  the  British  Medical  Association  and  of  the  International  CoUective 
Investigation  Committee,  organized  during  the  sitting  of  the  Eighth  International 
Congress  at  Copenhagen. 

An  earlier  movement,  more  fiilly  of  the  character  I  have  been  endeavoring  to 
explam,  was  made  by  the  American  Medical  Association  in  1875*  when  a  standing 
committee  was  appointed  to  establish  in  a  sufficient  number  of  localities  regular  coin- 
cident diuly  observations  and  records  concerning  all  appreciable  meteorological  condi- 
tions, including  organic  and  inorganic  elements  found  in  the  atmosphere,  and  the  date 
of  beginning  of  acute  general  diseases,  and  report  the  result  at  each  annual  meeting 
of  the  Association. 

The  Conmiittee  made  reports  embodying  fiicts  of  interest  and  permanent  value 
in  18TTt,  in  1879t,  in  1881J,  in  1882||,  and  in  18831.  The  latter  report  contains, 
among  other  items,  a  complete  tabulated  statement  of  the  firee  and  albuminoid  am- 
monia in  the  atmosphere  for  every  day  in  the  year  ending  Aug.  31,  1883,  as  deter- 
mined for  the  Committee  by  Prof  J.  II.  Long  in  connection  with  the  laboratoiy  of 
the  Chicago  Medical  College.  The  Committee  is  still  prosecuting  its  work,  with 
material  in  hand  for  a  still  more  important  report  at  an  early  day.  Tlie  greatest  dif- 
ficulty encountered  has  been  to  enlist  a  sufficient  number  of  active  practitioners  in 
each  locality  who  would  faithfully  record  the  desired  clinical  facts  and  report  the 
results  to  the  Committee.  But  this  and  all  other  obstacles  can  be  overcome  by  per- 
severing and  weU-directed  work. 

I  trust  no  apology  is  needed  for  having  embraced  this  occasion  to  attract  your 
attention  to  the  veiy  important  question  how  to  make  all^our  Medical  Associations 
more  useful  in  promoting  the  science  of  medicine  by  more  complete  methods  of 

•  Seo  Trant.  American  Medical  Aasociation,  Vol.  26,  p.  125.  f  Ibid.,  Vol.  28,  p.  153. 

X  Ibid.,  Vol.  30,  pp.  38-147.  g  Ibid.,  Vol.  32,  p.  481.  |j  Ibid.,  Vol.  3.3,  p.  43. 

f  See  Journal  of  American  Medical  A§§ociation,  Vol.  2,  pp.  85  and  160. 
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investigation,  especially  in  directions  where  the  coincident  action  of  several  persons 
in  different  places  is  essential  for  success. 

I  fully  appreciate  the  great  benefit  resulting  fix)m  the  simple  mingling  of  large 
numbers  of  medical  men  in  social  contact,  where  each  is  made  to  hear  constantly, 
whether  on  the  street,  in  the  hotel  or  the  assembly  room,  new  suggestions,  new 
modes  of  expression,  and  to  observe  the  physical  and  mental  effects  of  the  various 
habits  and  customs  of  the  different  peoples,  until  each  one  leaves  the  general  gather- 
ing with  largely  increased  mental  activity  and  resources,  as  was  so  happily  expressed 
by  Sir  James  Paget  in  his  address  to  the  Congress  of  1881,  in  London.  And  I 
appreciate  in  a  still  higher  degree  the  benefits  derived  from  the  preparation  and 
reading  of  papers  by  individuals  and  the  discussion  of  important  questions,  in  all  our 
assemblies. 

But  for  reasons  I  have  already  briefly  stated,  I  hope  to  see  added  in  eveiy  per- 
manent general  medical  society  two  standing  committees ;  one  to  whom  should  be 
referred  for  critical  examination  every  communication  claiming  to  embody  a  new 
discovery  in  either  the  Science  or  Art  of  Medicine ;  and  the  other  should  be  charged 
with  the  work  of  devising  such  lines  of  investigation  for  developing  additional  knowl- 
edge as  reqiiire  the  cooperation  of  different  individuals,  and  perhaps  societies,  and 
of  superintending  their  efiBicient  execution  until  crowned  with  success. 

If  ten  or  twenty  per  cent  of  the  money  paid  for  initiation  and  membership  dues 
by  the  members  of  each  society  were  appropriated  and  judiciously  expended  in  the 
prosecution  of  such  systematic  and  continuous  investigations  from  year  to  year,  it 
would  accomplish  more  in  advancing  medical  science  directly,  and  indirectly  in  bene- 
fiting the  human  race,  than  ten  times  that  amount  would  accomplish  if  expended 
in  any  other  dire^on. 

For  it  must  be  remembered  that  when  money  is  expended  for  material  objects, 
even  for  food,  clothing  or  medicine,  such  materials  feed,  clothe  or  relieve  but  one 
set  of  needy  individuals,  and  are  themselves  consumed ;  but  the  expenditure  of 
money  and  time  in  such  a  way  as  to  develop  a  new  fact  capable  of  practical  applica- 
tion either  in  preventing,  alleviating  or  curing  disease,  that  fact  does  not,  like  the 
food  or  medicine,  perish  with  the  using,  but  it  becomes  lltenilly  impcriiihable. 
Neither  are  its  benefits  limited  to  one  set  of  individuals,  but  it  is  transmitted  with 
the  speed  of  the  lightning,  over  the  land  and  under  the  sea,  to  every  civilized  people  ; 
and  whatever  benefits  it  is  capable  of  conferring  arc  as  capable  of  being  applied  to  a 
million  as  to  one,  and  of  being  repeated  with  increasing  efficiency  from  generation  to 
generation. 

It  has  been  tersely  and  correctly  stated  that  associated  action  constitutes  the 
characteristic  and  predominating  power  of  the  age  in  which  we  live. 

It  is  by  associated  action  that  education  in  its  broadest  sense,  religion  and  civili- 
zation, have  been  more  rapidly  diffused  among  the  masses  of  mankind  during  the 
present  century,  than  during  any  other  period  of  the  world's  history. 

It  is  by  the  association  of  capital,  wielded  by  the  associated  intellects  of  the 
nineteenth  century,  that  highways  of  commerce  have  been  opened  over  the  valleys, 
through  the  moimtains,  across  the  deserts,  and  on  the  oceans,  over  some  of  which 
the  material  productions  of  the  nations  are  borne  by  the  resistless  power  of  steam, 
and  along  others  the  products  of  mental  action  are  moved  with  the  speed  of  electric 
currents,  until  both  time  and  space  are  so  far  nullified  that  the  most  distant  nations 
have  become  neighbors,  and  the  inhabitants  hold  daily  converse  with  each  other 
from  opposite  sides  of  the  globe. 

Indeed,  it  is  only  by  means  of  such  of  these  highways  as  have  been  constructed 
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witliin  the  memory  of  bim  who  addresses  you,  that  you  have  been  gathered  in  this 
hall  fipom  the  four  quarters  of  the  earth,  and  through  which  an  aooount  of  your 
doings  may  be  daily  transmitted  to  your  most  distant  homes. 

I  congratulate  you  on  the  £sLctthat  the  profession  you  represent  has  taken  the 
lead  of  all  other  profesdons  or  classes  of  men,  in  rendering  available  these  grand 
material  achieyements  of  the  age,  for  cultivating  fraternal  relations,  developing  and 
interchanging  knowledge,  and  planning  concerted  action  for  rendering  human  life 
eveiywhere  healthier,  happier,  and  of  longer  duration. 

This  is  the  Ninth  Grand  International  Congress  in  the  regular  series,  within  little 
more  than  two  decades,  and  let  us  hope  that  all  its  work  will  not  only  be  done  in 
harmony  and  good  order,  but  with  such  results  as  will  add  much  to  the  aggregate  of 
human  happiness  through  all  the  coming  generatioDa 

Without  trespassiog  ftirther  on  your  patience,  I  must  ask  your  forbearance  with 
my  own  imperfect  qualifications,  and  your  generous  assistance  in  the  discharge  of 
the  responsible  duties  you  have  devolved  upon  me. 

The  general  session  then  a4}oumed. 

The  Sections  met  at  3  P.  M. ,  and  in  the  evening  a  convenazione  Was  held  at  the 
Penaon  HalL 
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SECOND  DAY. 


The  Congress  again  met  in  general  session  at  10  A.  M.,  Taesday,  September  6th, 
1887.  The  Preadent  announced  as  the  first  bnaness  in  order  the  reading  of  the 
address  of  Professor  Austin  Pldtt,  on  the  safcgect  of  **  Fever :  its  Cause,  Mechan- 
ism and  Rational  Treatment " 

FEVER:  ITS  CAUSE,  MECHANISM  AND  RATIONAL  TREATMENT. 

BY  PROF.   AUSTIN  FLINT,   M.  D.,   LL.  D., 
Of  New  York. 

In  the  classical  monograph  on  inanition,  by  Chossat,  published  in  1843,  is  the 
following  sentence :  ^^  Inanition  is  a  cause  of  death  which  marches  in  front  and  in 
silence  in  every  disease  in  which  alimentation  is  not  in  a  normal  condition.  "* 

A  few  years  later,  Graves,  of  Dublin,  insisting  upon  the  importance  of  alimenta- 
don  in  the  management  of  continued  fever,  said  that  if  he  had  met  with  more 
success  than  others  in  the  treatment  of  the  disease,  it  was  owing,  in  a  great  degree, 
to  the  counsel  of  a  country  physician  of  great  shrewdness,  who  advised  him  never 
to  let  his  patients  die  of  starvation. 

Nearly  half  a  century  has  elapsed  since  Chossat,  comparing  the  results  of  a  series 
of  elaborate  experiments  on  the  lower  animals  with  pathological  phenomena  in  the 
human  subject,  recognized  inanition  as  a  cause  of  death  in  diseases  which  were  then 
treated  by  depletory  and  so-called  antiphlogistic  measures,  and  since  the  **  shrewd 
country  physician"  advised  Dr.  Graves  never  to  let  his  patients  die  of  starvation. 
Within  this  half  century  the  ideas  embodied  in  the  two  quotations  I  have  made 
have  taken  a  permanent  place  among  the  accepted  principles  of  the  science  of  medi- 
cine. The  researches  of  the  physiologist  enabled  him  to  recognize  the  spectre  of 
inanition,  marching  **in  front  and  in  silence**  with  disease,  and  the  great  clinical 
observer  '*  fed  fevers ;  '*  the  natural  history  of  many  diseases,  undisturbed  by  active 
therapeutical  measures,  has  been  studied,  and  the  self-limited  character  of  a  large 
number  of  these  diseases  has  been  established ;  and  now,  in  the  treatment  of  certain 
cases,  abortive  measures  having  been  found  ineffectual,  the  resisting  and  recupera- 
tive powers  of  patients  are  sustained. 

An  important  result  of  the  studies  of  physiologists  with  reference  to  animal  heat, 
and  of  pathologists,  with  reference  especially  to  the  essential  fevers,  is  that,  import- 
ant organs  being  protected  against  serious  complications  and  accidents,  and  the  nutri- 
tion of  the  body  being  measurably  supported,  a  fever  may  run  its  course,  leaving  the 
patient  in  a  physical  condition  in  which  speedy  and  complete  convalescence  is  almost 
certain.  The  life  of  an  acute  disease  usually  is  short ;  and  a  self-limited  disease, 
such  as  typhoid  fever,  is  a  morbid  force  which  calls  for  resistance  on  the  part  of  the 
system  for  but  a  certain  time.     In  cases  of  acute  disease,  as  a  rule,  there  is  an  inherent 

*  Chosnat:  "Reoherches  exp^rimentales  snr  rinanitioD/'  Paris,  1843,  p.  194. 
VoLL-2 
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tendency  to  recovery.  A  disease  which  involves  in  its  course  a  rapid  and  abnormal 
consumption  of  matter  within  the  body  can  rationaUy  be  met  by  the  introduction  and 
assimilation,  if  possible,  of  nutritive  material  to  save  or  repair  the  destruction  of  tis- 
sue. That  there  is  abnormal  destruction  of  tissue  in  fevers  is  rendered  certain  by 
the  progressive  loss  in  body  weight  and  the  marked  increase  in  the  elimination  of 
carbonic  acid  and  nitrogenized  excrementitious  matters ;  and  it  is  the  province  of  the 
physician  to  keep  this  loss  within  the  lowest  limits,  and  to  repair  it  as  speedily  as 
possible. 

The  principal  object  of  this  address  will  be  to  show  how  the  metamorphosis  of  mat- 
ter involved  in  the  normal  production  of  animal  heat  is  accomplished,  how  the  abnor- 
mal production  of  heat  in  fever,  involving,  as  it  does,  abnormal  activity  in  the  meta- 
morphosis of  tissue,  may  be  restricted,  and  how  abnormal  destruction  of  tissue  may 
be  limited  and  repaired. 

It  is  well  known  to  physiologists  that  the  production  of  animal  heat  is  one  of  the 
phenomena  attendant  upon  the  general  processes  of  nutrition.  It  is  also  well  known 
that  the  process  with  which  the  production  of  heat  is  most  intimately  connected  is 
oxidation  of  certain  matters  which  are  either  contained  in  food  or  form  a  part  of  the 
tissues  of  the  body.  This  fact,  a  knowledge  of  which  dates  fixjm  the  researches  of 
Lavoisier,  in  the  latter  part  of  the  last  century,  has  now  become  firmly  established ; 
and  the  relations  between  the  consumption  of  oxygen — ^with  the  production  of  cer- 
tain excrementitious  matters  and  the  generation  of  heat  within  the  body— -have,  in 
late  years,  been  the  subject  of  much  physiological  experimentation.  Attempts  have 
been  made  by  Senator  and  others  to  measure  directly  the  quantity  of  heat  pro- 
duced in  the  body,  with  the  result  of  showing  that  in  mammals  there  are  produced 
about  four  heat  units  per  hour,  per  pound  weight  of  the  body.*  Accordmg  to  this 
estimate,  a  man  weighing  one  hundred  and  forty  pounds  would  produce  13,440  heat 
units  in  twenty-four  hours. 

While  the  direct  method  of  estimating  the  heat  produced  by  the  body  has  some 
elements  of  uncertainty,  it  has  the  advantage,  at  least,  of  being  similar  to  the  method 
by  which  the  heat  value  of  food  has'  been  ascertained.  On  the  other  hand,  the 
indirect  method,  employed  by  some  observers,  which  is  said  by  Dr.  Foster  to  be  **  as 
trustworthy  as  any,"  seems  to  me  to  involve  such  possibly  enormous  errors  as  to  be 
of  Uttle  value.  This  method  consists  in  **  simply  subtracting  the  normal  daily 
mechanical  expenditure  from  the  normal  daily  income.  Thus,  150,000  kilogramme- 
metres  subtracted  from  1,000,000  kilogramme-metres  gives  850,000  kilogramme- 
metres  as  the  daily  expenditure  in  the  form  of  heat"  f  ^  this  method  the  only 
reasonably  accurate  element  in  the  calculation  is  the  "normal  daily  income,"  which 
is  ascertained  by  estimating  the  heat  value  of  food  in  a  normal  diet.  The  calcu- 
lation of  the  "normal  daily  mechanical  expenditure,"  is  inaccurate  almost  to  the 


•  The  English  heat  unit  ropresents  the  heat  required  to  raise  the  temperature  of  one  pound 
of  water  one  degree  Fahrenheit.  The  Continental  heat  unit  represents  the  heat  required  to  raise 
the  temperature  of  one  litre  of  water  one  degree  Centigrade.  One  heat  unit,  Continental,  equals 
about  four  (3.9828)  heat  units,  English.  Four  heat  units  per  pound  per  hour  (Englieh)  would 
equal  about  one  heat  unit  (Continental)  per  pound  per  hour,  or  2.2  heat  units  (Continental)  per 
kilogramme  per  hour.  In  what  is  to  follow,  I  shall  adopt  the  English  standard  for  the  heat 
unit. 

t Foster:  "Text-book  of  Physiology."  London,  1883,  p.  459.  A  kilogramme-metre,  or  a 
kilogramme  lifted  a  metre,  is  equal  to  7.232  foot  pounds,  or  pounds  lifted  a  foot,  (Pa\7^ :  "  Food 
and  Dietetics."    Philadelphia,  1874.) 


TRANSACTIONS.  19 

d^^ree  of  absurdity.  The  force  expended  in  the  drculation  and  respiration  is  estimated, 
the  force  in  locomotion  and  in  other  mnscnlar  work  is  guessed  at,  and  all  of  these 
estimates  of  expenditure  of  energy  are  calculated  in  foot  pounds,  or  kilogramme- 
metres,  which  are  afterward  reduced  to  heat  unita  Taking  the  estimate  of  the  work 
of  the  heart  alone,  if  Dr.  Haughton*s  calculation  of  the  quantity  of  blood  discharged 
by  each  Ycntricular  systole,  which  is  three  ounces,  be  accepted,  a  certain  result  is 
arrived  at ;  while,  if  we  accept — and  on  equally  good  authority — ^the  view  that  the 
quantity  discharged  is  between  five  and  six  ounces,  the  figures  are  nearly  doubled, 
and  the  error  is  multiplied  by  about  100,000  beats  in  twenty-four  hours.*  The  esti- 
mates, also,  of  the  force  used  in  respiratoiy  movements,  locomotion,  etc,  are  not 
more  reliable ;  and  while  it  is  admitted  that  one  pound  weight  falling  772  feet  will 
turn  a  wheel  the  friction  of  which  will  raise  the  temperature  of  one  pound  of  water 
one  degree  Fahrenheit,  no  one  has  been  able  to  raise  one  pound  weight  to  the  height 
of  772  feet,  or  772  pounds  to  the  height  of  one  foot,  by  using  the  heat  which  will 
raise  the  temperature  of  one  pound  of  water  one  degree.  In  the  calculations  applied 
to  physiological  processes,  it  is  always  the  heat  produced  which  is  converted  into 
fi)roe ;  and  in  fixing  the  formula  for  such  calculations,  it  is  always  the  force  which  is 
converted  into  heat  It  seems  to  me,  therefore,  that  the  most  inaccurate  of  the 
direct  methods  of  estimating  the  heat  produced  in  the  body  is  more  useful  than  any 
calculations  which  involve  such  enormous  sources  of  error  as  must  exist  in  the  esti- 
mates of  daily  mechanical  expenditure.  However,  in  the  reflections  that  are  to 
follow,  I  shall  have  nothing  to  do  with  the  converaon  of  heat  into  force,  but  shall 
confine  myself  to  the  questions  involved  in  the  normal  and  abnormal  production  of 
heat  in  the  human  body. 

The  late  Dr.  John  C.  Draper,  following  the  experiments  by  Senator  and  others 
on  the  inferior  animals,  made  a  series  of  observations  on  his  own  person,  in  which  he 
showed  that  his  body,  which  he  found  was  equal  in  bulk  to  three  cubic  feet,  was 
capable  of  raising  the  temperature  of  three  cubic  feet  of  wat^ir  five  degrees  Fah.  in 
an  hour.  During  the  observation,  the  temperature  under  the  tongue  was  reduced 
one  degree,  t  Making  the  correction  —  which  was  not  made  by  Dr.  Draper  —  of 
one  degree  lost  by  the  body  and  imparted  to  the  water,  J  I  estimated  that  the  body 
produces  four  heat  units  per  pound  weight  per  hour,  which  is  nearly  the  result 
obtained  by  Senator,  and  that,  consequently,  a  man  weighing  140  pounds  would  pro- 
duce 13,440  heat  units  in  twenty-four  hours  in  a  condition  of  absolute  repose.  This 
quantity  would,  of  course,  be  increased  by  muscular  exercise. 

In  a  series  of  experiments  made  on  my  own  person  for  twenty-four  hours,  under 
a  liberal  diet,  I  calculated  the  heat  value  of  the  food  ingested  as  equal  to  14,979.15 
heat  units.  At  that  time  (1878)  I  weighed  186  J  i)ounds,  and,  according  to  my  esti- 
mate, I  produced  17,880  heat  units  in  twenty-four  hours.  There  was  no  difference 
in  the  body  weight  at  the  beginning  and  at  the  end  of  the  observation.  J  This  observa- 
tion showed  that  nearly  one-sixth  of  the  heat  estimated  as  actually  produced  by  the 

•  Flint:  "The  Source  of  Muscular  Power,"  N.  Y.,  1878,  p.  70. 

f  Draper:  "The  Heat  Produced  by  the  Body,  and  the  Effects  of  Exposure  to  Cold,"  Ameri- 
can Journal  of  Science  and  Arts f  New  Haven,  December,  1872.  Dr.  Draper's  experiments  were 
made  under  conditions  which  possibly  involved  serious  inaccuracies;  and  they  are  useful  and 
interesting  chiefly  from  the  correspondence  of  the  results  with  those  obtained  by  Senator  and 
others,  in  which  corrections  were  carefully  made. 

X  Flint:  "Experiments  and  Reflections  upon  Animal  Heat,"  American  Journal  of  the 
Medical  Sciences,  Philadelphia,  April,  1879,  p.  343.  }  Ibid.,  p.  355. 
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body  was  not  accMJiinted  for  by  tbe  beat  value  of  the  food  tiikeiL  There  can  be  lit 
quetftion  with  regard  to  the  accnimcy  of  the  accepttMl  mt'thods  for  estiBiating  tl 
beat  valucj  of  articles  of  food,  and  it  i^jllows,  logically,  thiit  there  must  either  be 
grave  error  in  the  estiinate  of  the  heat  prmiuced  ly  the  body,  or  that  there  are  certain 
proeeases  goin^  on  within  the  b<xly,  n*it  taken  into  aocxjunt  by  physiologists,  which 
involve  a  considerable  production  of  animal  bexit  It  is  to  be  remembered,  also,  that 
I  made  no  allowance  for  the  couveraion  of  a  certain  proportion  of  the  heiit  produced 
in  the  l>-»dy  into  force  expended  in  circulation,  locomotion,  etc 

In<lireet  observations  have  shown  that,  out  of  the  daily  quantity  of  bydrogcn 
introduced  in  orgiuiic  combinatioita  in  the  food,  a  large  proj>ortion  (about  eighty-five 
per  centv)  c^mnot  be  aecounted  for  by  the  organic  ingredients  of  the  excretions ;  and  it 
has  alao  been  shown  that  there  is  generally  an  excess  of  water  discharged  from  the 
body  over  that  i»tnxluce<l  with  the  food  and  drinL*  In  another  experiment 
on  my  own  perarjn,  in  1ST8,  I  fasted  for  thirty  three  boura,  beginning  my  obe 
tions  on  the  discharge  of  water,  niue  hours  after  the  beginning  of  the  fast,  in  order 
to  allow  the  digestion  of  the  last  meal  to  he  completed.  In  twenty-four  hours  the 
ditichajge  exceeded  the  intrnduction  of  water  by  forty-8ix  ounoes.  I  caJeulated  the 
quantity  of  water  discharged  by  dedui^ng  from  the  totid  loss  of  boiiy  weigbt  the 
li)8s  of  solid  matters  in  the  urine  aud  the  estimated  loss  of  carl»ou  ly  the  lungs.  The 
iiuantity  remaining  represented  the  loss  of  water  in  excess  of  the  water  introduced. 
Tlie  quantity  of  water  intro<luceii  wan  twenty  ounces.  No  faeocs  were  paaeed  during 
this  ohsen^ation. 

In  another  observation,  the  t^ital  discbarge  of  water  for  n  period  of  five  days  ^ 
estimated  by  the  following  metho^i  -■ — 

The  weigbt  of  the  inge^ta  fur  five  days  was  added  to  the  bnly  weigbt  at 
beginning  of  the  oEservation.  From  this  were  deducted  the  weight  of  the  urine  i 
feeces  for  the  five  days,  the  estimated  weight  of  carbon  eliminated,  and  the 
weigbt  at  the  emi  of  tbe  ol>servation.  The  result  represented  the  total  discharge  of 
water  by  the  lungs  and  skin,  which,  added  to  the  water  of  the  urine  and  fasecs,  gave 
the  total  discharge  of  water.  From  tliis  was  sulitraetcd  the  water  introducetl  in  food 
and  driuL  Tlie  tot4d  excess  of  water  disclutrged  for  the  five  days  wiis  62.78  ounces.! 
Tlic  subject  of  this  experiment  weighed  1 1 9.2  pounds  at  the  beginning  of  the  observa- 
tion ;  at  the  end  of  the  five  days,  having  walked  317^  miles,  be  weighed  115.75 
pounds. 

The  obfiorvationfl  tbus  briefly  descrilxjd  seem  to  show  tbat  under  certain  circum- 
stances, at  least,  water  iB  actually  f  jnned  in  the  Ixjdy  ly  the  union  of  oxygen  with 
hy«lrt>gen-  In  the  observation  made  fiisting  for  twenty-four  hours,  the  quantity  thus 
fonned  was  very  large.  If  it  can  be  a-saumed  that  water  is  formed  in  this  way,  the 
heat  value  of  hydrogen  l»etng  very  great,  there  is  little  difficulty  in  accounting  for  thai 
beat  which  has  been  estimated  by  dirtict  obsexvatiun  to  be  produced  in  tbe  Inxiy,  as 
well  OA  for  a  oonsideiuble  surplus  of  beat  expended  in  the  form  of  muscular  force, 
TIic  theory,  however,  that  the  oxidation  of  bydrogen  in  the  body  b  an  imfKjrtant 
fiictor  in  the  pa»duf'tIoa  of  animal  heat  leads  to  Very  intenjsting  and  somewhat  novel 
reflections  with  reuard  to  the  physiological  relations  of  water  to  tlio  general  pr 
of  nutrition. 

Wafer  Reffarded  as  a  Product  of  Ex<rretwn, — There  are  two  gabetaooes  that  result 
from  the  pliysiolo^cal  weasof  the  tissuea  which  may  be  token  as  typical  producta 


t  Fliat:  "Hiuuau  Pbytiology,"  K,  Y*,  ISH  PP-  ^l^f  ^H* 
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of  excretioiL  One  of  these,  carbonic  add,  is  a  non-nitrogenized  prindple,  and  the 
other,  urea,  is  nitzogeniied.  Both  of  these  principles  are  produced  in  the  tissues  and 
are  carried  by  the  blood  to  eliminating  organa  llie  excretion  of  both  is  influenced 
hy  the  actiyity  of  molecular  changes  in  the  body.  It  is  with  these  principles  that  I 
shall  compare  the  water  which  is,  in  all  probability,  formed  in  the  body  and  dis- 
diaiged,  under  certain  droumstances  at  least,  in  excess  of  the  water  of  food  and 
drink. 

An  excrementitious  substance  is  a  principle  discharged  ^m  the  body  and  pro- 
duced by  physiological  wear,  chiefly  in  the  form  of  oxidation,  of  the  organism.  It 
is  probable  that  the  organism,  under  normal  conditions  as  regards  alimentation,  use 
of  parts,  etc,  produces  a  quantity  of  excrementitious  matter  which  is  fixed  between 
certain  physiological  limits.  When  alimentation  is  excessive,  a  certain  proportion  of 
nutritive  matter  is  represented  in  an  increased  dischai^  of  excretions.  This  is 
marked  as  regards  both  carbonic  acid  and  urea,  particularly  in  the  increased  discharge  of 
urea  under  an  alimentation  containing  an  excess  of  nitrogenized  alimentary  matters. 
Starch,  sugar,  &ts  uid  albuminoids  are  not  discharged  from  the  body  in  health,  but 
are  eliminated  in  the  form  of  carbonic  acid,  urea,  urates,  etc  Muscular  work 
increases  immensely  the  discharge  of  carbonic  acid,  in  a  less  degree  the  discharge  of 
urea,  and  it  notably  increases  the  discharge  of  water.*  Muscular  work  also  increases 
the  production  of  animal  heat,  but  the  temperature  of  the  body  is  regulated  within 
normal  limits  by  evaporation  from  the  general  sur&ce.  When  an  excess  of  food  is 
taken  habitually  and  for  a  long  time,  there  generally  results  an  abnormal  accumula- 
tion of  &t,  it  being  impossible  for  the  elimination  of  carbonic  acid  to  keep  pace  with 
the  introduction  and  assimilation  of  food,  unless  there  be  a  large  expenditure  of 
heat  and  force  in  muscular  work  The  excess  of  nitrogenized  food  is  disposed  of 
largely  in  the  form  of  urea ;  but  it  is  probable  that  a  certain  part  of  this  excess  is 
converted  into  &t,  and  the  muscular  substance  cannot  be  increased  in  bulk  except  by 
exercise,  and  then  only  within  certain  restricted  limits. 

As  compared  with  carbonic  acid  and  urea,  the  water  produced  in  the  body  seems, 
to  a  great  extent,  to  be  subject  to  the  same  laws.  It  is  a  product  of  oxidation  within 
the  organism  ;  its  production  may  be  influenced  by  alimentation  independently  of  the 
quantity  of  water  introduced,  and  by  muscular  work ;  it  is  discharged  through 
organs  recognized  as  organs  of  elimination,  such  as  the  lungs,  skin,  and  kidneys ;  but 
it3  chief  point  of  similarity  with  the  matters  generally  recognized  as  excrementitious 
is  in  its  mode  of  production. 

It  has  been  thought  that  excrementitious  principles,  if  their  elimination  be  inter- 
rupted, are  of  necessity  poisonous  when  retained  in  the  system.  This  certainly  is 
not  true  of  water ;  but  the  opinion  upon  this  point,  with  regard  to  principles  com- 
monly regarded  as  excrementitious,  now  is  open  to  serious  question.  It  is  probable 
that  carbonic  acid  is  not  in  itself  poisonous,  and  that  its  retention  in  the  blood  pro- 
duces death  by  interfering  with  the  absorption  of  oxygen.  There  are  few  conditions 
under  which  an  animal  can  be  placed  in  which  carbonic  acid  can  be  made  to  accumu- 
late in  great  quantity  in  the  blood  without  interfering  with  the  supply  of  oxygen  ; 
but  in  the  well-known  experiments  of  Regnault  and  Reiset  dogs  and  rabbits  were 

•  Pettenkofer  and  Voit :  Journal  of  Anatomy  and  Phy Biology y  Cambridge  and  London,  1868, 
ToL  ii,  p.  181.  "  The  elimination  of  water  is  very  much  inciyased  by  work,  and  the  increase 
eontinaes  during  the  ensuing  hours  of  sleep."  This  was  one  of  the  conclusions  arrived  at  from 
experiments  upon  a  man,  twenty-eight  years  of  age,  kept  for  twenty-four  hours  in  a  large 
**  respiration  apparatus." 
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exposed  for  many  liuurs  to  an  atmosphere  contaiaing  twenty -three  per  cent  of  car- 
bcjtiic  UiL'id  iirtificially  mttu^luccd,  with  between  thirty  aud  forty  per  ctiut  of  oxygen, 
without  any  ill  effects.  *  It  is  now  thought  by  some  pathologists  that  the  st^-called 
uncmic  convulsions  are  not  duo  purely  and  simply  to  the  poisonous  effect^i  of  the 
retention  of  urea  in  the  hlood,  although  this  ia  still  an  oi>en  qiieastion. 

If  it  be  assumed  thiit  water  La  produced  ds  novo  in  the  economy,  in  itij 
meth«xl  of  production  it  closely  resembles  carbonio  acid,  but  differs  from  carbon 
iw-id  ill  having  certain  iL^es  so  iniportimt  ad  to  lead  to  ita  fretjuent  introduction  with 
food  and  drinL  Its  chief  use,  however,  aa  regaifda  nutrition,  is  aa  a  solvent ;  but  in 
this  it  id  aided  by  earb<jnic  add,  the  presence  of  whlch^  especially  in  the  mine, 
inci^iiisea  the  s^jlvent  properties  of  the  organism.  It  is  evident,  also,  that  water,  aA  j 
a  constituent  part  of  the  tii^suea,  tends  to  preser%'e  their  proper  consistcnee, 

Tlio  water  of  food  and  drink  hii^  important  indirect  uses  connected  with  uutritic 
both  us  a  solvent  of  nutritive  and  excrementitioua  matters  and  as  a  constituent  ] 
uf  the  tisRies ;  but  the  water  produced  within  the  body  by  the  union  of  oxygen  with 
hydwgen  behaves,  in  the  manner  of  its  production  aud  elimination,  like  an  eatcre- 
mentitious  matter. 

If  this  vic^w  be  accepted,  it  is  evident  that  the  two  excrementitioua  prindplea 
with  the  prfj<luction  of  which  the  generation  of  animal  heat  is  most  closely  connected 
arc  water  and  ctirl^cjnic  acid.  Under  ordinary  conditions  of  alimentation,  the  produc- 
til  in  uf  carbonic  acid  prukibly  has  the  greater  relative  importance ;  but  in  starvation, 
wJdle  the  excretion  of  carbonic  acid  is  diminished,  the  production  of  water,  as  shown 
in  my  starvation  experiment,  is  probably  very  largely  increased  It  is  evident  that 
the  productiun  of  carlxanic  acid  is  a  much  more  important  Victor  in  the  generation 
of  animal  heat  thiin  is  the  formation  of  the  urea.  In  the  experiment  referred  to  I 
calculated  the  hc^it  value  of  the  urinary  nitrogen  as  ecjual  to  1677.70  heat  units,  and 
the  heat  value  of  the  carbon  eliminated  as  et^ual  to  10,759.01)  heat  units.  The  defi* 
ciency,  m  regards  the  heat  actually  pro*luoed,  must  have  been  represented  by  the 
excess  of  water  discharged,  which  iunouated  to  forty-six  ounces,  the  hydrogen  of 
which  hiis  a  licat  value  e<;ual  to  19,751.75  heat  units^f  Persons  exposed  to  intense 
cold,  as  in  the  AitJtic  regions,  are  known  to  require  enormous  quantities,  of  food  rich  in 
fatty  matters  ;l  and  the  production  of  carbonic  acid  is  probably  veiy  greatly  Incrcaaed, 
although  direct  observations  on  this  point  are  wanting. 

TIjc  foregoing  remarks  on  the  physiology  of  animal  heat  have  been  simply  pre* 
hminary  to  a  discussion  of  fever,  and  the  influence  of  the  nervous  ^stem  uikju 
calorification,  which  is  so  important  in  disease,  will  be  considered  only  in  its  patho- 
logical relations, 

Tlte  Mechanism  of  Fever, — The  phenomena  and  mechanism  of  fever  In  all  its 
varietiiis  constitute  much  too  large  a  subject  for  full  dlscui^Bion  within  the  proper 
limits  of  this  address.  It  has  been  n^ndered  probable,  by  recent  bacteriological 
studios,  that  all  of  the  essential  fevers  aie  due  primarily  to  the  jjresenee  of  micro- 
organiaans,  those  pro<}ncing  t>T)hoid  fever,  especially,  having  K*en  isolated,  eulti* 
Tated  and  accurately  described    Fevera  Eymptomatic  of  local  inflammations  will 

^  Annalt*  de  chimie  «t  de yhyttquft  Paris,  18^9^  3*"  f6rle,  tome  xxtI. 

f  Tbo  teiopcrmtaro  under  tbe  tODguv  %i  tbo  Legitiniog  uf  tliu  twctity-foor  boura  t»f  the  obivrva* 
tion  ifiki  99**  Fjih.    At  tha  end  of  the  twenty  fuar  bourfl  it  wai  07] ^ 

X  Tbe  lute  Dr.  Bftyc«  stAtod  tbftt  on  one  ocefrtioo  ho  »w  *d  Btquiiumi  eon^nme  ten  poatirU  of 
wntrna  tc«b  and  blubber  nt  o  sio^lo  toenl*  {Americffn  Jounujtl  of  th«  Mtdicixl  Scimvf,  f'hili^ 
delpbin,  July,  Un^iA 
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fonn  no  part  of  the  qnestion  now  nnder  oonsideration ;  and  I  do  not  propose  to 
take  up  the  question  of  pyrexia  due  to  exposure  to  external  heat,  as  in  insolation. 
The  condition  which  I  shall  consider  as  the  type  of  fever,  is  the  pyrexia  in  typhoid 
fever,  produced  by  a  definite  microorganism  and  having  a  duration  restricted  within 
certain  limits  which  do  not  present  very  wide  variations.  Typ^^oid  ^ever  is  strictly 
an  essential  fever,  producing,  like  other  fevers,  certain  parenchymatous  degenera- 
tions and  certain  secondary  effects  upon  the  nervous  i^jrstem  ;  but  it  is  only  the 
nature,  mechanism  and  rational  treatment  of  the  fever  itself  which  I  propose  to 
discuss. 

The  cause  of  the  pyrexia  in  typhoid  fever  is  twofold.  The  more  important  factor 
is  an  exaggeration  of  the  chemical  changes  taking  place  in  the  organism,  which 
generate  the  animal  heat  within  normal  limits.  A  less  important  &ctor  is  a  dis- 
turbance of  the  processes  of  equalization  of  the  heat  of  the  body,  mainly  by  the  action 
of  the  skin.  That  an  exaggeration  of  heat-producing  processes  within  the  body  is 
an  important  element  in  the  production  of  fever,  is  rendered  certain  by  the  exces- 
sive consumption  of  oxygen  and  discharge  of  carbonic  acid  and  urea.  In  health, 
the  discharge  of  carbonic  acid  and  urea  is  compensated  by  the  introduction  of  food, 
which  also  has  a  certain  influence  upon  the  quantities  of  these  substances  eliminated. 
In  health,  there  are  important  influences,  also,  which  depend  ux)on  muscular  work 
and  activity.  In  an  essential  fever,  the  heat-producmg  processes  seem  to  be  for  the 
time  removed  &om  normal  regulating  influences.  Even  when  no  food  is  taken,  the 
fever  continues  and  the  excesfflve  discharge  of  carbonic  acid  and  urea  progresses. 
The  regulating  action  of  the  skin  is  enfeebled  or  absent  In  a  fever  in  which  no 
attempt  is  made  to  support  the  system  by  alimentation,  the  phenomena  of  inanition 
are  added  to  those  pf  the  pyrexia.  Simple  inanition  in  a  healthy  subject  is  marked 
by  a  diminution  in  the  excretion  of  carbonic  acid  and  urea,  with  a  lowering  of  the 
animal  temperature,  and  there  is  usually  but  little  muscular  work  In  an  essential 
fever,  it  seems  as  if  the  body  were  at  work,  producing  an  excessive  discharge  of 
excretions,  without  adequate  compensation  by  sufficient  alimentation,  and  without 
a  proper  regulation  of  the  heat  of  the  body  by  cutaneous  transpiration.  Assuming 
the  failure  of  measures  employed  to  abort  the  disease,  the  excessive  waste  of  tissue 
pursues  its  course  until  the  morbid  processes  are  arrested  by  self-limitation,  or  until 
the  patient  dies,  either  from  secondary  effects  referable  to  the  persistence  of  very 
high  temperature,  or  from  simple  asthenia.  In  cases  of  death  from  uncomplicated 
typhoid  fever,  there  usually  is  very  great  emaciation. 

The  waste  of  the  organism  usually  is  most  marked  as  regards  the  adipose  tissue, 
the  destruction  of  which  is  probably  represented  in  greatest  part  by  the  excessive  dis- 
charge of  carbonic  acid.  The  muscles,  also,  undergo  degeneration,  which  is  at  first 
of  the  variety  called  parenchymatous.  The  destruction  of  the  muscular  tissue  is 
probably  represented  in  greatest  part  by  the  excessive  discharge  of  urea. 

If  we  can  logically  view  water  formed  in  the  body  in  the  light  of  an  excremen- 
titious  product,  the  formation  of  which  in  health  is  closely  connected  with  the  pro- 
cess of  calorification,  the  changes  noted  in  most  of  the  cases  of  typhoid  fever,  as 
regards  the  production  and  discharge  of  water,  become  very  important.  In  nearly 
all  essential  fevers  there  is  thirst,  but  the  discharge  of  water  by  the  skin  and  kidneys 
is  notably  duninished,  especially  the  discharge  by  the  skin,  which  is  dry  and  hot. 
In  health,  the  formation  of  water,  with  its  inevitable  generation  of  heat,  seems  to 
carry  with  it  the  conditions  for  equalization  of  the  animal  temperature  by  cutaneous 
transpiration.  In  simple  inanition,  the  tissues  of  the  body  are  economized  by  the 
excessive  formation  of  water  and  the  increased  prominence  of  this  process  in  calorifi- 
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cetioa  In  heaJtlit  when  tliere  is  excessive  muscnlar  exertion,  there  is  an  increased 
diecliarge  of  wut-cr,  as  waa  noted  by  Pettenkofer  and  YoiU  In  fever^  however,  the 
fills  and  stjlid  tiisucs  undergo  destruction  and  certain  degenerations.  The  formation 
of  water  secmi*  to  be  diminiahed,  and  oertaiiily  there  is  a  diminished  discharge  of 
wat^r  IKim  the  body  attending  the  increase  in  the  diaduirge  of  carbonic  acid  and 
urea.  Whatever  be  the  easendal  cause  of  the  pyrexia,  the  consumption  of  niatler 
in  the  production  of  the  exoeeave  h^t  is  chiefly  of  fat  and  muscular  tiissue,  pre- 
senting a  striking  contnitit  to  the  pruccBS  uf  calorificatiun  in  simple  inanition  and  in 
violent  muticuliir  exertion,  which  latter  condition  would  actually  rai^  the  t4.*mpera- 
ture  of  the  body,  were  it  not  for  the  increased  formation  of  water  and  the  cutaneous 
transpinttion.  It  would  seem  that  in  health,  when  there  occurs  any  tinusual 
demand  for  heat  to  be  used  in  masculiLr  work,  the  production  of  water,  as  well  as  of 
carbonic  acid,  is  increased ;  while  in  fever  the  pyrexia  is  fed,  so  to  speak,  by  the 
fatty  and  s^jlid  tissues  of  the  Ixidy  alone.  In  health,  muscular  work  confined  within 
normal  limits  induces  nutritive  activity  and  improved  assimilation  of  food  In 
fevers,  the  actirity  is  inamly  degenerative  and  the  a^isimilative  processes  are  seriously 
impaired* 

These  considerations  lead  naturally  to  some  modification  of  aceept^ed  views  with 
regard  to  the  theories  of  fever,  and  render  our  ideas  on  these  questions  more  posi- 
tive and  definite  than  heretofore.  I  bhatl  express  these  ideas  in  the  form  of  propo- 
sitions, some  of  which  are,  to  a  certain  extent,  novel 

1.  It  is  probable  that  the  original  cause  of  most,  if  not  of  all,  of  the  casential 
fevers  is  a  microiirganiiim,  different  in  character  in  different  forma  of  fever* 

This  proi:M:»6itiou  is  based  upon  bacteriological  researches  of  recent  date,  especially 
with  regard  to  typhoid  fever. 

2,  Defining  fever  as  an  abnormal  elevation  in  the  general  temperature  of  the 
body,  the  pyre^a  is  due  to  the  following  modifications  in  the  nonnal  heat-producing 


A*  Oxidation  of  certain  constituents  of  the  tissues,  probably  by  reason  of  the  '| 
presence  of  microorganisms  in  the  blood,  is  exaggerated  mdependently  of  increased 
muscular  work,  and  without  being  compensated  by  a  oorrespt^nding  increase  in  iha 
appropriation  of  nutritive  material     This  increased  waste  of  ^ssua  is  represented  by 
the  excess  of  carbonic  acid  and  urea  excreted. 

B.  Tlie  part  which  the  formation  of  water  within  the  body  plays  in  the  produc- 
tion of  heat  is  cither  suppressed  or  is  greatly  diminished  in  prominence,  together  with 
the  CTjualizing  action  of  cutaneous  transpiration. 

Tim  proiKJsition  is  based  upon  clinical  facts,  which  show  an  increased  excretion 
of  carbynic  acid  and  urea  and  a  tliniinished  excretion  of  water  in  fevers,  and  upon 
experiments  which  show  that  muscular  work,  while  it  increaseB  heat  production, 
increases  the  production  of  water, 

S.  Fever  produces  abnormal  consumption  of  fat,  with  parenchymatous  degenera- 
tions, for  the  following  reasons ; — 

A*  The  fat  is  consumed  because  it  feeds  the  pyrexia  more  readily  than  do  the 
other  tissues  of  the  body,  and  its  oonsumption  is  the  most  important  bouixso  of 
earbonie  add. 

B.  Parenchymatous  degenerations  of  muscular  tissue  and  of  the  solid  or^ns 
ooeur,  chiefly  because  the  abnormal  transformations  of  these  parts,  which  result  in  an 
enseas  of  urea,  and  which  probably,  also,  contribute  to  the  excess  of  carbonic  acid,  ai6 
not  compensated  by  the  appropriation  of  nutritive  matters  from  the  blood, 

C.  It  is  well  known  that  patients  with  unusual  adipose  or  muscular  developmeiit 
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are  likefy  to  present  a  more  intense  pyrexia  in  fevers  than  are  those  whose  adipose 
and  muscular  development  is  smaller. 

fWlly.  An  esserUial/eoer  u  an  excesnve  production  of  heat  in  the  body,  wdtuxd 
hy  a  special  morb^  agent  or  agents^  and  due  to  excessive  ooddaHon^  vnth  destruction 
of  the  tissues  of  the  hody^  and  either  a  suppression  or  a  considerable  diminution  in 
the  production  ofvxUer. 

Suppression  or  great  diminution  of  cutaneous  transpiration  in  the  essential  fevers, 
while  it  contributee,  in  a  measure,  to  the  rise  in  temperature,  is  not  itself  a  cause  of 
fever. 

I  do  not  propose  to  discuss  at  length  the  influence  of  the  nervous  system  on  the 
normal  production  of  heat  or  upon  fevers.  It  is  well  known  that  the  nervous  system 
is  capable  of  modifying  the  local  circulations  and  of  producing,  local  changes  in  tem- 
perature. Some  physiologists  have  endeavored  to  locate  a  heat  centre  as  well  as  a 
vasomotor  ceqtre,  and  some  varieties  of  fever  are  regarded  as  due  to  morbid  action 
of  nerve  oentTes,  either  direct  or  reflex.  A  consideration  of  these  questions,  except 
in  so  far  as  the  nervous  system  is  secondarily  aflected  in  fevers,  would  extend  this 
address  beyond  its  proper  limits.  I  shall,  however,  allude  to  certsdn  conditions  of  the 
nervous  system  in  fevers  in  connection  with  what  I  shall  have  to  say  on  the  subject 
of  treatment 

Rational  l^eatment  of  Fever, — Symptoms  referable  to  the  nervous  system  are 
nearly  always  more  or  less  prominent  in  essential  fevers  of  a  grave  character.  In  the 
great  majority  of  cases,  at  least,  the  disturbances  of  the  nervous  system  are  secondary 
and  are  due  to  the  pyrexia,  being  intense  generally  in  proportion  to  the  intensity  of 
the  fever  itself.  While  the  spedal  morbific  cause  of  typhoid  fever  is,  of  course,  the 
cause  of  the  delirium,  coma  vigil,  hebetude,  etc. ,  observed  in  grave  cases,  it  is  rational 
to  suppose  that  it  acts  as  a  se^ndaiy  cause  of  these  phenomena,  by  virtue  of  changes 
induced  direcdy  by  the  prolonged  elevation  of  body  temperature ;  and  the  same  may 
be  said  of  the  pulse,  which  is  high  usually  in  proportion  to  the  intensity  of  the 
pyrexia.  Certain  it  is,  that  a  mere  reduction  of  the  temperature,  by  means  which 
cannot  be  presumed  to  aflect  the  special  cause  of  the  disease,  is  nearly  always 
attended  with  an  amelioration  of  the  nervous  symptoms  and  a  reduction  in  the  rate 
of  the  pulse. 

The  parenchymatous  degenerations  and  the  alterations  in  the  -structure  of 
the  muscles  and  of  the  secreting  cells  of  glands  are  unquestionably  due  to 
modifications  in  nutrition  produced  by  the  action  of  microorganisms,  and  it  is  well 
known  that  in  typhoid  fever  and  in  pneumonic  fever  these  microorganisms  are 
deposited  in  special  parts,  as  the  intestinal  glands  and  the  lungs.  It  is  certainly  a 
rational  object  of  treatment  to  confine  these  degenerations  within  the  narrowest 
possible  limits. 

While  it  is  not  possible  to  exactly  limit  different  measures  of  treatment  to  par- 
ticular phenomena,  there  are  certain  therapeutical  indications  specially  called  for  by 
morbid  processes  which  relate  to  different  systems  and  organs  of  the  body.  These 
measures  may  be  classified  as  follows : — 

1.  Reduction  of  the  general  temperature  by  the  external  application  of  cold. 

2.  Reduction  of  temperature  by  the  internal  administration  of  antipyretics. 

3.  Promotion  of  general  nutrition  by  alimentation. 

4.  Measures  to  supply  to  the  system  matters  that  can  be  consumed  in  the  exces- 
fflve  production  of  heat,  thereby  retarding  destruction  of  tissue. 

The  application  of  cold  to  the  surface  by  means  of  cold  baths,  sponging,  etc.,  is 
now  almost  universal  in  the  treatment  of  the  essential  fevers.    While  the  value  of 
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this  therapentical  measure  is  undoubted,  and  while  ita  eiuploymcnt  of  late  years  ] 
UDfiucstionably  dimiiiished  the  fatality  and  abridged  the  dunition  of  typhoid  fever,* 
writ4^rs  are  not  agreed  upon  an  ejtact  explanation  of  its  mode  of  ac3ttOQ. 

If  the  proposition  that  fever  h  due  to  the  exeeadve  production  of  heat  bo 
atxjepted  as  true,  the  explanation  of  the  beneficial  effects  of  refrigeration  of  the  surface 
inlevena  eeema  to  me  to  be  very  Kiiiiple  and  entirely  satisfactory. 

In  heidth,  when  the  body  is  subjected  to  excessive  cold,  the  normal  temj 
is  maintained  not  only  by  retarding  the  radiation  of  heat  from  the  sur&ce  by  appro-! 
priate  elothing,  but  by  an  actual  increase  in  the  jtroduetion  of  heat  Extemall 
cold  increa^^  the  oonsimiption  of  oxygen  and  the  i>roduction  of  carbonic  acid.  Tbftl 
increased  production  of  hexit  is  promoted  by  muscular  exercise,  and  t-he  mat 
neoeasarily  consumed  in  supplied  by  what,  under  ordinary  eonditions,  would  be  aiC| 
excessive  assimilation  of  food,  particularly  of  fatty  matters,  which  have  a  high  he 
value*  The  enormous  consumption  of  fats  in  excessively  cold  climates  is  an  evid 
of  this  fact 

In  fevers  there  is  an  excessive  produotion  of  heat,  which  raises  the  temp 
of  the  body,  partly  f  >r  the  reason  that  the  Ciiualizing  action  of  cutanec>us  transpira- 
tion is  impjiired-  If  we  remove  part  of  this  excessive  heat  by  the  application  of  cold 
to  the  mxrface,  the  temperature  of  the  body  is  necessarily  reduoed,  and  it  only 
remains  for  cHnical  obt^ervation  to  determine  whether  or  nut  this  reduction  of  tem- 
pemture  be  l>encfiml.     Its  benifiuial  effects,  however,  are  unquestiouable. 

Physiological  and  pathologicid  conditions  are  thus  brought  into  striking  contrast ; 
and  the  pathological  phenomena  are  readily  explained  in  accordance  with  phyi&i»> 
logical  priuciplesL 

In  the  healthy  body  exposed  to  excessive  cold  we  have  given  the  eandition  of  j 
(XiM»     This  Is  met  by  a  ph^'siological  increase  in  the  processes  of  calorification, 
by  pMteetion  of  the  surface  against  loss  of  heat 

In  tlie  organism  affected  with  fever,  we  have  given,  as  a  fixed  oo>n(^tioo,  an 
increase  in  the  process  of  calorifio^ition.  This  is  to  be  met  by  aitifieial  external  oon- 
ditions  in  which  the  excess  of  heat  is  aUstracted  from  tlie  body. 

The  clinical  thermometer,  the  general  e<.)udition,  and  the  sensations  of  patients 
affoni  a  sure  guide  with  regard  to  the  extent  to  which  external  atld  ehcmld 
applied  in  ap^  individual  case,  and  the  application  of  cold  to  the  surface  is  < 
a  rational  measure  of  treatment  in  fever. 

The  amelioration  of  the  nervous  symptoms  and  the  reduction  of  the  pulse  mtei  i 
which  usually  foUow  reduction  of  temperature  by  external  refrigeration,  are  argu- 
ments in  fiivor  of  the  view  that  these  symptoms  are  mainly  due  to  the  pyrexia  itself^ 
and  not  to  the  ilinx't  action  of  the  s]X'eiul  morbific  agent  which  produees  the  disease. 

Analogous  effects  are  produccnl,  altliough  in  a  differt»nt  way,  by  internal  anti- 
pyretic remedies,  of  which  imtipyrin  and  antifebrin  am  now  extensively  usetl  in  this 
country  in  the  treatment  of  fevers,     Tlie  mtjde  of  action  of  antip>Tin  is  not  wcttJ 
unden?to<»d,   but  its  eflScacy  and  vidue  in  reducing  temperature   are  universale 
at^knowledged.     Extended  and  oomplctc  observations  on  the  influence  of  this  < 
upon  the  elimination  of  exerementitious  principles  are  as  yet  wanting,  but  the  reoeni 
experiments  of  Umbacli,  in  Bcmc,  show  that  antipyrin  has  an  impDrtant  action 
diminishing  the  excretion  of  nitrogen.* 


•  Arckiw  /Ur  txp^mtnuHt  Pat\oto^t  und  PKormakotoffttt  Leipt ig,  1886»  Bd.  x%\,  Xot. 
S  a.  S*    Aceordtng  to   thete  obtervAtlons :  "  Antlpjrm,  like  quiniDO  itnd  olber  AnllpjT«Ue%j 
natoHftltj  lc*»^0a  the  eHoitnation  of  DilmgeDuaa  mA.tt«rf,  and  oaa  lhcrefor«  be  mid  to  OMiio  I 
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AUmentcUwn  m  Fever, — ^It  is  in  aooordanoe  with  accepted  views  oonoeming  the 
physiological  producdon  of  animal  heat  and  its  exaggeration  in  pyrexia,  to  supply 
&od  in  fever,  in  such  quantity  as  can  be  readily  digested  and  assimilated,  with  a 
twofold  object  The  only  possible  objection  to  alimentation  within  the  limits  of 
assimilation  would  be  clinical  experience  showing  an  increase  in  pyrexia  or  in  other 
morbid  symptoms ;  but  clinical  experience  shows,  on  the  contrary,  that  innutrition 
adds  to  the  intensity  of  all  the  morbid  phenomena  characteristic  of  the  disease. 
There  ia  no  disease  in  which  the  spectre  of  inanition  is  more  prominently  ''''  a  cause 
of  death  which  marches  in  front  and  in  silence  *  *  than  in  typhoid  fever.  An  imusual 
physiological  demand  for  heat  is  met  by  increased  alimentation.  The  pathological 
increase  in  the  production  of  heat  in  fever  is  attended  eventually  by  destruction  of 
tissue  and  results  in  degenerations. 

The  more  prominent  and  important  object  of  alimentation  in  fever  is  to  supply 
or  retard  waste  of  tissue  and  degenerations.  In  so  £ir  as  this  end  is  attained,  the 
ravages  of  fever  are  restrained.  The  disease  having  pursued  its  course,  in  propor- 
tion as  its  effects  upon  nutrition  are  restrained,  the  system  is  better  prepared  for 
rapid  and  complete  convalescence. 

A  second  object  in  alimentation,  less  prominent  and  important  merely  because 
more  difficult  and  uncertain  in  practice,  is  to  supply  material  for  consumption,  and 
thus  £ir  save  destruction  and  degeneration  of  tissue. 

The  extent  to  which  alimentation,  therefore,  is  to  be  carried  is  limited  only  by 
the  powers  of  the  digestive  Bystem.  Unfortunately,  however,  the  degenerations  and 
disturbances  of  frmction  which  occur  in  fever  are  prominent  in  the  digestive  organs. 
It  is  seldom,  if  ever,  possible  for  a  patient  to  assimilate  food  in  sufficient  quantity 
to  repair  the  waste  of  tissue ;  but  it  is  rational  to  endeavor  to  secure  as  much  assim- 
ilation as  is  practicable.  The  difficulties  in  the  way  of  efficient  alimentation  are  due 
to  degeneration  of  the  glands  of  the  stomach,  to  which  are  frequently  added  degen- 
erations of  the  secreting  cells  of  the  salivary  glands  and  pancreas.  The  practical 
skill  of  the  physician  is  taxed  to  the  utmost,  in  individual  cases,  to  overcome  these 
difficulties ;  but  the  judicious  administration  of  milk,  eggs,  farinaceous  articles,  meat 
broths,  meat  essences,  etc,  is  always  productive  of  good  results.  A  part  of  the 
nutritive  constituents  of  these  articles  goes  to  repair  the  waste  of  tissue,  and  it  is 
logical  to  conclude  that  a  part  supplies  matter  consumed  in  the  production  of  heat 
It  is  also  rational  to  assume  that,  the  repair  of  tissue  being  carried  to  the  greatest 
possible  extent,  the  hydrocarbons  and  fats  must  be  useful  in  supplying  material  for 
those  processes  which  are  represented  by  the  excessive  elimination  of  carbonic  acid. 
In  no  case  of  fever  is  it  possible  actually  to  accumulate  fat  in  the  system  during  the 
progress  of  the  disease  ;  and  hydrocarbons  and  &ts  introduced  must  contribute  to  the 
formation  of  heat  and  thus  restrict  parenchymatous  degenerations. 

The  disturbances  which  follow  an  alimentation  carried  to  a  degree  beyond  the 
powers  of  the  digestive  organs  afford  a  reliable  guide  as  regards  the  extent  to  which 
food  should  be  introduced  in  fevers;  and,  in  my  judgment,  too  little  attention  and 
care  have  been  given  to  the  administration  of  varieties  of  food  which  have  a  high 
heat  value,  such  as  fatty  and  farinaceous  articles. 

As  a  digression,  bearing,  however,  upon  the  question  of  value  of  fats  in  condi- 
tions involving  excessive  productions  of  heat,  I  may  allude  to  their  use  in  pulmonary 
phthisis. 

decrease  in  the  tissue  changes  of  the  respiratory  and  alimentary  systems/'     Therapeutic  Gazette, 
Detroit,  September  15th,  1866. 
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I  a^iime  it  to  be  settled  that  phthisis  is  pioduoed  hy  a  8pedal  microiirganism. 
One  of  the  niojst  prtjmlnent  geucml  phenomena,  of  phthieija  \b  a  ooostant  elevatiun  in 
the  body  temp<iratiire,  When  the  dideafie  is  progreasive  there  is  an  increuj&e  in  the 
heat  of  the  boJy»  When  the  diseaae  is  non-progreasiYo,  ag  indicat^^  by  phyhieal 
sigti^i  arrest  of  loss,  and  perhaps  iucreafle  of  weight  and  absence  of  biicilH  frijm  the 
Bputum,  the  temperature  of  the  body  becomes  nearly  or  quitHS  normal  The  pyredia 
in  phthLd^  is  oniinaiily  not  Bu£&ciently  intense  to  induee,  of  it^lf,  serions  disorders 
of  digestion  or  much  genend  diisturbanc43 ;  and  the  difficulties  in  the  way  of  the 
asainiilation  of  fata  are  usually  not  great  Leaving  out  of  consideration,  for  the 
present^  the  effects  of  alo^jhul,  there  is  no  measure  in  the  treatment  of  phthifiia  of 
greater  rec«>gnized  therapeutical  value  than  the  ailminiiitrution  of  fiita. 

Tlie  Uae  of  Alcohjol  in  Fever. — Alcohol  is  a  substince  the  toxic  effocts  of  which, 
ttdwcn  in  cxcesSj  are  quickly  and  diisStiDctly  manifested ;  and  there  are  few  agents 
mure  prompt  and  decided  in  their  iniuence  on  cjjscs  of  disease.  Clinically,  the 
effects  of  alcohol  in  diseases  in  which  there  is  a  tendency  to  death  by  asthenia  are  bo 
marked,  that  it  is  often  iwed  indiscrinunately  and  iqjudiciously.  In  the  treatment  of 
fever  the  immense  bcoefit  which  follows  the  use  of  alcohol  in  certain  cases  has  led,  at 
one  time,  to  Its  use  under  aU  circumstances  ;  and  its  indiscriminate  administration,  on 
the  other  hand,  has  produced,  from  time  to  time,  a  reaction  of  opinion,  leading  to 
its  suppression  in  cases  in  which  it  would  be  of  great  service.  Many  of  the  moral 
arguments  against  the  use  of  alcohol  in  disease  are  entirely  illogical,  and  D^uld,  with 
equal  want  of  propriety,  be  applied  to  a  number  of  important  articles  of  tlie  materia 
mcdica.  Alcohol  is  a  potent  agent  in  the  treatment  of  fever;  and  the  clinical 
guides  which  should  direct  its  administration  are  casDy  recognizable. 

In  no  ca5e  of  disease,  except,  perhaps,  m  certain  instances  of  poisoning  l^ 
animal  venoms,  should  alcohol  be  administered  to  a  point  where  the  slightest  degree 
of  alcoholic  iutoiieation  is  apparent 

Alcoholic  intoxication  is  due  to  oert^  peculiar  effects  of  alcohol  upon  nerve 
ccntrci? ;  and  in  carder  to  produce  these  effcicta,  the  alcohiil  must  circulate  in  the  bl«>jd. 
As  these  effects  pass  off,  the  alcohol  is  either  oxidized  or  is  eliminated  by  the  skiD, 
lungs  and  kidneys.     Under  normid  etjuditions  of  nutrition,  the  effects  of  alcohol  are  | 
so  rapid  au<l  tnmsitory,  and  are  followed  by  such  derided  reaction,  that  it  contributes  , 
little  or  nothing  toward  a  prolonged  resistance  to  cold     Exi)erience  has  shown  that  | 
it  cannot  take  the  place  of  an  ahupdaut  and  a  highly  fatty  alimentation  in  exoesaive  | 
wld,  as  in  the  Arctic  regions ;  and  under  these  conditions  its  constant  use  has  been 
found  to  be  positively  injurious*     The  same  remark  is  in  a  measure  appHcable  to  all 
cijuditions  of  healthy  nutrition.     In  a  continued  fever,  however,  the  conditions  are  I 
radically  chimged.     In  accordance  with  the  views  which  I  Imve  presented,  the  exoes- 
aive  prt^duction  of  heat  in  fever  is  a  fixed  condition,  continuing  for  a  certain  periiKi, 
which  is  limited  by  the  duration  of  the  disease*     Tlie  phenomena  referable  to  the 
pulse,  to  the  nervous  system,  etc.,  are  secondaiy  to  the  pyrexia.     The  parenchyma- 
tous degencratioDfl  are  the  more  remote  ehanges  of  tissue  which  ff>llow  and  restdt 
ikvm  tfansformations  involved  in  the  long-oontinucd  exee^ve  production  of  heat 
If  these  views  be  aooepted  w^  correct,  any  readily  oxidizahle  substance  artificially 
introduced,  will,  if  it  bo  oxidized,  mitigate  the  sccondaiy  effects  of  the  fever  upon 
the  pulse  and  nervous  system  and  retard  dcgencrationa,  provided,  always,  that  it 
does  Oot  increase  the  intensity  of  the  pyrexia,    Experiencxj  is  not  wanting  to  show  that 
these  results  follow  the  judicious  administration  of  alcohol  in  fever. 

Inanition  is  also  a  constant  element  in  a  fever  long  t^mtinued.  In  heidth^  the 
formation  of  water  in  oaQsiderable  quantity,  in  the  production  of  heat,  occurs  in  the 
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first  part  of  a  period  of  deprivation  of  food,  and  tliis  sayes,  to  a  certain  extent, 
destruction  of  the  solid  tissnes.  One  of  the  most  marked  and  constant  conditions 
in  fever  is  a  disturbance  of  the  heat-produdng  processes,  in  which  the  solid  tissues 
are  consomed  and  the  production  of  water  is  greatly  diminished.  It  is  a  rational 
object  of  treatment  to  endeavor  to  restore  the  normal  eqnilibrinm  between  the  con- 
Bomption  of  the  so-called  solids  and  the  formation  of  water,  as  ftctors  in  the  pro- 
duction of  heat  If  it  were  possible  to  introduce  farinaceous  and  fittty  articles  of 
food  in  sufficient  quantity  in  fever,  it  might  be  neoessaiy  or  desirable  to  use  alcohol ; 
but  the  condition  of  the  digestive  organs  is  such  that  these  articles  are  slowly  and 
imperfectly  prepared  for  absorption.  Alcohol,  however,  requires  no  preparation  by 
digestion.  It  is  promptly  taken  up  by  tiie  blood,  and  is  oxidised  even  more  readily 
in  fever  than  in  health. 

It  b  well  known  that  saccharine  and  starchy  articles  of  food,  as  well  as  the  liver 
sugar,  rapidly  disappear,  and  that  starch  is  converted  into  sugar  in  digestion.  In  a 
remarkable  paper  by  Dr.  William  Hutson  Ford,  a  number  of  interesting  experiments 
are  puUished,  showing  the  presence  of  alcohol  in  small  quanti^  in  the  normal  blood, 
resulting,  according  to  Dr.  Ford,  from  the  decomposition  of  sugar.  In  this  paper. 
Dr.  Ford  makes  the  following  statement : — 

*'  The  destination  of  alcohol,  whose  presence  in  the  economy  I  have  thus  demon- 
strated, must  be  to  a  haemal  oxidation  or  '  combustion,'  as  a  main  source  of  animal 
heat  This  combustion  is  maintained,  not  only  by  glucose  derived  from  amylaceous 
fixxl,  but  likefrise  from  the  proximate  products  of  change  in  the  nitrogenous  tissues.  ^^* 

The  thermal  phenomena  observed  in  diabetes  mellitus  are  of  much  interest  in 
connection  with  the  tiieoiy  that  hydrocarbons  are  converted  into  alcohol,  the  oxida- 
tion of  which  is  an  important  &ctor  in  the  production  of  animal  heat  In  nearly  all 
cases  of  diabetes  there  is  a  constant  and  persistent  depres^on  of  the  animal  tem- 
perature. The  prindpal  pathological  condition  in  this  disease  is  manifested  by  a 
discharge  from  the  body,  in  the  form  of  sugar,  of  the  hydrocarbonaceous  elements  of 
food ;  and,  as  a  consequence,  these  substances  are  not  used  in  the  production  of  heat 
The  result  is  a  constant  depression  in  temperature,  with  a  loss  of  weight  which  is 
often  very  rapid,t  due  to  a  consumption  of  the  fatty  and  nitrogenized  parts  of  the 
tissues,  and  certain  parenchymatous  degenerations  which  are  observed  particularly  in 
the  cells  of  the  kidneys.  It  may  seem  paradoxical  to  say  that  diabetes  is  attended 
with  a  fever  in  which  the  temperature  of  the  body  is  depressed.  In  progressive 
phthisis  there  is  actually  a  fever,  marked  by  elevation  of  temperature.  In  diabetes 
the  fatty  and  nitrogenized  parts  are  consumed  to  an  abnormal  extent,  as  in  fever ; 
but  the  heat-producing  action  of  the  hydrocarbons  being  suppressed,  even  this  exces- 
sive consumption  of  fats  and  albuminoids  is  inadequate  to  maintain  the  normal 
standard  of  the  bodily  temperature.  The  theory  that  the  hydrocarbons  are  converted 
into  alcohol  which  is  oxidized  in  the  body  is  entirely  in  accordance  with  my  view  that 


•  Ford :  "  The  Normal  Pregence  of  Alcohol  in  the  Blood."  Xew  York  Medical  Journal, 
Jnoe,  1872,  p.  694. 

fTho  history  of  a  diabetic  patient  who  oonsnlted  mo  in  NoTcmber,  1865,  showed  a  loss  of 
weight  amounting  in  three  jears  to  145  pounds.  The  patient  was  six  feet  three  inches  tall,  and 
weighed,  before  the  disease  was  recognized,  375  pounds.  Under  treatment  for  five  days,  the 
quantity  of  nrine  was  reduced  from  100  to  40  fluidounc^,  and  the  proportion  of  sugar  from  27 
to  2  grains  per  ounce.  The  patient  then  passed  from  under  my  direct  observation,  and  the  dis- 
eharge  of  sugar  was  increased  by  indiscretions  in  diet.  Ten  months  after,  the  patient  wrote 
to  me  that  he  "  felt  perfectly  well,"  and  had  gained  forty  pounds  in  weight. 
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the  prtidiictlan  of  water  ia  an  important  fuctnr  in  the  gcnemtlon  of  anima]  heat*  If 
alt"ohoI  be  axidked  in  the  bod3%  as  it  is  in  certain  qiiaotity,  the  production  of  water  is 
inevitable.  The  heat  Viiluo  of  the  hydrogen  in  aleohol  being  veiy  great,  and  if— the 
hydnx^arhons  l»ein^  discharged  in  the  foim  of  sugar  in  diabetes — the  nonnal  heat  of 
the  body  he  nut  maintained,  the  final  oxidation  of  these  hydrocarbons,  with  the  con- 
saiucnt  production  of  water^  is  an  important  fiu:t<>r  in  the  produetion  of  animal  heat 
Tlie  excesaivo  quantity  of  water  discharged  in  diabetes  probably  eomes  in  great  i)arfc  ' 
directly  from  the  blood  and  the  wateiy  parts  of  the  tissues,  which  aooounta  for  the 
intenae  thirst  always  observed  in  grave  cases  of  this  disease. 

In  the  administration  of  alcohol  in  the  treatment  of  fever,  we  are  really  using  the 
hydrocarhKins  in  a  form  in  which  they  may  be  immediately  oxidized  and  do  tt(Ai 
require  preparation  by  digestion.     Thus  we  easily  supply  material  to  met^t  the  ejceB** 
sivc  wiist^j  involved  in  the  pyrexia,  in  much  the  same  way  as  we  administer  pep- 
toniaed  albuminoids  to  meet  the  excessive  waste  of  the  nitrogenized  parts  of  the 
tissues  when  the  digestive  i>owcrs  are  impaired 

It  is  a  mtitter  of  universal  clinical  observation  that  there  is  great  tolerance  of 
alcohol  in  fevere  and  in  pulmonary  phthisis.     Tliis  tulerance  of  an  agent  which  is 
pnibubly  never  useful  in  perfect  hedlth  is  strong  evidence  of  a  demand  on  the  part . 
of  the  system  for  the  class  of  alimentary  principles,  the  hydrocarbons,  which  aleohol  ] 
represents;  and  it  afibrds  an  absolute  guide  as  regards  the  quantity  that  should  be  I 
employed.     The  quantity  which  will  be  useful  in  individual  cases  may  be  Km  all  or  it 
may  be  great     In  certain  cxocptional  cases,  one  or  two  ounces  of  spirit  may  be 
administered  hourly  ftjr  a  day  or  two,  with  the  Wst  results;  and  this  quantity  may  be  ^ 
taken  without  the  slightest  manifcstatiun  of  alojholic  int/:ixication.     With  an  alann* 
ingly  high  temperature,  a  rapid  and  feeble  pul-^^  and  grave  ataxic  symptoms  indi- 
ciiting  impending  death,  alculiol  va^y  }>e  given  largely,  but  never  to  the  extent  of 
producing  its  characteristic  toxic  effects.     In  fever  only  such  quantity  of  aleohol  as  isj 
remiily  uxidize<l  is  useful;   and  any  exee^,  which  will  certmnly  produce  some  degree' 
of  alctiholic  int(jxication  and  which  must  be  eliminated  as  alcohol,  will  be  productive 
of  harm.     In  ordinary  caseM  of  continued  fever  it  h  seldom  neeessaiy  or  desirable  lo 
give  more  than  eight  or  ten  ouncea  uf  spirit  daily. 

I  do  not  wish  to  be  undet^iw^d  as  adv<xjating  an  indiscriminate  u^  of  alcobnl  in 
all  cases  of  fever.  Alcohol  is  indicjite^i  by  an  excessively  high  temperature,  with  the 
ataxic  and  other  symptoms  to  which  I  have  referred.  In  ordinary  cases  of  typhoid 
fever^  particularly  in  the  early  t*tages,  it  should  be  administenxl  pparingly,  cautiously 
d  tentatively*  Its  quantity  t?hould  l)e  re<!uced,  or  it  should  be  omitted  at  the  first 
Intlication  of  alcoholic  intoxication.  Nevertheless,  alcohol,  judiciously  administered, 
s<j  that  all  that  ia  introduced  is  promptly  and  crimpletely  oxidized,  as  it  contributea 
materifd  for  Cins^mption  in  the  proiluction  of  excessive  heat,  exactly  in  that  degree 
does  it  retard  destruction  and  degeneration  of  tissue,  and  it  should  be  employed  to 
siil>plement  the  use  of  matters  that  are  regarded  as  nutritive. 

In  a  paper  published  in  1879,  I  made  a  calculation  of  the  heat  value  of  the  ordi* 
muy  brandy  of  the  Phannacopcela,  whit^h  I  venture  to  quote : — 

**  According  to  Brande,*  Cognac  brandy  contains  46  per  oent^  of  absolute  aleohol 
With  a  specific  gravity  of  0.93^),  one  ounce  of  brandy  weighs  406,875  grains  and  eon* 
tains  187  J  625  grains  of  aleohol  The  alcohol,  with  a  composition  of  Cill^Oj,  oon- 
12.9  per  cent,  of  hydrogen,  or  24.14  grains,  and  56.65  per  cent.  ofcarl)on,  or 
i,54  grains.    The  heat  value  of  24  J  4  grains  of  hydrogen  equals  214.77  heat  unita. 
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The  heat  value  of  98.54  grams  of  carbon  equals  182.44  heat  unita*  Taking,  then, 
the  total  heat  value  of  the  hydrogen  and  carbon  contained  in  one  ounce  of  brandy, 
and  taking  no  account  of  the  oxygen 'contained,  the  heat  value  amounts  to  397.21 
heat  units,  t  If  we  assume  that  a  man  produces  four  heat  units  i>er  pound  weight 
of  the  body  per  hour,  the  amount  of  heat  normally  produced  in  twenty-four  hours 
by  a  man  weighing  140  pounds  is  equal  to  13,440  heat  units.  The  quantity  of 
brandy  required  to  supply  this  amount  of  heat,  according  to  the  calculations  I  have 
just  made,  would  be  a  little  less  than  34  ounces.  Theoretically,  then,  it  is  easy  to 
see  how  alcohol  may  furnish  material  to  supply  heat  and  save  waste  of  tissue  in 
fevers.  It  is  not  veiy  unusual,  in  certain  stages  of  fever,  to  administer  from  16  to 
32  oimces  of  brandy  in  twenty-four  hours. ' '  J 

I  am  deeply  sensible  of  the  great  honor  of  an  invitation  to  address  this  Congress. 
This  invitation  I  felt  bound  to  accept,  although  with  a  full  appreciation  of  the  respon- 
sibility which  it  involved,  and  with  much  doubt  and  timidity  with  regard  to  my  ability 
to  do  even  a  small  measure  of  justice  to  the  occasion.  I  have  selected  a  topic  of 
great  present  interest,  which  has  been  the  subject  of  much  fruitful  study  within  the 
last  few  yearsw  In  discussing  this  subject,  I  have  endeavored  to  apply  the  physio- 
logical methods  of  study  which  have  lately  contributed  so  largely  to  the  advance- 
ment of  pathology  and  therapeutics.  I  have  been  led  by  my  reflections  upon  animal 
heat  and  fevers  to  present  certain  views  which  I  venture,  in  conclusion,  to  summarize 
in  the  following  propositions : — 

1.  Fevers,  especially  those  belonging  to  the  class  of  acute  diseases,  are  self- 
limited  in  their  duration,  and  are  due  each  one  to  a  special  cause,  a  microorganism, 
the  operation  of  which  ceases  afler  the  lapse  of  a  certain  time. 

2.  We  are  as  yet  unable  to  destroy  directly  the  morbific  organisms  which  give 
rise  to  continued  fevers ;  and  we  must  be  content,  for  the  present,  to  moderate  their 
action  and  sustain  the  powers  of  resistance  of  patients. 

3.  The  production  of  animal  heat  involves  oxidation  of  parts  of  the  organism  or 
of  articles  of  food,  represented  in  the  formation  and  discharge  of  nitrogenized  excre- 
mentitious  matters,  carbonic  acid  and  water. 

4.  As  regards  its  relations  to  general  nutrition  and  the  production  of  animal  heat, 
water  formed  in  the  body  by  a  process  of  oxidation  is  to  be  counted  as  an  excremen- 
titious  principle. 

5.  Fever,  as  observed  in  the  so-called  essential  fevers,  may  be  defined  as  a  con- 
dition of  excessive  production  of  heat,  involving  defective  nutrition  or  inanition, 
an  excessive  production  and  discharge  of  nitrogenized  excrementitious  matters  and 
carbonic  acid,  with  waste  and  degeneration  of  the  tissues,  and  partial  or  complete 
suppression  of  the  production  and  discharge  of  water. 

6.  Aside  from  the  influence  of  complications  and  accidents,  the  ataxic  symptoms 
in  fevers,  the  intensity  and  persistence  of  which  endanger  life,  are  secondary  to  the 
fever  and  are  usually  proportionate  to  the  elevation  of  temperature.     These  symp- 

•  Mayer:  "Celestial  Dynamics,  Correlation  and  Conservation  of  Forces,"  N.  Y.,  1868,  p.  261. 

f  It  is  well  known  that  the  heat  valuo  of  certain  elements  in  combination  is  leas  than  of  the 
same  elements  in  a  free  state,  as  was  shown  by  the  experiments  of  Favre  and  Silbermann,  made 
many  years  ago;  but  with  regard  to  alcohol,  the  difference  is  only  about  one-third  of  one  per 
cent.  Favre  et  Silbermann:  Annalet  de  chimie  et  de  pht/aique,  S^^  s^rie,  Paris,  1842,  tome 
xxxiv,  p.  357,  and  Milne  Edwards:  "Lemons  do  physiologic,"  Paris,  1863,  tome  viii,  p.  25. 

J  Flint:  "Experiments  and  Reflections  upon  Animal  Heat."  American  Journal  of  the 
Medical  Science^t,  Philadelphia,  April,  1879,  p.  362. 


ioms  are  ameliorated  by  measarea  of  trBatmetit  directed  to  a  reduction  of  the  general  \ 
temperature  of  ike  body. 

7.  The  abstraction  of  heat  by  external  cold  and  the  reduction  of  temperature  by 
antipyretica  administered  iutemally,  without  affecting  the  special  cause  of  the  fever, 
impn^ve  the  sympt^jms  which  are  tkXMjndary  to  the  pyrexia. 

8.  In  health,  during  a  period  of  inanitton,  the  consumption  of  the  tiasuefl  in  the  j 
production  of  animal  heat  is  in  a  measure  saved  by  an  increased  production  and 
excretion  of  waten 

9.  In  fever,  the  effects  of  inanition,  manife-sted  by  destmctbn  and  degeneration 
of  tissues,  are  intensified  by  a  deficient  formation  and  excretion  of  water. 

10.  Alimentation  in  fever,  the  object  of  which  is  to  retard  and  repair  the  destruc- 
tion and  degeneration  of  tls^es  and  organs,  is  difficult  mainly  on  aix^unt  of  derange- 
ments of  the  digestive  organs ;  and  this  difficulty  is  to  be  met  by  the  administration 
of  articles  of  food  easily  digested  or  of  articles  in  which  the  processes  of  digefition 
have  been  begun  or  are  partly  accomplished. 

11.  In  the  introduction  of  the  hydrocarboni^  which  are  important  factors  in  the 
production  of  animal  heat,  alcohol  presents  a  form  of  hydrocarbon  which  is  promptly 
oxidized,  and  in  which  absorjition  can  take  place  without  prtjpanitiijn  by  digestion. 

12.  Predsely  in  so  far  as  it  is  oxidiaed  in  the  body,  aloohol  funiiehes  matter  whicli 
10  ooQsumed  in  the  excessive  production  of  heat  in  fever,  and  saves  destruction  and 
degeneration  of  tissue. 

13.  The  introduction  of  matters  consumed  in  the  production  of  heat  in  fev^ 
diminishes  rather  than  iiicrca.scs  the  iu tensity  of  the  pyrexia. 

I4»  As  the  oxidation  of  alcohol  necessarily  involves  the  formation  of  water  and 
limiis  the  destruction  of  tissue,  its  action  in  fever  tends  to  restore  the  normal  pro*  J 
oeeses  of  heat  production,  in  which  t!ic  fonnataon  of  water  plays  an  important  park 

15.  The  great  olyects  in  the  treatment  offerer  itself  are  to  limit  and  rwiuce  the 
pyrexia  by  direct  and  indirect  mejins ;  to  limit  and  repair  destmtrtion  and  degencra^ 
tion  of  tissues  and  organs  by  alimentation ;  to  provide  matters  for  oomnimption  in 
the  abnormal  production  of  heat,  and  thus  to  place  the  system  in  the  most  favorabh 
condition  for  recuperation  after  the  diseij;^  shidl  have  ma  its  course. 

The  reading  of  the  address  was  listened  to  with  marked  attention,  and  at  its  dose 
there  was  great  applause. 

The  genend  session  then  adjourned. 

In  the  evening  the  President  of  the  United  States,  the  Honorable  Grover 
Cleveland,  and  Mrb.  CleyeianDi  received  the  membcra  of  tlie  Congress  and  the 
ladies  accompanying  them,  after  which  the  memberi  visited  the  Corcoran  Art  Gal- 
leiji  which  was  opened  for  that  purpose  by  the  courtesy  of  the  Trusteeti 
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THIRD  DAY. 


The  GongreflS  again  met  in  general  session  on  Wednesday,  September  7tL  The 
President  annoonccd  as  the  first  business  the  reading  of  an  address  by  Professor 
Mariano  Semmola,  of  Naples,  Italy,  and  Vice-president  Francesco  Durante, 
of  Home,  was  called  to  the  chair. 

Professor  Semmola  then  delivered  in  French  the  following  address.  As  the 
manuscript  is  in  Italian,  an  English  translation  is  used  : — * 

SCIENTIFIC  MEDICINE  AND  BACTERIOLOGY  IN  THEIR  RELATIONS 
TO  THE  EXPERBIENTAL  METHOD. 

BT  BIARIANO  SEMMOLA,  M.D., 

Director  of  the  Therapeutical  Clinic  of  the  Unfyersltf  of  Naples ;  Delegate  of  the  Italian  GoTemment 

to  the  Congreas. 

"  Nee  ab  antiqnia  enm  neo  a  noris ;  utrosque  nbi  veritatem  colnnt  Boqnor." — Baoliyi. 

"  En  acienoe,  de  m^me  qu'en  politique,  il  faut  se  d^fendro  ^galement  et  dog  pr^jng^s  con- 
eerratenn  et  des  pr6jag^8  novatenrs.  Nos  oontemporains  prennent  souvont  la  nonreaut^j  d'une 
id^  ponr  nn  gage  de  sa  T^rit^.  La  rdgle  de  nos  pens^es  ne  doit  Hre  ni  le  vioaz  ni  le  nenf, 
mais  le  vrai/* — Bbrnabd. 

Gentle3IEN  :  Invited  by  the  Executive  Committee  to  the  high  honor  of  giving 
before  you  an  address  on  the  subject  of  general  medicine,  I  feel  it,  on  the  one  hand, 
my  duty  to  express  to  you  my  thanks  for  this  high  distinction,  far  above  my  modest 
merits,  and,  on  the  other  hand,  I  feel  the  need  of  appealing  to  your  indulgence, 
which  I  hope  will  come  to  my  aid  in  this  difScult  arena  that  I  have  entered,  animated 
by  the  desire  to  bring  you  the  greetings  which  the  Italian  Government  haa  confided 
to  me  to  convey  as  a  tribute  to  this  medical  festival,  with  faith  in  me  that  I  may 
worthily  respond  to  the  call 

In  the  name  of  Italian  medicine  I  greet  you,  most  illustrious  colleagues  of  the 
United  States,  and  representatives  of  medical  progress  in  the  New  World.  I  feel  it 
my  duty  to  thank  you  before  all  else  for  the  exquisite  courtesy  with  which  I  have 
been  received  in  this  land,  which  includes  all  the  greatness  of  all  future  free 
nations.  A  humble  son  of  Italy,  but  a  passionate  admirer  of  the  grand  titles  of 
nobility  that  this  alma  mater  has  acquired  by  right  in  the  history  of  thought  and 
wisdom,  it  haa  ever  been  the  dream  of  my  life  to  see  her  honored  as  she  deserves ; 
therefore,  invited  by  your  benevolence,  I  have  thought  that  the  best  way  for  me,  of  all 
the  sons  who  so  revere  their  country  (as  you  do  yours),  to  merit  it,  and  to  fulfill  toward 
my  Italy  the  duty  of  a  son,  was  to  talk  to  you  of  the  value  of  one  of  her  most 
glorious  discoveries  in  relation  to  the  progress  of  modem  medicine :  I  mean  the 
experimental  method  which  was  bom  in  Italy  with  Gulileo,  and  which  hajs  always 

•  From  the  New  York  Medical  Journal, 
VoLL-« 
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been  the  only  guiding  compass  of  scientific  progress,  without  which  the  most  daring 
and  expert  pilot  would  most  surely  be  shipwrecked. 

On  the  flag  of  medicine — ujs  old,  or  about  as  old,  as  human  suffering — there  has 
always  been  written  this  device:  "Preserve  health  and  cure  all  ills.**  This  flag 
was,  and  will  always  be,  that  which  must  guide  us  to  the  effective  end  of  every 
study,  and  which  must  be  for  the  physician,  even  the  one  most  passionately  fond  of 
his  science,  a  true  amulet  against  those  temptations  that  medical  studies  can  inspire 
in  him  in  the  way  of  mere  scientific  curiosity.  It  is  self-evident  that  if  there  had 
never  been  any  sick  there  would  never  have  been  any  doctors,  and  it  is  for  this 
reason  that  the  Platonic  philosophy  in  the  progress  of  medicine  seems  ridiculous  to 
society,  and  the  old  saying, '  ^Medlce  cura  te  ipsum,  * '  very  well  expresses  the  irony  and 
sarcasm  which  the  world  flings  at  the  physician  who  is  impotent  to  overcome  his  own 
ills.  I  can  easily  conceive  of  a  physicist  or  a  chemist  who  is  not  a  mechanic  or  a 
merchant,  or  of  a  botanist  who  is  not  an  agriculturist,  and  so  on,  but  I  cannot  con- 
ceive that  there  can  be  a  physician  who  does  not  occupy  himself  with  observing  and 
taking  care  of  the  sick,  because  it  is  his  study,  and  it  is  unquestionably  at  the  same 
time  the  only  means  and  only  intent  of  his  real  mission. 

Thus,  for  me,  as  in  the  case  of  great  physicians,  the  measure  of  real  progress  in 
medicine  must  not,  and  should  not,  be  estimated  in  any  other  way  than  the  greater 
or  lesser  number  of  patients  which  the  physician  can  conscientiously  say  he  has  seized 
out  of  the  jaws  of  death.  This  estimate  may  appear  to  some  to  be  too  prosaic,  but, 
unfortunately,  it  is  the  stem  reality ;  and  it  is  this  reality  that  renders  the  evolution  of 
medicine  one  of  the  most  important  social  functions  connected  with  civilization,  for« 
wherever  man  is  associated  with  man  in  a  mutual  cause,  medicine  corresponds  to  a 
collective  and  social  interest  ^^Mens  sana  in  corpore  sanoy^*  says  the  poet,  is  the 
apogee  of  human  happiness. 

No  matter  in  what  position  in  life  a  man  may  be,  his  greatest  object  should  be  to 
preserve  health  and  life,  because  illness  and  death  represent  disorder,  afiiiction  and 
the  desolation  of  his  domestic  home.  The  solidarity  that  unites  the  members  of  a 
family  among  themselves  extends  to  society  in  general,  and  sometimes  the  death  of 
a  single  man  may  be  such  a  public  calamity  as  to  compromise  and  change  the  destiny 
of  a  nation,  and  this  is  the  very  reason  why  there  is  nowhere  in  the  whole  range  of 
human  investigation  a  more  ardent  desire  to  solve  the  problems  encountered  than  in 
medicine.  Still,  it  is  very  natural  that  the  hope  of  arriving  at  the  whole'  truth, 
constantly  misled  and  constantly  being  bom  again,  has  upheld  through  so  many 
hundreds  of  years,  upholds,  and  will  uphold  forever,  all  the  generations  in  their 
passionate  ardor  of  study  to  discover  the  mysteries  of  the  phenomena  of  life  in 
health  and  in  disease. 

Beginning  with  the  great  Greek  epoch,  that  of  Phidias  and  of  Plato,  of  which 
the  imniortiil  Hippocratic  pages  constituted  the  first  scientific  expressions,  up  to 
Koch  and  Pasteur — that  is  to  say,  beginning  with  the  time  when  man,  allowing 
himself  to  be  guided  solely  by  sentiment,  thought  that  he  was  in  possession  of  abso- 
lute knowledge,  up  to  the  modem  epoch,  in  which  reason  and  experience  would 
completely  suffocate  these  aspirations — ^medicine,  except  during  the  long  silence  of 
the  middle  ages,  has  developed  by  observation  alone,  and  made  precious  acquisitions, 
although  often  agitated  in  tha  most  opposite  directions,  but  still  living  every  day 
upon  the  discoveries  of  the  day  before,  and  never  disowning  its  past,  in  which  even 
its  bitterest  adversaries  have  ever  found  an  indispensable  support  and  an  insepa- 
rable counsellor  for  the  new  directions  of  the  work. 

Thus  more  than  two  thousand  years  have  gone  by,  during  which  period,  first  hy 
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the  foroe  of  instinct  purified  even  to  sentiment,  and  afterward  with  the  abuse  of 
reason  prostituted  more  or  less  by  the  scholastic,  the  intimate  study  remamed  a  dead 
letter  for  the  progress  of  medicine,  except  here  and  there,  where  all  those  rare 
geniuses  who  have  built  up  the  true  medical  tradition  have  in  all  times  found  them- 
selves forced  to  conduct  medicine  back  again  to  the  knowledge  of  human  nature 
acquired  by  observation  and  experience.  But  these  true  naturalistic  geniuses  were 
wanting  in  a  solid  base,  and  could  find  their  indispensable  foundation  only  at  the 
beginning  of  the  seventeenth  century,  which  epoch  made  such  admirable  conquests 
in  the  dominion  of  science.  And  it  was  then  only  that  the  incessant  progress  of  the 
science  of  physics  and  chemistry  allowed,  if  it  did  not  really  compel,  biology  to  take 
its  place  among  the  experimental  sciences,  thus  promising  to  save  medicine  from 
subsequent  shipwreck.  So,  after  having  traversed  so  many  centuries  of  supersti- 
tion and  errors,  medicine  at  last  saw  rise  in  the  heavens  the  true  cynosure  which  was 
to  direct  the  steps  of  its  most  daring  ministers.  This  star,  gentlemen,  was  experi- 
ment— that  is  to  say,  the  study  of  the  objective  reality  of  natural  phenomena — and 
lastly  the  evolution  of  the  human  mind,  which  had  to  teach  man  that  the  truth  of 
the  external  world  was  not  to  be  found  formulated  either  by  sentiment  or  by  reason;  or, 
in  other  words,  according  to  the  happy  expression  of  Berthelot,  that  the  world  was 
not  made  by  guessing  at  it,  but  by  observing.  And,  in  fact,  man  with  this  guide 
has  done  wonders  in  all  branches  of  human  knowledge,  and  arrived  at  an  infinite 
superiority  over  his  most  perfect  forefathers  of  the  best  Greek  and  Alexandrian 
epochs ;  and  the  story  of  experimental  science  is  a  sublime  and  infinite  poem,  of 
which  the  substance  is  always  humanity  at  war  with  nature  to  subjugate  and  con- 
quer. It  is  easy  to  imagine  with  what  an  impulse  physicians  with  this  prospect  in 
view  will  go  on,  with  the  noble  hope  of  conquering  the  most  terrible  enemies  of  man- 
kind— ^that  is,  his  ills.  But  the  revelation  of  truth,  which  is  the  natural  fruit  of 
science,  has  need,  like  fruits  of  the  cultivation  of  the  soil,  of  the  sowing  of  the  seed, 
of  the  development  of  the  plant,  of  the  flowers  to  assure  the  harvest ;  but  woe  to  the 
farmer  who  sows  in  sand  even  good  seed,  trusting  that  its  goodness  is  enough  to 
insure  him  a  harvest — he  would  destroy  it  forever.  And  the  physician  who  should 
imitate  him,  even  under  cover  of  the  cxpeiimental  method,  would  not  be  less  to  be 
pitied  than  his  predecessors,  who,  armed  with  the  finest  logic,  always  arrived  at 
error.  I  understand  that  the  incessant  curiosity  of  the  scientist,  and,  above  all,  of 
the  physician,  is  impatient,  and  that  curiosity,  as  the  saying  has  been  during  many 
centuries,  is  the  mother  of  science,  for  in  truth  nature  only  reveals  her  mysteries  to 
the  inquisitive.  I  understand  that  the  love  of  novelty  is  a  most  natural  thing  in 
turbulent  times,  and  that  great  commotions  in  any  order  of  ideas  awaken  the  im- 
patient activity  of  revolutionary  spirits.  I  also  understand  that  when  evolution 
languishes  it  is  by  revolution  that  progress  takes  place,  and  that  at  such  times  it  is 
even  allowable  to  tolerate  the  excesses  of  these  profound  commotions,  even  if  they 
take  place  in  social  or  scientific  order.  But  the  moment  will  always  come  in  which 
the  inquisitive-  spirit  will  stop  to  remember  that  nature  does  not  proceed  by  jumps, 
and  that,  therefore,  it  is  the  duty  of  the  true  scientist,  although  recognizing  that 
revolutions  are  an  historical  necessity  of  humanity,  to  keep  them  within  the  limits 
which  the  law  of  evolution  defines. 

This  harmony  between  evolution  and  revolution  in  the  march  of  a  science  is  com- 
mensurate with  the  benefits  that  its  development  brings  to  society ;  and  this  may  be 
said  of  the  physical  as  well  as  of  the  moral,  because  the  effective  balance  of  the  ills 
and  advantages  of  hfe  represents  unquestionably  the  only  true  measure  of  the 
progress  of  humanity.    When  this  balance  shows  gaps  and  delusions,  and,  above  all, 
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when  tlie  road  tbat  lias  been  taken  to  gain  it  Ls  undoubtedly  proclauned  tbe  only 
and  indisputable  oik%  we  must  come  Ui  tbo  coneln«iun  tbat  tbere  are  mmt'  broken 
teetb  in  tbe  wbecl,  and  that  therefore  the  interl<jcking  id  deranged.  The  rcmdt  then 
is  far  worso  than  if  tbe  wrung  roud  bad  been  taken  in  the  bctginning.  I  beg  you^ 
gentlemen^  to  follow  me. 

Medicine  presumes  to-day  more  than  ever  to  regenenite  itself^  and  it  is  its  rigbt^ 
if  not  it3  duty,  as  wjia  the  case  with  the  tither  sciences  tbat  preceded  it  in  this  nuble 
UMpinitinn,  Medicine  has  arrived  at  that  i>eriud  uf  evolution  in  which  to-diiy  it 
invades  evety  other  science.  It  feels  the  need  to  penetrate  into  tlif  inniubt  of 
nature's  phenomena,  which  for  it  are  only  the  facts  of  a  hedtliy  or  diseased  life. 
Medicine  w<iuld,  with  the  experimental  method  as  its  guide,  as^pire  to  achieve  a 
mathematical  precihiun  and  impose  itself  more  and  more  on  all  the  other  sdenoea, 
and  tl)ii8  it  is  to  be  hoped  that  at  lai^t  it  wiE  have  its  definite  code,  which  should  be 
the  brt'viary  of  its  ministers  for  curing  diseases.  What  a  new  and  glurious  age  of 
light  will  this  be  f«>r  humanity  !  Perhaps  we  may  then  be  able  to  Fsiy  that  the  final 
aim  of  our  studies  is  not  only  the  **  ar»  medendi,^^  hut  the  "  ors  temper  mruvnJV 

Tills  {mnt  does  not  call  for  the  least  discussion.  Therapeutics  has  always  been 
the  ami  of  the  greatest  physicians.  Even  clinical  metlicinc,  without  therapeutics, 
would  Ih>  the  meditation  of  deatlL  II',  dazzled  by  the  wonderful  progress  made  by 
flcience,  it  bad  been  forced  to  forget  this  fundamental  truth,  it  would  feel  the  ground 
falling  under  its  feet,  and  would  walk  in  the  darkness  of  emptiness. 

ThU  is  what  history  teaches.  At  present,  when  we  think  that  in  all  this  chaos 
of  em>rs  tradition  ban  transuxittcHl  to  us  curative  trea^inres  that  even  skeptics  are 
obhgcil  to  res^Kict,  and  wliieh  still  form  the  greatest,  tlie  clearest,  and,  perhaps,  the 
only  demonstrations  of  therapeutics — ^mcrcury,  quinine,  iodine,  etc.  On  the  other 
hand,  all  the  splendid  scientific  successes  have  not  been  alile  as  yet  to  fumi.«ih  anything 
that  can  truly  rival  these  poor  little  foundlhigs  of  empiHctsni.  In  a  veiy  serious 
disease  a  doubt  mu^t  alwaj-s  arise  in  the  mind  of  a  really  learned,  honest,  physician, 
but,  rather  than  yield  to  the  illusion  of  new  remedies  that  are  proclaimed  to-day  on 
the  ftltara  only  to  he  hiu-ied  in  the  dust  to-morrow,  he  would  shut  himj^clf  nj>  and 
meditate  on  the  phantasmagory  of  the  present  day,  which  certainly  cannot  constitute 
the  real  balanoe  of  scientific  progress. 

Not  otherwise,  gentlemen,  woul<l  the  most  daring  and  confident  traveler  do,  who, 
tired  and  footsore  from  his  jouniey,  unable  to  near  his  haven,  and  often  disciovering 
new  horizons,  which  make  him  see  it  further  away,  feels  the  need  of  rest  fiir  a  little, 
80  as  to  regain  his  strength,  and  make  sure  that  he  has  not  lost  the  right  road, 
PleiuHc  be  m  kind  as  Uy  follow  me,  gentlLmen, 

The  experimental  raetlioct  ha^  fur  its  aim  U*  search  for  the  determining  or  proxi- 
mate causes  of  the  phenomena  of  nature.  Tlie  principle  on  which  this  rests  is  the 
certainty  that  determining  causes  eatist ;  its  way  of  proceeding  in  the  seandi  is  the 
philosophic  doubt ;  its  criterion  and  judge  is  experience.  In  othtr  wonli,  the  scientist 
finaly  Mieves  in  the  existence  of  the  determining  causes  that  he  in  searching  for, 
but  always  doubts  having  discovered  them  until  experience  peremptorily  deUionbUalts 
that  he  h  in  the  right 

The  experimental  method  is,  in  fact,  nothing  else  than  the  eipressicm  of  the 
natural  march  of  the  liuman  mind  in  the  investigation  of  scientific  truth,  of  rcascm 
and  experience  sumjunded  with  the  aid  of  wcll-balancitd  judgment  It  does  not 
aihuit  dfigmatic  j>er8<jnal  antlnirity,  and  in  the  most  aUiolutc  way  it  thrin<ts  from  it 
hypothetical  fiy^tems  and  dtxlrines  ;  nor  does  it  do  this  out  of  pride  or  for  bravado ; 
on  the  contrary,  the  true  siicntist  is  always  humble,  denying  individmd  authority^ 
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donbtfol  even  of  himself,  and  sabmitting  his  opinions  to  the  authority  of  experience 
and  the  laws  of  nature.  Groethe  said  that  the  only  mediator  that  could  exist  between 
the  scientist  and  the  phenomena  by  which  he  was  surrounded  must  be  experience. 
The  rigorous  observation  of  truth  is  the  first  study ;  next  comes  the  coordination  of 
the  truth,  which  is  an  enturely  different  thing  firom  the  fact  itself,  and  is  the  formu- 
lated law  which  is  the  exponent  of  the  fact  Lastly,  the  need  is  felt  of  searching  for 
the  causes  of  the  fact,  and  here  begins  the  most  arduous  work  of  the  experimental 
method.  The  search  for  these  causes  means  the  ascertaining  of  the  conditions  under 
the  influence  of  which  the  fact  or  phenomenon  manifests  itself,  and  it  is  only  when 
that  has  been  done  that  the  scientist  can  formulate  the  laws  that  regulate  the  appear- 
ance or  disappearance  of  the  phenomenon.  Without  such  knowledge,  simple  causal 
notions  cannot  logically  be  fecundated ;  and  why?  because  the  causes  of  phenomena 
are  not  laws,  and  the  laws  are  not  causes,  notwithstanding  what  some  absent-minded 
philosophers  have  said. 

It  is  evident  that  this  last  research  is  the  most  complicated  and  difficult,  because 
after  the  simple  observation  of  the  fact,  and  in  the  order  in  which  it  is  unfolded, 
there  is  always  a  need  of  an  hypothesis  that  prepares  for  the  discovery  of  the  truth  ; 
this  hypothesis,  as  was  said  by  Newton,  is  a  kind  of  daybreak  that  just  begins  to 
disclose  the  truth  in  a  vague  way,  which  must  therefore  be  illuminated  Uttle  by 
Kttle  by  experience  until  it  shines  with  brilliancy.  Then  only  can  the  hypothesis  be 
upheld  as  true,  and  the  honest  and  eager  searcher  must  be  ready  to  forget  his 
hypothesis  forever,  if  it  is  not  confirmed  by  the  interrogations  which  he  has  made  of 
nature.  The  honest  scientist  must  always  forget  himself,  never  be  satisfied  by  his 
intuitions,  even  if  they  are  those  of  a  genius,  and  proceed  in  all  ways  to  verify  hypo- 
thesis by  experience  before  proclaiming  it  as  a  truth.  The  experimental  method, 
therefore,  is  composed  of  three  elements — observation,  supposition,  and  verification. 
These  three  elements  are  distinct,  but  inseparable.  The  hypothesis  occurs  in  the 
observation  and  in  the  verification.  The  observation  occurs  also  in  the  hypothesis, 
of  which  it  is  the  starting-point ;  and  in  the  verification,  of  which  it  is  the  final  sub- 
stance. Finally,  the  verific-ation  is  inseparable  from  the  observation,  which  is  its 
instrument,  and  from  the  hypothesis  which  it  is  to  destroy  or  confirm.  The  experi- 
menter who,  after  having  made  a  new  and  splendid  observation,  and  conceived  a 
daring  hypothesis  to  explain  it,  instead  of  wholly  giving  himself  up  to  completing  the 
experiment  so  as  to  establish  an  everlasting  truth,  prefers  to  exalt  himself  for  his 
hypothesis  without  trying  to  verify  it,  and  communicate  it  to  all  mankind,  affirming 
it  to  be  the  definite  truth,  torturing  nature  to  justify  his  enthusiasm,  is  in  reality  a 
traitor  to  science,  and  loves  himself  better  than  he  does  the  discovery  of  truth, 
because,  trusting  to  the  credulity  and  servility  of  the  ignorant  masses,  he  Siicrifices 
real  progress  to  the  vain  paternity  of  a  new  system.  In  fact,  he  allows  himself  to  be 
carried  away  by  a  weak  though  dominating  spirit ;  perhaps,  though  a  learned  man,  he 
does  not  deserve  the  name  of  a  scientist,  because  he  does  not  possess  the  sentiment 
which  Pascal  expressed  paradoxically  when  he  said :  *'  IFe  never  search  for  things, 
but  we  investigate  things."  The  experimenter  who  loves  true  progress  does  not 
suppress  anything  in  his  researches,  nor  is  he  disturbed  by  results  contrary  to  his 
expectations;  the  immortal  Bernard  used  to  repeat,  *' Redouble  your  ardor  to 
airiveat  the  temple  of  truth,"  because  he  well  knew  that  to  shut  one's  eyes  to 
unfavorable  results  was  not  equivalent  to  suppressing  them.  He  who  does  this 
simply  deludes  himself,  like  the  ostrich,  which,  when  it  has  hidden  its  head  in  the 
sand,  thinks  it  has  escaped  the  danger. 

This,  therefore,  is  the  road  upon  which  medicine  must  travel  if  it  wishes  to  regen- 
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erute  itsel£  We  can  imagine  a  science  in  its  infiincy,  but  we  cannot  admit  the  con- 
stmctLuu  of  II  6*cienoe  that  denic^i  at  every  step  the  only  code  of  its  origin.  The  pmb- 
leui  of  scientific  medicine  appears  most  simple,  to  determine  the  oonditiuoii  of  the 
exiiftence  of  the  viti J  phenomena  in  their  healthy  or  morbid  state.  The  first  step 
wa^  in  i)hysiolugy,  and  I  certainly  need  not  remind  you  of  how  much  the  experimen- 
tal method  in  physiology  haa  taught  physicians,  or  that  it  ia  exactly  the  fact  of  their 
having  applied  it  so  well  in  the  disco veiy  of  many  secret  mechanical  functions  that 
has  made  it  light  up  clinical  medicine  like  a  bright  sun.  To  arrive  at  thi«  degree  of 
certainty  it  needed  more  than  half  a  century  of  study,  without  taking  bto  eonsidera- 
tiou  the  precious  foundations  which  biology  had  prepared  since  the  beginning  of  the 
la&l  century ;  and  the  ' '  errata  corrtgenda^'  which  had  to  be  made  at  so  many  puinta 
of  the  science,  after  long  periods  in  which  it  waa  thought  that  certain  definite  truths 
were  already  on  the  throne ;  without  counting,  finally ,  that,  while  the  jiMitient  and 
honest  i)hysiologM  was  hunting  with  an  undaunted  ardor  that  the  search  of  truth  alone 
can  cauae,  tlie  object  of  his  quest  never  escaped  him,  and  the  failure  of  to-day  was 
softened  by  the  eerUiinty  that  on  eiicli  to-murruw  he  would  be  able  again  to  interro- 
gate nature,  Ixjcause  humanity  continued  to  live  quietly  on  without  occupying  it^^lf 
OS  to  how  the  stomach  digested,  or  what  were  the  functions  of  the  hver,  etc  And 
it  is  thus  that  unconsciously  it  presented  to  the  seientiift  each  day,  each  hour,  each 
miuut-e  the  siime  problems,  without  ever  dreaming  that  around  it  there  were  so  maay 
honest  iSpics  tliat  were  each  day  prefiuniiug  to  lift  another  comer  of  the  mysteries  of 
it^  cujuyment,  becau:^*  good  health  is  eujoymeut  Still,  after  so  long  a  tame,  and 
with  guch  favorable  comlitions  of  study^  who  would  dare  to  assert  to-day  that  wliat 
we  know  in  human  phyt<iology  is  more  or  leas  than  that  which  remains  for  us  to 
learn  ?  It  is  enough  tcj  remember  that  uf  the  biological  chemistry  of  the  blood  we 
know  little  or  nothing,  and  tlmt  hflematologieal  notions  which  wctg  the  most  accreditc^d, 
ai-e  tbreatened  by  a  revolution  siric4'  the  late  researches  of  an  illustrious  scientist, 
Augelo  Jloaso,  an  honor  to  Italy,  but  who  will  most  likely  be  obliged  to  stop  and 
begin  over  again. 

Logically,'  the  physician  who  proclaimed  the  experimental  method  should  have 
been  disheartt^ned  by  the  colossid  difficulties  of  this  prologue,  and  of  those  infinitely 
greater  ones  that  were  ca^  to  foresee  when  entering  upon  a  field  so  much  more  »x>m- 
plicat<id — the  field  of  i>athology  and  therapeutics.  But  it  wiis  not  only  the  difficulty 
of  cori*iuering ;  it  had  also  to  be  considered  that  the  imi>erfect  conclusions  at  which 
one  might  arrive  were  not  a  matter  of  indifference  to  humanity,  and  that  the  correc- 
tion of  the  error  of  to-day  would  always  be  too  late  to  remedy  the  unfortunate  con- 
se^iuences  that  had  already  taken  place,  because  the  sick  man  does  not  wait ;  more* 
over,  he  cannot  and  mmt  not  wait 

Tliese  <lifficulties  and  these  reflectiona,  which  did  not  escape  some  immortal  physi- 
ologists, among  others  Bernard,  escaped  many  physicians,  and  Beruiirtl,  alW  thirty 
yeare  of  hard  ruseiirvh,  came  to  the  conclusion  that  scientific  medicine  was  not  yet 
rvady  to  bo  constituted.  The  sign  of  the  shop  was  enough  fur  these  physicians,  who 
had  uo  cltiar  idea  of  the  vastness  of  the  problems  that  they  would  have  Uy  solve  in 
the  experimental  method.  This  innocence  constituted  in  itself  an  unfavorable  sign 
for  the  result,  because  in  nature  all  is  hannon^\  The  force  must  be  in  priopt»rtion  to 
the  resistance  tlmt  is  to  be  overcome,  and  it  Is  only  in  this  way  tliat  we  must  prepare 
to  obsen^e  oiid  ^tady  nature.  Otherwise  we  must  BUp[>ly  tlte  deficiency  of  force 
fixim  fjmcy,  and  then  we  retui-n  to  the  jierfeetly  scholastic  without  ktiowiug  it^  Tliis 
mode  of  procedure  is  certiinly  damu^'iiiLr  t4>  the  effoctivo  prtjgresa  of  pathology  and 
of  clinical  medicioc,  but  becomes  downright  r\ua  in  therapeutics.    A  bold  hyiKithe- 
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ms  more  or  less  true  or  more  or  less  false,  which  is  limited  simply  to  satisfying  the 
phyaidan's  curiosity  to  explain  obscure  morbid  facts  plausibly,  is  an  innocent  illusion 
which  may  change  every  day  according  to  the  taste,  without  any  one  having  the 
right  to  complain ;  but  when  this  hypothesis  is  not  yet  judged  true — for,  according 
to  the  laws  of  the  experimental  method,  it  must  conduct  straight  to  the  cure  of  the 
patient — then  it  becomes  another  matter.  The  physician  then  commits  a  crime  and 
cannot  be  excused,  not  even  by  pleading  the  feverish  desire  to  cure  his  patient,  be- 
cause it  is  not  allowable  fur  an  honest  man  to  conceive  even  praiseworthy  ideas  when 
conscience  makes  him  feel  that  he  cannot  do  so  without  harming  another  man,  and 
the  fact  of  this  impossibihty  is  sure  to  be  felt  with  the  knowledge  that  this  or  that 
rational  remedy  was  not  the  result  of  the  true  experimental  metho^}.  If  we  were  to 
proceed  in  this  way  in  physics  and  chemistiy,  all  the  manufacturers  who  have  oi)ened 
&ctories  founded  on  the  rigid  laws  obtained  from  these  sciences  would  lose  their  cap- 
ital, and  would  necessarily  become  bankrupts.  The  poor  sick  must  bear  everything. 
I  do  not  really  know  why  such  a  ciy  is  raised  against  the  empirical  medicine  of  for- 
mer times,  while  the  application  of  the  new  remedies  based  on  a  bad  experimental 
method  is  nothing  more  nor  less  than  another  kind  of  empiricism,  not  less  to  be 
deplored  than  the  empiricism  of  the  past  In  traditional  empiricism  medicine  cured 
or  killed  the  patient  without  knowing  whi/ — ^that  is  to  say,  despising  the  exact  idea 
of  the  remedy — and  scientific  medicine  does  the  same  when,  instead  of  religiously 
discovering  the  truth,  it  abandons  itself  to  bo  judged  by  how;  they  both  belong  to 
blind  medicine  most  assuredly — one  is  blind  with  the  appearance  of  ignorance,  and 
the  other  is  blind  under  the  mask  of  science.  Unfortunately,  this  is  the  naked  real- 
ity of  the  &ctfi. 

But  very  different  are  the  exigencies  of  the  experimental  method  when  it  wants 
to  proceed  to  the  laying  of  the  comer  stone  of  true  scientific  therapeutics.  What 
has  physiology  done  and  what  is  it  doing  ?  Physics  and  chemistiy  study  the  condi- 
tions of  the  existence  of  phenomena  to  formulate  laws  so  as  to  direct  the  appearance 
or  disappeanmce  of  said  phenomena.  Pathology  and  therapeutics  must  do  the  same, 
as  a  healthy  organism  is  not  a  passive  field  of  action  in  which  disease  and  the  remedy 
which  is  to  be  applied  as  a  cure  come  to  do  battle.  The  method  of  search  must, 
therefore,  be  alike,  in  the  same  way  that  there  are  not  two  workmen,  one  to  build  a 
house  and  one  for  the  house  which  is  falling. 

In  the  mechanical  phenomena  of  the  organism  nothing  can  be  seen  to  distinguish 
them  from  the  phenomena  of  general  mechanics.  Likewise  in  the  infinite  series 
of  physico-chemical  phenomena  there  is  nothing  that  distinguishes  the  physico- 
chemical  phenomena  of  a  living  being  from  those  of  dead  matter,  except  the  law  of 
matter,  different  from  that  which  regulates  the  manifestations  of  the  first 

Thus  there  are  not  two  different  sorts  of  mechanics,  nor  of  physics,  nor  of  chem- 
istry, but  there  are  surely  in  hying  beings  certain  special  characteristic  conditions 
of  matter,  which  are  regulated  without  doubt  by  the  laws  of  physical  chemistry,  but 
different  from  the  ordinary  laws  which  physics  and  chemistry  have  formulated  in 
relation  to  conditions  of  matter  entirely  opposite.  Under  this  relation  life  is  only  a 
modality  of  the  general  phenomena  of  nature — ^that  is  to  say,  while  there  is  a  spe- 
cialty of  substance  and  form,  which  characterizes  the  manifastations,  and  which  in  its 
origin  is  inaccessible  to  our  researches,  because  hfe  signifies  creation,  in  reality  it  has 
a  communion  of  laws  which  confounds  it  with  all  the  other  cosmical  phenomena. 

Scientific  and  experimental  medicine  proposes  to  discover  the  conditions  of  the 
phenomena  proper  to  life,  or  perhaps  to  decide  their  determining  causes,  and  these 
are,  or  rather  should  be,  its  pillars  of  Hercules.    It,  like  all  the  rest  of  the  sciences. 


40 


NINTH    INTERNATIONAL   MEDICAL   CONGKEliS. 


does  nut  delude  it^lfby  hunting  for  tlie  Wliy,  weD  knowing  that  tlio  first  legislative 
and  directive  caui^ea  of  creiition  are  inaccessible  ;  and  tlmt  it  l^  enough  for  ouch  SL'ien- 
tiBt  to  know  under  what  physdoo-ohemical  cooditious  such  or  such  a  pheuoiueDOQ 
nmnifests  iteelf^  that  he  may  be  able  to  control  and  modify  ks  ootnirreuce. 

What  are  the  phenomena  that  tlie  physician  studies?  The  fuuctionai  digtorb- 
anoes,  or  the  symptoms  of  the  disease,  What  are  the  physico-chemical  conditions  of 
these  phenomena?  The  internal  causes  of  the  dLseaise,  This  ia  the  simple  furmula 
of  the  pathoiogical  problem.  To  arrive  logically  at  the  third  part  of  the  solution, 
which  b  the  most  serious,  how  is  it  possible  Uj  artificially  modify  these  diseased 
physioo-chemicjil  conditions  so  as  to  restore  them  to  their  normal  physico-chemical 
c<jndition — ^that  [^  to  say,  to  make  the  morbid  phenomena  disappear  and  the  normal 
fuijctitms  return? 

It  is  enough,  gentlemen,  to  announce  this  scries  of  j>roblems  to  fnghten  andj 
amii2e,  nut  o«*f,  but  many  and  many  generations  of  explore!^.  Thid  honest  confa 
would  apjK'ar  to  me  t<j  l^e  the  bc^  preface  of  future  Bcientifie  medicine.    There  is  no  I 
remedy,     If  scientific  mcdieine  ia  to  be  eonstituted,  this  is  the  logical  progressdon  of  1 
its  steps.     Outside  of  this  orbit  all  m  empiricism  and  ignorance,  because  thcTe  do  not 
exist  half-sciences  or  conjectm-:d  sciences.     Following  tins  road,  the  physician  Gik:e 
the  |>hysie(j-chemii$t,  who  fii^t  properly  knew  the  conditions  of  the  existence  of  natural 
plienomeua,  and  then  modified  them  so  as  to  turn  them  to  his  profit) — ^the  phyaidan,^ 
I  say»  will  learn  how  stupid  is  the  phrase  which  to-day  is  so  ollen  repeated,  and  in  1 
uj^  «>f  which  he  often  abuses  tlie  name  of  a  misunder^-ood  progress — ^that  man  com- 
mands nature.     No,  gentlemen^  in  reality  the  scientist^  as  also  the  physician,  if  he 
wishes  to  be  and  not  appear  such,  instead  of  commanding,  obeyBi  and  mvst  obey 
nature,  a  truth  as  old  as  Hippocrates:  because,  if  ho  wishes  t*3  profit  by  them,  hej 
must  completely  ^udy  the  laws  that  preside  over  phenomena,  and,  while  interrogat"^ 
ing  nature,  must  jealously  respect  these  laws.     Otherwise,  nature  without  exeeptioa 
will  rebel,  and  the  result  which  he  desirea  will  certainly  nut  take  place. 

Ask  the  modem  prodigies  of  industry,  who  are  the  legitimate  sons  of  sdentifio 
ppogresa ;  interrogate  Franklin,  Stephenson,  Daguerre,  Edison,  and  many  other  bene* 
factors  of  humanity,  if  it  is  true  that  they  have  bridle*!  the  thunderbolt  They  have 
allowed  man  to  nearly  suji press  distances ;  they  have  given  to  us  the  honor  of  having 
fur  our  painter  the  light-house  of  the  world,  and  placed  most  fearful  lightning  in  our 
parks  and  Louses  as  a  rival  to  the  sun.  But  they  were  always  true  and  faithful 
minivers  of  science ;  they  were  quiet,  and  never  made  pompous  promises  until  they 
had  discovered  all  the  secrets  of  the  phenomena  which  they  had  undertaken  to  study. 
If  but  one  Unk  of  the  long  chain  of  their  researches  liad  not  been  pmperly  forged  audj 
welded,  none  of  us  can  doubt  that  the  cliuin  would  most  certainly  have  been  broke 
the  trial,  and  that  the  mirat^les  i>rematun»ly  announeeil  would  have  been  lost  for-  ' 
cr,  Tliis,  then,  h  what  unque^ionably  distinguishes  reid  scientific  or  experimen- 
tal progress.  In  the  biological  sciences,  and  above  all  in  the  progress  of  pathology 
and  of  tlie rapeu tics,  this  fundamental  principle  has  too  often  been  forgotten,  and  this 
fbrgetfulne^  appears  to  me  the  real  cause  which  has  pamlyzed,  up  to  the  present,  the 
useful  results  in  proportion  to  the  immense  miuis  of  researches  made  in  the  field  of 
medical  sciences.  It  is  repeated  on  all  sides  that  there  has  been  discovered  thou- 
sjinflfi  and  thousands  of  fiicts.  You  continually  hear  of  these  fiicts,  and  of  a  thou- 
sand new  experiences  t*j  excuse  the  forge tfiilness  of  the  expt^rimental  methcKl.  But» 
jis  De  Candolle,  Chevreul,  Beroar^^,  and  many  others  kept  continually  eiiytng,  in  real 
science  it  is  digested  facts,  and  not  cnide  ones,  which  nourish  thought,  and  that  nu- 
trition may  be  perfect,  it  is  indispenstible  tliat  a  just  proi)urtion  between  the  quantity 
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of  nomiahmeDt  and  the  power  of  the  digestive  organs  be  established  (see  ^^  MsUnre 
da  sciences  et  des  savants  deptds  deux  sMes''),  This  boast,  which  many  modem 
sdentifita  make,  of  not  wishing  to  discover  any  but  new  facts,  really  is  nothing  more 
than  a  reaction  of  the  natural  philosophy  that  ruled  about  the  beginning  of  this  cen- 
tmy,  especially  in  Germany,  and  which  gave  to  the  mind  an  exaggerated  preponder- 
ance in  the  interpretation  of  the  phenomena  of  the  external  world.  But  if  the 
excesses  of  reasoning  in  the  progress  of  experimental  science  opened  the  doors  to 
the  present  apparition  of  scientists  and  of  exx)erimentcrs  purely  empirical  and  skep- 
tical, the  contraiy  excess,  that  is  the  complete  absence  of  all  reasoning  on  the  facts 
which  are  observed,  leads  to  the  complete  loss  of  the  great  benefits  of  the  experimen- 
tal method.  In  the  experimental  sciences  isolated  facts  are  a  luxury,  vain  and  peril- 
ous, when  they  are  not  discovered  under  a  common  directing  principle,  or  at  least 
from  time  to  time  coordinated,  put  in  connection,  and  lighted  by  a  connected  logic, 
that  is  afterward  proved  true  by  later  experiences.  And  thus,  also,  in  medicine, 
riches  i^jolated  and  divided  cannot  by  themselves  produce  useful  progress  to  clinical 
medicine,  because  the  physician  at  the  bedside,  after  a  minute  analysis,  has  need  of 
a  great  synthesis  to  formulate  wise  advice,  and  without  sjmthesis  even  an  encyclo- 
pedic physician  is  ruin  for  the  patient.  I  beg  you,  illustrious  colleagues,  to  fix  your 
kind  attention  on  these  ideas,  as  it  appears  to  me  that  the  future  will  not  be  different 
if  the  true  lovers  of  progress  do  not  counsel  the  rising  generation  to  proceed  with  the 
same  rigor,  so  that  the  experimental  method  may  conduct  to  prodigious  results  of  the 
phyedoo-chemical  sciences,  and  of  physiology,  because  there  cannot  exist  two  differ- 
ent experimental  methods ;  the  experimental  method  is  one,  and  is  that  which  was 
bom  with  Galileo,  and  its  code  is  always  the  same.  Undoubtedly,  with  few  excep- 
tions, the  feverish  desire  to  do  fast  has  interfered  with  doing  well,  and  on  this 
account  it  is  that,  while  for  over  half  a  century  the  absolute  reign  of  the  experimen- 
tal method  in  medicine  has  been  proclaimed  as  a  principle  (or  dogma)  of  progress,  in 
reality  we  are  spectators  and  actors  of  real  barbaric  onslaughts,  which  are  the  sys- 
tematic invasions  that  are  the  negation  of  the  experimental  method.  It  matters  little 
if  a  system  be  constracted  in  the  name  of  an  hypothesis,  and  another  in  the  name 
of  a  new  and  tme  fact,  and  it  matters  little  whether  these  S3rstems  are  called  vitalism 
or  contra-stimulism  instead  of  cellular  pathology  or  bacteriology.  These  differences 
in  names  only  imply  that,  instead  of  having  a  strong  passion  for  the  fantastic  hypo- 
thesis of  the  old  school  of  medicine,  we  first  stop  on  the  discovery  of  a  new  fact,  and 
then  think  we  see  beyond  the  fact,  constructing  instead  hypotheses ;  but  this  is 
exactly  what  constitutes  the  system,  an  edge  of  truth  which  it  is  sought  to  j^rocliiini 
and  impose  as  the  total  and  absolute  truths  with  tlie  effect  of  dethroning  the  rest. 

This  progress  is  anti-scientific,  and  at  a  given  moment  must  from  necessity 
come  to  a  stop.  To-day,  unfortunately,  medicine  continues  to  be  the  victim  of 
systems,  and  the  system  of  the  day  is  bacteriology.  For  those  who  sincerely  love  the 
progress  of  medicine  it  appears  to  me  that  hiding  from  us  this  dangerous  reality  is 
Httle  scientific  charity.  It  would  undoubtedly  be  childish,  if  not  dishonest,  to  ridicule 
the  great  teachings  which  are  included  in  the  discovery  of  a  real  micnxjosm  inces- 
santly at  war  with  mankind.  It  is  true  that  it  is  written  in  the  pages  of  the  chosen 
masters  (Brieger,  Hayem,  Klebs,  Sternberg,  et  al.)  that  the  limit  which  we  must 
dream  of  for  the  present  in  this  new  era  of  pathology  and  therapeutics  is  clearly  given; 
but  the  current  of  medi(xjrity  suffocates  all,  conquers  the  masses,  carries  with  it  the 
less  reserved,  and  fills  with  enthusiasm  those  who  have  no  scientific  faith  and  who 
arc  ready  to  cry  Hosanna  to-day  to  Christ,  and  to-morrow  to  Mahomet  The  only 
&ct  that  has  allow^  of  this  systematic  invasion,  a  hundred  times  more  powerful  and 
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iDcomparablo  in  its  domimon  than  ttat  of  cellular  jMitKology,  is  tlie  complete  forget-^ 
luhiess  fit"  the  lawa  of  t!ie  cxpeiimental  nietliLKi  in  tho  progress  of  medicine. 

Witliout  prot<itidiiig  to  search  for  tho  pmphcts  uf  bafleriology  in  Lucretins* 
poem,  **l>o  natura  rerum^'^  and  in  the  contagium  am'mrttum  of  the  middle  ages,  I 
yxvfcT  to  t^jil  y«ju  that  tho  idea  that  living  microscopic  germs,  penetrating  inaidiouily 
into  UA  hy  uor  Inn^'sj,  stomach,  and  skin,  are  capable  of  developing  certain  determined 
diiieases,  is  not  new,  and  has  in  other  pijrioda  presented  it^^lf  to  the  imndB  of 
phyiiiciana  nnder  anuther  name^  and  it  'would  be  enongh  t^i  mention  the  nnivc 
panacea  of  ciimphor  that  cbeilanated,  less  than  half  a  century  ago,  the  great<?r  ] 
of  the  medieal  faculty.  But  these  attemptii  did  n(>t  contribute  to  start  niicru*biolQgy,l 
of  which  the  first  light  is  undoubte^lly  due  to  Cagnard  Latour,  who  had  formsilljrl 
annuuiwcd  that  if  yeast  made  from  beer  caused  sugar  to  ferment,  it  was  on  account 
of  »ame  effect  of  its  gcnemticn  and  of  its  life.  No  one  ci>uld  then  have  believed 
(in  1825)  that  in  theine  wordj*  were  included  the  germ  of  one  of  the  most  fruittul 
naturalistic  diiicoveries  of  the  nineteenth  century.  Nor  do  I  pretond  here  to  trace  to 
you  by  what  rigorous  and  scientific  ways  this  great  discovery  has  made  its  way,  and 
what  oWacles  it  has  had  to  overcome.  But  I  mu^t  recall  the  memonible  rescart'he 
of  Kay  or  and  Bavaine  in  1S51  on  the  bacteria  of  carbuucle,  and  tlioso  of  Pasteur  < 
tho  transfurmalion  of  lactic  acid  into  butyric  acid  (ISCl),  and  on  the  diseases  of  silk- 
worms; these  were  the  starting-pointa  of  the  present  scientific  researches,  so  much 
the  more  remtirkable  inasmuch  as  they  show  that  when  science  has  followed  the  h»ed 
of  experience  without  ovei^o wing,  it  baa  alwaj's  oome  to  iridcbtmctible  and  lnjBtin 
results,  things  continued  to  go  on  in  the  right  way  for  many  years,  and  everythin 
seemed  as  if  it  would  proceed  with  the  greatest  ejtpcrimentol  rigor. 

Sufficient  would  be  the  worLi  of  Baulin,  who  was  the  fin?t  to  present  to  us  tha , 
vast  horisjons  that  were  opening  before  the  scientifio  physician  regarding  the  phyaic 
ehemicid  conditions  necessary  for  the  development  of  the  bacilli,  studying  in  a  given 
space  the  conditions  favorable  and  necessary  for  the  development  of  the  mold  c«>m' 
monly  known  under  tho  name  of  Aspergillus  ntger;  he  demonstrated  that  the 
smallol  trace  of  nitrate  of  silver  in  a  liquid  specially  prepared  was  enough  to  stop 
the  development  of  this  mold.  This  should  have  infbsed  into  the  physician  grea 
reserve  and  great  prude nco,  but  for  more  than  ten  years  micro-biology,  instead  of  j 
occding  by  mefih'ured  and  sure  steps,  assumed  to  have  beccjme  all  patliology.  It  was 
a  real  whirlwind  that  enveloped  everything  in  it;  and  alongside  of  precious 
cov erics,  such,  for  example,  as  that  of  the  bacilh  of  (SLrbunde  and  of  tuberculous  i 
s<»me  other  diseases,  which  were  really  an  honor  to  science,  sprang  up  on  all  8ide§ 
microsctipic  Teaearchea  on  the  existenco  of  new  microbes  in  all  diseasea,  and  it 
appeared  as  if  each  disease  had  found  ita  real  cause.  For  the  malarial  infection 
alone,  after  tho  paJmcUa  of  Sidisbuiy,  six  or  seven  microbes  were  discovered,  up  to 
the  new  Phsmmlturn  malariap^  destined  perhaps  t«)  liic  before  it  is  registered, 
bccaus<-^  nuthoritjttive  rescan^hes  (Toramji^si  Cmdcli)  have  demoa«ftrated  that  its 
presence  in  tlie  corjiu^sclei*  of  the  blood  wis  illusoiy,  the  altc*ration  of  which  is  due 
itistcail  to  a  retrograde  mctiimorpbosis  of  the  re«l  corr>u3cles  (Mosso),  For  the  last 
five  or  «rx  years  it  has  been  imp<jssible  t<3  open  a  newspaper  without  fintUng  registered 
the  disoovery  of  one  or  more  new  pathogenetic  microbes,  and  it  must  be  stiid  that, 
while  attention  was  turned  away  fn^m  s*3  many  unsolved  problems  of  pathology,  the 
lousiest  way  to  enter  upon  the  road  hy  celebrity  was,  and  is  still,  to  announce  the  dis- 
covery <»f  some  new  mii;roc<.x>cus  or  Ixwillas  iu  such  or  such  a  disease.  It  has  tiocn  i 
general  blindness;  pathult*$!y  has  almost  Ix^en  prwlaimed  by  some  to  be  a  mere* 
corollary  of  bacteriology*    Evoiy  fashionable  clime  in  vogue  found  it  indispensable  to 
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have  next  to  the  sick- ward  a  cabinet  for  microbe  coltivation,  and  so  far  no  harm  has 
been  done,  for  such  researches  may  prepare  for  the  future,  but  should  always  remain 
in  their  places.  But  what  may  appear  to  some  of  this  auditoxy  incredible  is  that,  as 
some  of  the  clinics  were  not  rich  enough  to  maintain  the  laboratories  of  bacteriology, 
they  opened  a  kboratoxy  for  the  cultivation  of  bacteria  and  closed  a  sick-ward ;  and  it 
happened  that  in  some  of  the  great  charity  hospitals,  during  the  same  day  and  same 
^hour,  the  director,  on  the  one  hand,  begged  the  medical  corps  to  moderate  the  pre- 
scribing of  meat  for  the  sick,  threatening  otherwise  to  diminish  the  number  of 
patients,  and,  on  the  other  hand,  proposed  spending  a  new  sum  for  meat  necessary  for 
the  cultivation  of  bacteria  in  a  special  institute.  K  these  accounts  were  not  capable  of 
proof,  they  might  be  believed  to  be  tales  of  the  middle  ages,  and,  in  fact,  in  some  of 
the  present  dissertations  on  this  subject,  we  find  romantic  descriptions  of  the  lives  of  - 
the  microbes,  of  the  battles  and  slaughter  in  the  phalanxes  of  the  different  microbes 
which  exist  in  our  organism,  enough  to  make  us  believe  that  we  have  returned  with 
scientific  form — that  is,  with  a  new  mise  en  schie — ^to  the  battles  of  the  acids,  of  vital 
spirits,  and  of  the  archeri  which  rendered  Sylvius  and  Van  Helmont  celebrated. 
The  innocent  public,  only  desirous  of  knowing  that  a  sure  remedy  would  be  found 
for  every  disease,  and  that  even  epidemics  would  be  checked,  and  above  all  that  of 
cholera  (as  the  great  clamor  which  surrounded  the  discovery  of  the  comma  bacillus 
was  the  furnace  of  this  hope),  enthusiastically  applauded  this  discovery,  which  was 
proclaimed  on  all  sides  the  true  philosopher's  stone  of  pathology,  and  the  physicians, 
on  the  other  hand,  not  wiUing  to  lose  these  praises,  although  so  premature,  hastened 
with  unheard-of  zeal  to  proclaim  that  the  only  intent  in  the  cure  of  disease  must  be 
that  of  killing  the  microbes,  or  at  least  of  making  a  sharp  war  against  them,  so  that 
they  might  not  devour  the  organism,  while  this  latter,  unfortunately,  most  of  the 
tune  succumbed  to  the  action  of  the  anti-parasitics.  It  is  impossible  to  say,  and, 
moreover,  it  would  be  a  superfluous  work  to  state  it  here,  with  what  criminal  audacity 
and  with  what  ridiculous  childishness,  at  the  same  time,  the  brains  of  those  phjrsicians 
found  it  easier  not  to  follow  the  thorny  way  of  the  experimental  method,  but  grasped 
thirstily  at  every  new  idea,  and  magnified  and  exaggerated  it,  believing  that  this  was 
enough  to  stamp  them  as  progressive  men.  A  learned  and  honest  cultivator  of 
medicine  who  would  like  to  amase  himself  need  only  observe  the  most  absurd  cures 
which  have  been  proposed  for  the  most  serious  diseases  during  the  last  ten  years ; 
and,  for  the  honor  of  progress,  it  must  be  said  that  it  could  not  believe  its  eyes. 

And  all  these  curative  propositions  were  made,  and  are  still  repeated,  in  the  name 
of  scientific  medicine  and  of  rational  therapeutics.  It  is  enough  to  remember  the 
unfortunate  attempts  at  many  different  clinics,  with  the  most  poisonous  parasites,  to 
kill  the  bacillus  of  tuberculosis  in  consumptives,  but  which  contributed,  instead,  to 
aggravate  their  miserable  destiny.  Sufficient,  also,  is  it  to  remember  that  carbolic 
acid  and  salicylic  acid  were  proclaimed  as  remedies  sure  to  abort  typhoid  fever  and 
cholera.  But,  on  the  other  hand,  we  must  not  be  unjust  to  the  honesty  of  the  pro- 
gressive men,  for  a  certain  remorse  made  itself  felt  in  these  physicians,  who  kept 
putting  the  organism  between  the  door  and  the  wall,  playing  lightly  with  terrible 
poisons.  So  some  concluded  to  come  to  a  shrewd  compromise,  using  certain 
dangerous  medicines  in  such  doses  as  to  render  them  harmless,  but  at  the  siune  time 
ineffective,  according  to  the  teachings  of  the  laboratory.  Undoubtedly  in  this  way 
the  life  of  the  patient  was  guaranteed  against  the  dangers  of  the  cure,  but  undoubtedly 
none  the  less  was  the  physician  who  pretended  to  be  a  scientist  a  charlatan.  But  the 
honor  of  progress  at  least  was  saved  before  the  public,  which  in  reality,  ignorant  of 
how  much  carbohc  acid  was  necessary  to  kill  this  or  that  bacillus,  and  seeing  the 
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patient  mred,  cried  out^  Eureka^  and  lik^sed  in  every  way  this  new  kind  of  mediciDe. 
Nor  did  they  he^nitiite  to  refer  to  Darwiubm  applied  to  therapeutics iii  some  disea^^s, 
**Stru^^'le  for  hyi\''  gentlemen — this  is  the  formula^  the  fight  for  existence;  and 
they  thought  to  kill  the  bacilli  of  tuherculo^ia  by  introducing  into  the  respiratoiy 
orgiina  other  baeilli  believed  to  be  innocuous^  but  in  reality  only  making  the  efforts 
of  the  former  wnr^<^  which  fact  has  since  been  demonstrated  in  important  trials  in 
klxmUoriea  and  clinics* 

I  might  titill  eontiimc  the  enmnemtion  of  the  new  metho<is  of  cure  proposed  for 
all  the  diseases  which  were  believed  U)  originate  from  parastite^s,  but  it  would  be  time 
lost  Tliat  which  I  am  anjdoujs  to  imprt?«8  upon  you  is  the  gi'stematic  blindness  of 
similar  currents  of  ideas  not  able  to  reduce  them^lvcs  even  before  the  moet  over- 
whLlmiiig  death  statistics,  lire  physician^  when  he  is  blindt;d  by  a  system,  always 
finds  a  gnod  rea^^on  U^  console  himself  for  liis  non -success,  and  continues  in  this  bead- 
strung  way  to  tnivel  along  the  road  into  wluch  a  preconceived  idea  has  made  him 
enter.  StUl,  f  »r  the  calm  obiierv^er^ — really  tlie  friend  of  progress — who  has  arrived 
by  the  experimental  method,  it  would  have  been  so  easy  and  so  natond  to  foresee 
those  curative  failures^  since  that  immenBe  mass  of  microscopic  studies,  appUcd  first 
to  pathology  and  then  to  therapeutics^  witli  few  exceptions,  were  built  on  sand,  a»m* 
plctely  trampling  under  fx)t  the  Laws  of  the  experimental  method.  It  b  true  tlmt 
man  hve;*  continually  beVieged  by  myriads  of  mieroiieopic  beings  that  are  always  ready 
to  ittvade  his  organism,  and  to  contend  with  him  fur  the  materials  of  which  he  has 
need  in  oi"der  to  hvo  ;  and  it  is  not  less  tnie  that  sometimes  in  this  combat  for  exist- 
ence some  of  these  infinitely  small  beings,  that  have  the  same  right  to  live  as  he, 
arc  capable  of  causing  in  our  body  revolution  and  death.  Behold,  one  of  the  great- 
est mneeptions,  an  indisputable  conquest  of  modem  biology,  and  perhaps  one  of  the 
most  ehxiuent  teachings  fur  man,  who,  superior  in  physical  force  to  tlie  greater  num- 
ber  f»f  aiiimids  by  which  he  is  surrounded,  accustomed  to  pitch  his  tent  from  one  pole 
to  the  other,  to  substitute  fijr  the  immense  virgin  fortste  the  luxurious  fields,  and 
destroy  all  with  iron  and  fire,  preBcrviug  only  what  he  sees  fit,  and  who  had  pro- 
claimed himself  King  of  Nature,  whose  mottu  for  liis  own  use  was  tHJtparviB^  it  did 
tiot  seem  possible  that  he  in  his  greatness  should  humbly  submit  to  the  inexorable 
Ijiws  of  circulation  of  the  matter  and  force — and  instead  the  mierosfxjpe  has  placed 
tinder  our  eyes  a  new  worM,  aj)d  he  has  been  obliged  to  remain  stuj>efied  by  the 
untold  activity  which  therein  takes  place. 

There  are,  without  doubt,  pathological  micn>bes ;  this  point  of  the  scieDoe  was 
proved  by  the  researches  uf  Davaine  and  of  other  illustrious  microscopista.  After 
these  ideas  the  problem  which  naturally  arose  wsis  that  of  discovering  with  what 
mechanism  these  enemies  of  man,  S4j  infinitely  smaU,  dared  to  attack  and  sometimes 
dcstrcjy  a  fortress  so  far  superior  to  their  invisible  power.  This  grand  problem  which 
m«xlem  biology  has  placed  before  us  was  worthy  of  occurring  in  this  great  "KfUtuiy, 
but  on  account  of  its  immense  difficidty  it  was  neoessaiy  to  impose  the  most  scrupu- 
lous exiwrimental  rigor,  and  to  profit  with  suooeas  by  this  revolution  of  the  scienoo 
there  was  neetl  of  the  measured  step  of  many  and  many  gcnemtions,  and  to  hurry 
things  would  only  lead  to  those  illusory  exaggerations  which  we  to-day  must  deplore, 
Tliis  is  in  reality  the  only  reason  by  which  the  bacteriology  of  to-day.  instead  of  oon- 
fitituting  a  gradual  progress,  CL*nstitutea  a  real  Bgrstematic  invasion,  which  is  greatly 
favored  by  the  inborn  tendency  of  man  to  wish  to  explain  everything  at  once.  It  is 
this  disiMidtion  of  man  which  has  led  experimenters  to  generalize  beyond  what  they 
have  seen,  and  decoyed  them  too  far  off  from  their  starting-point.  Instead  of  this, 
they  should,  l>efore  all  else,  have  been  able  with  great  rigor  to  distinguish  the  true 
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from  the  &lse  enemies.  If  it  is  unfortmiately  trae  that  some  of  these  microbes  are 
capable  at  times  of  killing  a  human  being  in  a  few  hours,  it  is  none  the  less  true  that 
ofdinarily  we  can  take  in  with  impunity  thousands  of  them  in  the  water  which  we 
drink  and  the  air  which  we  inhale,  and  many  millions  during  evexy  twenty-four 
hours  we  live  (Miguers  analysis  of  the  air  of  the  rue  de  Rivoli),  still  preserving  the 
best  of  health.  Naturally  from  this  sprung  the  doubt  whether  the  small  fraction,  so 
terrible,  confrt)nted  by  the  immense  majority  of  innocuous  cases,  did  not  have  some 
connection  with  exceptional  and  invisible  diseased  conditions  of  those  organisms  which 
were  attacked  and  overcome. 

I^  therefore,  there  was  need  of  minute  study  of  so  many  microbes,  it  was  absolutely 
indisi)ensable  to  investigate  the  special  qualities  of  the  soil  in  which  they  flourished, 
one  of  the  most  frmdamental  researches,  beyond  doubt,  but  at  the  same  time  nearly 
impracticable,  when  we  reflect  upon  the  intra-organio  sphere  of  the  microbes.  This 
research  was  completely  suppressed.  No  one  has  dared  to  face  it,  and  let  this  be 
said  in  honor  of  biological  chemistry.  But,  then,  how  was  it  possible  to  undertake 
the  experimental  solution  of  a  problem  of  which  one  of  the  factors  was  unknown?  Is 
it  enough  to  observe  in  the  blood  of  a  patient  a  microbe  to  say  that  it  has  been  the 
real  cause  of  his  disease  ?  What  is  the  limit  between  the  microbes  that  are  perhaps 
indispensable  to  normal  life  and  those  which  produce  some  specific  disease  ?  Is  it 
indeed  enough  to  determine  that  such  a  microbe  belonging  to  a  pathogenetic  type  is 
really  capable  of  causing  a  disease  when  it  penetrates  into  the  organism  ?  It  is  allow- 
able to  doubt,  according  to  the  researches  of  Klebs,  who  affirms  that  in  the  same 
manner  that  there  exist  vegetable  species  that  are  poisonous,  there  are  other  species 
belonging  to  the  same  group  and  same  family,  and  closely  allied  to  the  preceding  ones, 
which  have  not  this  poisonous  quality  and  can  in  no  way  acquire  it— just  as  there 
are  pathogenetic  microorganisms  existing  that  cannot  be  distmguished  from  others 
perfectly  inoffensive,  the  latter  preserving  their  innoeuousness  in  any  condition  and 
during  the  whole  of  their  existence.  And  I  will  iurther  state  that  in  the  same 
way  many  plants,  poisonous  in  their  wild  state,  become  harmless  and  even  edible 
upon  being  cultivated,  still  preserving,  intact  and  unchanged,  all  their  morphology. 
Does  this  occur  in  the  same  way  with  the  microbes,  and  does  their  morphology 
become  inoffensive?  The  experiments  made  by  their  cultivation  in  other  spheres 
authonzes  us  to  conclude  nothing,  if  we  wish  to  obey  the  laws  of  the  experimental 
method.  "VNTiich,  after  rigorous  researches  (up  to  the  present  day)  of  the  two, 
three,  or  four  pretended  microbes  that  have  been  discovered  in  the  same  disease,  is 
the  true  pathogenetic  microbe  ?  The  authors  of  these  observations  have  not  been 
able  to  decide  for  themselves,  and  the  colossal  studies  which  are  multiplying  on  every 
side  with  the  cultivation  of  these  microbes,  we  must  honestly  confess,  have  given 
results  which  are  very  questionable,  if  not  altogether  negative. 

In  general,  the  experimenters  have  shown  themselves  easily  contented,  and  have 
always  hastened  to  declare  that  from  their  inoculated  cultivations  such  and  such  an 
identical  disease  was  produced.  But  I  appeal  to  the  good  faith  of  all  these  famous 
colleagues,  who,  if  they  are  lovers  of  the  discovery  of  truth,  will  tell  me  which  are 
the  artificial  diseases  produced  by  the  inoculation  of  this  cultivation,  and  if  the  natu- 
ral primitive  disease  fix)m  which  the  germs  were  taken  has  really  been  rei)roduced ; 
truly,  I  only  know  fix)m  human  pathology  of  the  existence  of  the  bacillus  of  car- 
buncle, and  it  might  be  also  said  that  of  tuberculosis,  but  who  can  say  he  has  seen 
reproduced  a  true  paroxysm  of  malarial  fever,  or  real  diphtheria,  or  other  diseases 
attributed  to  microbes?  The  infinite  numbers  of  microbes  to  which  successively  have 
been  attributed  many  of  these  diseases  testify  against  the  presumed  results  announced 
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hy  different  e^i3<?nmentere.  But  they  will  <5on(Tite  me  by  Baying  tBat  tho  reason  of  tliia 
want  of  BTioccisS  Wixs  the  dificTi^ucc  of  the  field,  bocause  the  i)athogenetio  baet€ria» 
like  idl  pamsite6|  prefer  a  certain  kind  of  animal — for  example^  the  bacilli  of  carbun- 
cle live  prosperously  on  grauiinlvoroua  animals  (eBi>cciaIly  niminauts),  whereas  they 
prosper  veiy  little  in  the  orgiiniioii  of  the  caraivoroxis  kind,  and  hnve  no  effect  what- 
ever on  dogs^  therefure,  tlie  same  predilection  must  be  admitted  for  the  bacilli  c»f  the 
diseases  of  mankind  LikewiiMj  the  objection  can  bo  made  that  the  virulence  of  some 
bacteria  is  eonsiderably  modified  during  the  time  which  has  passed  Hinoe  they  were 
cultivated  outside  of  the  body  of  the  animal,  and  that  no  less  iufluenoe  has  been 
excrcii^d  Ly  tho  aliment  that  served  for  the  cultivation,  and  that  to  many  other 
microbes  the  s;ime  thing  oceurs  a^s  happens  to  that  of  Bavaine's  Bcpticaenaia  of  rab- 
InUy  that  cannot  l»e  in^jCulatAsd  in  guinea  pigB,  and  to  that  of  Koeh^g  vtni^^  tbat^ 
likewli^e^  cannot  be  inoculated  in  guinea  pigs.  But,  then,  of  what  use  are  tlie  pore 
cultivati<jrja ?  'What  serious  demonstration  can  they  furiiLsh  of  the  fiflinity  Ixtwccn 
guch  a  micj^>l>o  and  Buch  a  di^a^^e,  if  the  phy^^ioo-chemical  conditions  of  the  s<^»il  are 
an  iudisjMinisable  element  for  the  success ;  and  if  up  to  the  present  moment  we  abso* 
lutely  kin>w  nothing^  eeientifically  fipeaking,  of  the  physico-chemical  ccmditions  wluch 
the  blood  of  Rich  i)r  such  an  animal  presents  as  a  favorable  field  of  cultivatiun  for 
this  or  that  microbe  ?  TliLs^  as  hiis  already  been  said  in  the  begiiming,  is  the  real 
fldcntifio  notion  that  explains  the  incjculatlon  or  the  Don-iuiX-ulation  of  pathogenetic 
mierobeSw  And  on  thia  proposition  I  beheve  that  there  is  not  to-day  a  real  scientist 
who  bus  any  illusions.  These  physico-cliemical  peculiarities  of  the  blood,  on  account 
of  its  biologicid  chemical  conditions,  will  nut  be  discovered  for  a  long  time  to  cotne. 
Infunn  youn^lves  of  the  nature  of  this  problem  (Kaolin's  li(iuid),  and  the  culture  of 
tho  Afrperf/iUus  nigt^^  as  Ukowisc  tho  pivi'sent  conditions  of  chemical  ha^matology. 
What,  then,  is  to  be  said  of  the  receptive  and  non-receptive  condition  for  the  same 
pathogenetic  inoculation  in  the  same  species  of  animals?  Tlie  problem  always 
becomes  more  inaccessible  to  our  researches,  and  he  that  sustains  the  contrary  cannot 
qpeak  in  good  faith  without  showing  that  he  is  no  scientist  I  do  not  seS  in  all  this 
the  lt!iist  shadow  of  the  true  experimental  method.  Sometimes  we  c^btain  Iry  the 
iniK'ulation  of  the  supposed  pathogenetic  mitaxjlje  a  morl>id  effect,  but  it  d*X!S  not 
reproduce  the  disease.  Aurjthcr  one  produces  no  effect  whatever,  and  then  the  reasoa 
which  is  invoked  is  the  badness  of  the  Ribject,  And  then,  again,  the  same  patho- 
genetic microlje  is  shc^wn  to  be  capable  of  prmlueing  two  different  diseases,  as,  for 
exauipKs  the  IJiplofnccit^ pneum/yntcujt  imd  the  mmingf^cocatfi  (P.  Foil  and  G.  Bat' 
doul  UffmhtTzi)^  which  last  result  would  completely  destroy  the  pathrjgenetio  eleo- 
tivify  of  the  microljcs,  which  ought  to  }:>e  one  of  the  princir)al  attributes  of  parasiti- 
cal etiology.  But  what,  then,  do  they  wish  to  demonstrate  in  this  way?  Experi- 
mental lufzie  shows  us  that  we  cannot  always  demonstrate  that  which  we  dcsira 
Tliis^  in  ^At%  is  the  reality  of  the  thing  for  one  who  wishes  to  iindenftand  it.  And 
all  tliifl  without  even  mentioning  that,  in  certain  very  serious  diseases,  it  has  been  aa 
5'et  impossible  to  discover  a  microbe  (hydrophobia),  and  that  there  are  many  and 
many  others  in  which  the  etiological  influence  is  m  primitively  chemical  that  it 
would  be  imtxkfisible  to  abdicate  to  the  most  ordinary  good  sense.  We  ghould  have  to 
suppress  physiology  I  l*et  us  take,  as  an  exiimple,  a  lH?ing  who,  in  a  penipiratir>n,  goes 
into  a  grotto,  and  who  after  a  few  hours  is  seized  with  a  violent  attack  of  rheumatism 
that  continues  two  months  or  more.  In  this  case,  would  you  want  me  to  search  for 
the  pathogenetic  microbe  without  seeing  at  once  that  this  profound  functional  cuta- 
neous perturbation,  which  produced  fever,  was  caused  by  a  chemical  mechanism  to 
me  unknown  ?    Even  when  it  is  demonstrated  that  in  the  blood  of  this  patient  thew 
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existed  microbes,  I  sliould  still  be  of  the  opinion  that  they  were  developed  from  pre- 
existing germs,  and  were  one  of  the  effects,  and  not  the  cause  of  the  disease.  This 
example  can  easily  be  multiplied  in  many  serious  diseases,  due  without  doubt  to 
grave  ftmctional  disorders  caused  by  errors  of  hygiene.  The  same  is  said  of  the 
pathogenetic  influence  which  is  attributed  to  some  microbes,  while  in  reality  they 
alone  arc  not  capable  of  producing  the  disease  attributed  to  them,  for  example, 
osteo-myelitis  purulenta  and  acute  endocarditis — invoking  a  demonstration  that  is 
the  negation  of  the  experimental  method.  It  is  known  that  when  a  pure  cultivation 
of  the  Staphylococcus  aureus  is  iiyccted  into  the  blood  vessels  of  an  animal  (for 
example,  a  rabbit),  probably  it  will  die ;  but  it  does  not  die  from  osteo-myeUtis,  mark 
you,  but  from  the  so-<jalled  general  infection,  and  none  of  the  localizations  in  the 
bony  marrow  are  observed  (Weichselbaum,  "Klinische  Zeit-  und  Streitfragen," 
Vienna,  1887).  But  if,  before  or  soon  after  the  iiyection,  a  bone  of  that  animal  is 
bruised  or  broken,  then  an  ^teo-myelitis  purulenta  is  produced.  I  would  frankly  ask 
of  any  honest  scientist  if,  with  the  experimental  logic  at  hand,  it  is  allowable  to  con- 
dude  or  give  to  the  world  as  a  demonstrated  fact  that  the  Staphylococcus  aureus  is 
really  the  cause  of  this  terrible  disease  in  man,  and  also  in  the  poor  rabbit?  But  how 
can  we  admit  the  electivity  of  this  pathogenetic  microbe  for  the  marrow  of  a  normal 
bone  if  there  is  need  of  the  intervening  of  another  cause  of  illness,  and  how  can  we, 
then,  logically  infer  that  this  microbe  is  the  true  cause  of  the  osteo-myehtis  that  the 
physician  observes  in  nature  ? 

The  same  is  said  of  ulcerative  endocarditis,  that  is  never  produced  when  we  iiyect 
into  the  circulating  torrent  of  an  animal  those  bacteria  that  are  to-day  considered  as 
the  cause  of  this  disease,  while  on  the  contrary,  if  after  the  injection  a  valvular 
injury  is  produced,  for  example,  offending  mechanically  by  the  use  of  a  sterilized 
sound  introduced  into  the  carotids,  the  bacteria  circulating  in  the  blood  fasten  them- 
selves on  the  valve  and  produce  an  endocarditis  with  all  its  consequences  (see  former 
citation).  The  character  of  this  experiment  is  compUcated;  there  are  so  many 
different  Cimial  elements  which  take  part  in  it,  that  I,  for  the  honor  of  the  experi- 
mental method,  am  chagrined  to  think  that  they  can  seriously  be  taken  as  a  contribu- 
tion to  scientific  pathology.  In  all  these  light uing  studies  and  conclusions  there  is 
always  a  criminal  infraction  of  the  laws  of  the  experimental  method,  because,  as  has 
been  said  above,  it  is  bnpossible  to  follow  the  exi)erimental  method  while  ignoring 
one  of  the  data  of  expefience.  Up  to  the  present  time  it  has  been  acknowledged 
that  the  experimental  method  was  that  which  proceeded  from  the  known  to  the 
unknown ;  instead  of  which,  in  all  the  experiments  of  bacteriology  up  to  this  time, 
there  is  alwajrs  an  x  in  the  data  of  the  experiments,  and  then  the  conclubiun  which  is 
presumed  to  be  accepted  as  a  scientific  truth,  is  the  daughter  of  an  unknown  factor, 
merely  an  x.  This  x,  which  is  the  secret  of  the  whole  position,  consists  in  the  diseased 
physico-chemical  conditions  of  the  blood  or  tissues  of  this  or  that  animal.  I  under- 
stand that,  in  comparison  to  its  immense  difficulty,  it  is  easier  to  suppress  this  idea 
than  to  support  it ;  but  then  this  in  reality  would  be  a  most  excellent  experimental 
method,  ad  tisum  Delphini^  and  will  certainly  never  be  the  experimental  method  that 
was  taught  as  by  the  grand  masters,  or  be  the  experimental  method  that  was  invoked 
as  the  Palladium  of  salvation  that  was  to  regenerate  medicine.  Where  are  you, 
glorious  memories  of  Galileo,  of  Torricelli,  of  Newton,  ofVolta,  of  Spallanzani,  who 
taught  the  world  the  sacred  code  of  naturalistic  philosophy?  Rise,  for  pity's  sake, 
from  your  tombs  to  illumine  once  again  with  a  ray  of  genius  the  daring  pioneers  of 
medicine ;  echo  at  least  once  more  among  us  the  magic  voice  of  Magendie,  of  Liebig, 
of  Claude  Bernard,  of  Whewell,  of  Chevreid,  and  so  many  others  that  up  to  within 


48 


NINTH   INTERNATIONAL  MEDICAL  OONOl 


a  few  years  bad  by  their  example  preserved  the  real  traditions  of  the  true  experi- 
mental method  utitMiiitiuaiDated  hy  any  other  passion,  even  though  the  ext'xi3iible  une 
of  lending  to  a  quick  discovery  of  a  truth  not  yet  ripe,  and  then  only  can  true 
scientific  nie^lieine  be  inaugurated  Bacteriology  made  its  entmnce  into  pathology 
as  a  hafety  me^ms  of  indjciiting  new  ways  fur  the  cure  of  diseases,  as  I  have  before 
hinted-  But  tlie  attempta  made  or  pjroposcd  (more  than  absurd)  would  merit  ridj- 
cule,  if^  unf(jrtunately,  their  eonsequences  wcm  not  so  tmgio.  Good  God,  I  eaoDoi  \ 
ooneeive  how  in  a  general  dijaeafie  already  developed  it  is  possible  to  kill  the  mici>3beaj 
admitting  them  to  be  the  real  caujse,  without  killing  the  patient.  Thua,  to  leasoa^ 
this  simple  want  of  logic,  the  authors  of  these  new  methods  have  declared  that  they 
propose  to  kill  the  microUa  in  tiieir  primitive  state,  in  the  intestinal  tube  in  cholera 
and  in  tyjihus,  in  the  respiratory^  tree  in  tuberculosis,  etc  In  fact,  they  would  do 
the  same  as  is  done  in  malignant  pustule  when  at  the  right  time  the  hot  iron  is  \ 
applied  But  the  ca;^  is  ejitirely  different,  as  malignau^  pustule  is  seen  as  soon  as  it 
begins  to  manifest  it^4f,  and  the  e3q5ert  surgeon  recognizes  it  in  time — that  Is  to  say, 
when  the  organi^on  has  not  yet  begun  to  participate  in  the  infection ;  the  patient  is 
sayed  because,  the  point  of  departure  being  destroyed,  all  the  cause  of  the  disease  ifl 
destroyed  also.  But  in  cholera,  typhus,  etc, ,  thb  point  of  departure  foreign  to  the 
organism  is  imix)6siblo  to  be  seen  in  the  required  time,  as  in  the  former  esamx)le,  but 
the  disease  has  already  become  general,  and  the  dcstraction  of  the  pathogenetio 
micrtibes  at  their  point  of  entrance  is  no  longer  of  any  value.  Let  us  not  speak  of 
tuberculosis,  because,  besides  these  most  sii'rious  and  peremptory  objections,  there  is 
still  another,  and  it  is  that  the  poor  oonsumptive  is  doomed  long  before  the  bacillus 
can  be  observed  in  the  expectoration,  and  the  terrible  condition  of  his  general  nutri- 
tion is  certainly  the  most  important  part  of  the  disease  (notwithstanding  what  the 
pare  paniisitologists  pretend),  and  precludes  any  hope  of  curing  him,  even  if  all  the 
bacilli  were  to  disappear  as  by  enehantmeiit  fmm  the  respiratory  tree.  Nor  no  lees 
aV>surd  is  the  example  which  these  an ti- parasitical  therapeutists  invoke  in  their  favor, 
citbg  the  real  miracles  which  Listerian  surgery  has  wrought  It  would  seem  to  me 
ahnost  childish  to  mention  the  difference  which  is  apparent  between  an  imtiseptic 
preventive  method  and  an  antiseptic  curative  method.  Without  doubt  it  was  due 
to  the  genu  theory  that  Lister  was  inspired  with  the  directing  principle  of  that 
surgical  revolution  which  will  ever  form  a  glorious  halo  to  the  English  surgeon  and 
one  of  the  most  precious  conquests  uf  the  soctjnd  half  of  the  nineteenth  century. 
But  Li^ter—surromj ding  himself  with  those  immense  precautions  of  cleiuilincss,  even 
scrupulousness,  which  constitute  at  least  a  g<-Hxl  half  of  the  importance  of  his  method, 
and  then  purifying  the  medium  in  which  are  to  be  bid  bare  parts  of  the  organiHm 
more  or  less  profound — ^in  reality  did  not  jiropose  any  othet  idea  than  that  of 
impeding  the  parasitic  germs  which  beset  us,  so  that  they  ct)uld  not  profit  (as  is  their 
law  of  existence)  by  the  open  door  that  the  surgeon  of  other  times  unconsciously 
presented  to  them,  without  ever  dreaming  that,  like  invisible  vultures,  they  had 
thrown  themselves  on  their  prey,  producing  the  terrible  and  deadly  effects  that  are 
known  to  all  In  reality,  therefore,  in  all  this  the  organism  remains  perfectly 
foreign,  and  it  is  absunl  to  invoke  the  suooesses  of  lister*  s  antiseptic  method  to 
justify  the  internal  medication  that  is  directed  against  those  germs  which  have 
already  taken  possession  of  the  oriranisra.  Tlic  sauic  Is  t+i  be  said  of  the  appcjil  that 
is  made  to  the  splendid  microbiotic  appliciaion  which  has  been  consummated  to  fight 
and  limit  the  development  of  epidemic  diseases,  because  the  good  effects  of  the 
destruction  of  the  microbes  as  long  as  they  are  out  of  the  organism  have  nothing  to 
do  with  the  cure  of  general  diaeafles  already  developed.    But  I  do  not  wish  to  kieo  ^ 
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the  oocaaion  of  obeerving  that  in  reality  the  nsiial  effects  of  the  strongest  disinfections 
still  leave  much  to  be  desired,  and  that  practically  we  are  anything  but  near  to  pos- 
seasuig  complete  ideas  about  all  the  ways  in  which  epidemic  and  contagious  diseases 
are  diffused.  Therefore  I  do  not  hesitate,  afler  a  long  clinical  experience,  to  assert 
that  even  from  this  point  of  view  bacteriology  has  exaggerated  its  presumptions. 

Here,  then,  gentlemen,  you  have  sketched  out  a  guide  to  an  experimental  criticism 
of  the  true  present  state  of  bacteriology,  and  you  see  that  its  too  hurried  march  does 
not  merit  the  name  of  experimental  progress.  But  up  to  the  present  I  have  not 
spoken  to  you  of  another  colossal  step  which  science  to-day  has  made,  and  which 
demonstrates  always  more  peremptorily  that  so  many,  many  researches  purely 
bacteriological,  and  so  many  improvised  conclusions  have  done  harm  to  the  real 
sdentific  progress  of  pathology.  To-day  it  is  well  known  that  it  is  not  enough  to 
explain  the  morbid  symptoms  of  the  different  diseases,  the  purely  mechanical  action 
of  the  bacteria,  nor  ^e  modification  which  they  produce  on  the  inter-organic  sphere 
only  by  the  alimentation  of  which  they  have  need  At  present  the  more  important 
and  terrible  influence  of  the  microbes  consists  in  the  complicated  chemical  actions 
which  they  determine  in  the  materials  of  the  blood,  with  the  production  of  eminently 
poisonous  substances  of  different  nature ;  and  on  the  production  of  a  greater  or 
smaller  number,  and  by  their  more  or  less  rapid  elimination,  depends  the  loss  or  the  • 
victoiy  of  the  organism.  This  experimental  discoveiy  without  any  doubt  will  one 
day  be  fruits  of  happy  curative  applications,  much  more  than  any  direct  cure 
against  the  microbes,  because  the  absolutely  chemical  search  is  the  only  one  that  can 
make  us  conceive  serious  hopes  regarding  the  discoveiy  of  the  intimate  mechanism 
of  diseases — ^that  is,  of  their  nature.  In  &ct,  it  is  undoubted  that  the  living  animal 
organism  is  a  vast  and  most  complicated  laboratoiy  of  chemistiy,  still  dark  in  the 
greater  parts  of  its  intimate  mechanisms  in  its  healthy  state,  and  much  more 
mysterious  in  a  state  of  disease ;  and  it  is  likewise  true  that  the  general  effect  of 
drugs  is  a  chemical  action  that  modifies  in  various  ways  the  inter-organic  sphere 
deteriorated  by  disease.  The  intimate  history  of  the  most  serious  diseases,  like  that 
of  the  great  remedies,  was  there  to  demonstrate  even  before  these  last  experimental 
theories. 

While  we  must  presume  that  this  new  direction  of  medical  studies,  inaugurated 
so  brilliantly  by  those  pleiades  of  scientists,  Nencki,  Huscmann,  Guasenbauer, 
(Jrobner,  Robert,  Brieger,  and  others,  will  be  more  than  fertile  for  the  future  of 
pathology  and  therapeutics,  on  the  other  hand,  it  alone  would  be  enough  to  bring  up 
again  a  discussion  about  the  conclusions  of  parasitical  etiology  pure  and  simple,  even 
if  they  were  not  prejudiced  by  the  effect  of  the  bad  experimental  method  followed  at 
present  With  the  idea  of  an  innumerable  scries  of  poisonous  alkaloids  (of  which,  up 
to  the  present,  we  only  know  a  few),  it  ia  easily  understood  that  an  exact  notion  of 
the  physico-chemical  conditions  of  the  inter-organic  sphere  in  each  disease  is  the 
indispensable  condition  for  constructing  on  the  one  side  pathogeny,  and  on  the  other 
side  therapeutics.  The  morphology  of  the  microbes  is  relegated  in  the  background 
of  the  picture.  That  which  principally  interests  us  to  know  is  the  method  of 
rendering  these  inseparable  companions  of  our  existence  inoffensive,  inasmuch  as 
they  cannot  disappear  firom  creation ;  on  the  contrary,  it  is  to  be  believed  that  they 
make  a  part  of  its  harmony.  Now,  this  preservation  is  purely  physico-chemical. 
Or  we  must  be  contented  to  repeat  with  the  hygienist  of  all  times,  Keep  yourself 
ttrong  and  robusty  preserve  the  health  of  the  functions,  etc,  because  the  stronger 
and  more  resisting  will  be  your  organism,  the  more  difficult  will  be  the  contracting 
of  disease ;  or,  if  we  wish  to  invoke  the  lights  of  science,  to  be  mathematically  sure 
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of  what  wti  should  do,  science  must  tell  us  plaxrfy  and  openly  what  are  precisely  the 
physieo-chemiciJ  cuutlitious  of  the  organism  iu  which  such  and  such  a  microbe  will 
bo  able  to  grow  aod  thrive^  and  prcKluoe  its  graye  effects.  Take,  for  example^ 
puhnonaiy  troubles*  All  ancients  and  niLKlema  agree  on  the  hereditary  predisposi- 
tion. KoWt  thero  is  not  a  good  cliuiciaii  who  has  not  obscn^ed  that  general 
characteristic  decay  of  health  which  tiikes  place  in  individuub  as  a  prc«logue  to  tuber- 
culosis. This  is  a  deejay  of  the  so-called  organic  mixture,  or,  if  you  wish,  of  the 
change  of  materinl  that  is  the  prologue  of  puhnonaiy  phthisis,  and  is  pn:'<'ii^'ly  that 
which  would  allow  the  hacUIus  to  reign  bi  the  lungs,  and  it  is  exactly  for  this  that 
one  hundred  indiyiduals  am  confront  bmuchitis  over  and  over  again,  and  mingle 
with  consumptives,  without  ever  be<x>miDg  consumptive,  whOe  another  poorunfortu* 
nate,  who  to  all  appearances  is  ruddy  and  sti>jug,  becsomes  consumptive  aller  the 
fii'fet  cold,  because  be  has  the  luisfurtune  to  have  phthisis  in  the  blaxon  of  his  family. 
Now,  frankly  and  in  good  faith,  ua  lnjnc^t  Bcientistj^^  what  is  the  difference  between 
these  two  t^^pes  of  organism^the  difference  of  the  inter-*jrganic  sphere  or  field  of 
cultivation,  us  they  mean  t<j  say?  W\\y  does  the  bacillus  of  tuK^rculosis  not  thrive  in 
one,  whereas  m  the  other  it  Uvea  and  prospers?  This  is  the  Gordian  knot.  Science 
says  that  the  second  organism  offers  a  go<>d  field  for  the  bacillus  and  the  first  does 
not  But  this  idea  is  an  ignotum  for  an  {{pwtiinu  That  it  is  called  organic  predis- 
position or  field  of  cultivation  matters  little  to  me ;  on  the  contraiy,  the  word  pre- 
disijosition  is  to  be  preferred,  as  it  indicates  the  pure  and  simple  fact  witliout 
prejudicing  the  explanatiiin  with  a  phrase  that,  while  it  adds  nothing  to  the  cuncrete 
uud  useful^  scientifically  speaking,  insinuates  into  the  mind  an  liypjothcsis  not 
demonstrated*  I  desire  to  know  from  science  in  what  consists  precisely  this  field  of 
cultivation ;  thiit  is  to  say,  what  are  its  physical  and  ehemicid  conditions?  And  only 
when  1  know  this  with  jirecisiun  can  I  propose  to  myself  to  mtidify  the  field;  that  is 
to  say,  t(i  make  a  rational  preventive  cure  for  tuberculosis.  Up  to  the  present  I 
know  of  no  other  cure  thsm  the  good  hygienic  oonditions  of  high  country  air,  gi:»od 
alimentation,  etc ;  in  fact,  wlmtever  betters  the  phyBiological  p>ower3  and  augments 
the  vitality  of  the  cells  is  the  only  means  tliat  can  ijicreasc  the  resistance  of  the 
organism  and  give  ho]>e  in  the  begimmig  of  a  cure.  But,  unfortunately,  in  the 
greater  number  of  cases  we  do  not  succeed,  nor  can  we  mvoke  the  experience  of  the 
laborutor>',  which  demonstrates  that  animals  who  have  been  iuocaluted  with  the 
bacillus  of  tubcrt*ulosis  can  eometimes  fight  agtdnst  the  power  of  the  deadly  germ 
when  the  nutritive  prtjcesaes  are  excited  to  the  apogee  of  their  power.  But  I  should 
like  to  ask  in  good  faith  of  any  pathologist  or  clinician  what  similarity  can  exist 
between  the  diminished  capacity  of  reaislanoe  (an  indispensable  c<:»ndition)  of  an 
animal  that  pines  away  by  degrees  in  a  laboratory,  on  account  of  the  baiJ  conditions 
of  the  air  and  light,  etc,,  and  the  long  and  unkno'^n  preparation  that  spontaneously 
takes  place  in  the  organism  that  ha.<i  an  heredltjiry  pre<iisposition  to  tubcrculosiB, 
€^en  icliat  it  u  put  into  the  mmt/avoralph  medium  f  Physiologically  and  clinically 
spieaking,  between  these  two  conditions  there  is  an  abyss ;  science  sees  it  and  measures 
it,  and  is  silent  to  my  question ;  because  real  science  docs  not  venture  beyond  its 
depth.  Beal  science,  unfortunately,  knows  that  the  phenomena  of  the  same  order 
seen  in  tlie  lalxiratory  obliges  us  to  defer  certain  aspirations  to  an  undetenninctl  time. 
Science  knows  that  the  smallesl  tniccs  of  nitrate  of  silver  in  Rauliu's  licjuid — traces 
tliat  the  game  chcmieai  analysis  can  with  difficulty  discover — are  enough  lo  impede 
the  growth  of  the  jUperffiUm  niger;  and  from  tliis  it  is  deducible  that  for  tho  present , 
and  perhaps  forever,  tho  investigation  of  tlie  physico-chemi«J  c«3ndition9  which 
make  an  organism  a  good  field  for  the  bacillus  of  tuberculosis,  as  o[>posed  to  a 
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refractory  organism,  is  interdicted  to  na  Wliat  I  have  said  about  the  bacillas  of 
tubeitnilosis  can  be  repeated  about  all  other  diseases  to  which  to-day  is  attributed  a 
parasitic  origin.  What  can  rationally  be  said  about  the  receptivity  or  non-receptivity 
of  individuals  toward  cholera,  smaUpox,  diphtheria,  scarlet  fever,  etc.?  It  is  easy  to 
say  that  it  is  a  question  of  a  good  or  bad  field  of  cultivation,  but  these  words  signify 
nothing,  and  do  not  certainly  constitute  a  scientific  progress  that  bacteriology  presumes 
to  have  realized.  Nor  is  this  all  that  peremptorily  demonstrates  the  unfathomable 
abyss  that  surrounds  the  scientific  knowledge  of  the  predisposition  of  the  different 
organisms,  or  fields  of  cultivation  as  they  wish  to  call  them.  What  is  to  be  said  of 
the  inununity  that  a  first  attack  of  parasitic  infection  confers  for  a  time  more  or  less 
long,  and  sometimes  forever,  against  a  second  attack  of  the  same  disease?  Qoiag 
always  from  hypothesis  to  hypothesis,  we  have  invoked  the  excitement  of  the  field 
of  cultivation,  no  matter  how  powerful  are  the  conditions  of  the  budding  of  these 
germs  in  an  inter-organic  sphere ;  incomprehensible  as  it  may  seem,  these  conditions 
cannot  reproduce  themselves  a  second  or  a  third  time  when  a  long  period  has  elapsed 
after  the  cure  of  the  first  attack,  and  consequently  the  organism  is  completely  restored 
and  has  absolutely  returned  to  its  normal  state.  What  is  the  difference  between  a 
young  man  who,  in  his  infancy,  suffered  from  scarlet  fever  which  has  rendered  him 
exempt,  and  another  perfectly  healthy  man  who,  not  having  the  disease,  is  likely  to 
take  it  later  in  life?  Absolute  mystery  I  Please  be  kind  enough  to  follow  me  still 
a  little  longer.  Take  ten  organisms,  all  in  a  receptive  condition  for  contracting 
scarlet  fever,  and  which  are  taken  with  the  infection  as  soon  as  an  epidemic  of  scarlet 
fever  begins.  In  one  you  will  have  the  typical  case  that  ends  in  recovery  in  eight 
dajrs ;  in  another,  the  scarlet  fever  becomes  ataxic  at  the  third  or  fourth  day,  and  the 
patient  dies,  as  dies  also  another  who  has  the  fever,  in  which  the  angina  became 
diphtheritic;  and,  finally,  a  fourth,  which,  after  the  fever  has  run  its  course, 
develops  into  autopathic  and  adcnopathic  suppuration. 

In  this  case  we  do  not  deal  only  with  knowing  in  what  consists  the  field  of  the 
healthy  organism,  favorable  more  or  less  to  the  cultivation  of  the  microl)e  of  scarlet 
fever ;  in  this  case  the  question  is  to  determine  the  individual  physico-chemical  con- 
ditions l>y  which  the  same  infecting  agent  has  radically  modified  the  chemical  pro- 
ductions of  its  fabrication,  and  from  which,  therefore,  have  been  derived  those  fatal 
consequences  that  were  unforeseeable  on  the  first  or  second  day  of  the  diseafjo.  Let 
this  be  said  only  to  humiliate  those  who  pretend  to  proclaim  bacteriology  to  he  the 
philosopher's  stone  that  is  to  enlighten  the  clinician,  because,  so  far  as  regards  the 
pure  pathologists  of  the  laboratory,  I  admire  their  innocence,  and  I  excuse  them, 
because  they  have  never  seen  a  patient  taken  with  fulminant  diphtheria  or  with 
hemorrhagical  smallpox,  and  for  this  it  is  permissible  for  them  to  believe  in  pood 
faith  that  pathology  can  be  regenerated  by  the  cultivation  of  the  bacilli  obtained  in 
diff'erent  broths,  or  on  pieces  of  potato  and  other  things. 

If,  then,  you  suppress  the  scientific  idea — that  is,  the  precise  determination  of 
the  quality  of  this  field  of  cultivation,  an  idea  that,  in  fact,  corresponds  to  the 
famous  organic  predisposition  which  the  ancients  and  even  the  modems  admit — then 
good-by  scientific  medicine.  We  shall  have  to  finish  by  resigning  ourselves,  as  is 
allowable,  to  doubting  pure  and  simple  clinical  observations.  Nor  need  they  come 
and  tell  me  that  we  have  made  progress  in  this  branch.  Yes,  it  is  true  that  we  have 
acquired  precious  ideas,  but  they  are  very  far  from  sufficient  to  construct  the  edifice, 
or  to  even  serve  as  a  usefiil  foundation  to  therapeutics ;  thus  they  would  have  to 
construct  with  phantasy.  Now,  it  is  my  opinion  that  a  structure  cannot  exist  half 
real  and  half  false,  half  experimental  and  half  hjrpothetical,  because  then  we  should 
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Uttve  to  repeat  with  Yiet<jr  ITugo,  ^*  Je  cherdie  un  edifice  ct  je  trouve  vne  mike."  I 
c^jiild  have  cited  simpler  exiimplcs  referable  oaly  trj  external  parasites  of  the  organ- 
ism.  Take,  for  example,  the  esperimeiits  uf  Belatuiid  mid  Bourguignon  od  the  itch 
of  domestic  uuiinuls.  Itch,  as  we  kwoWi  is  prudutxjd  by  au  acams  nciirly  vkible  to 
the  naked  eye,  that  lives  iu  the  superficial  friratmn  of  the  skiD,  aud  therefore  it  is 
not  neeesi^jy  to  examijie  the  morbid  chemical  changes  of  the  mtcr-organic  gj)here, 
becauM?  the  comUit  takes  place  on  the  surface  of  the  body.  Well,  Delafond  and 
Biiurguigiion  have  demonstrated  that  the  acanis  put  on  the  skin  of  a  well-fed  and 
healthy  sheep  di>es  nut  Uve,  nor  ea«  it  ftjrm  ct^lonies;  but  if^  on  the  cH»ntrary,  these 
fihecp  Jire  first  submitted  to  a  bad  alimentation  and  poorly  stabled,  the  acarus  easily 
findi?  a  hiild,  and  if  the  bad  treatment  is  continued  to  these  animals,  the  iteh  will 
extend  euniiidei*ably.  If,  at  a  given  moment,  the  alimentittion  in  bettered,  together 
with  the  stabling  and  ventilation,  then  these  simple  hygienic  agents,  without  any 
siKicial  cuj^  against  the  acarus,  are  enough  to  make  the  itch  disappear,  and  the 
animal  recovers  its  primitive  good  health.  Ako  the  human  subject  presents  exam- 
ples of  this  kind  of  i)hysiologieal  thenii»eutics,  due  to  the  greater  resistanoe.  In 
what  etjnsi^ss  the  phy?sico-ehemieal  ehange  whieh  has  taken  place  in  the  organism  of 
theae  animals,  and  in  what  way  hajs  this  change  been  able  to  have  such  an  effect  oo 
the  skin  that  it  would  receive  or  refuse  the  panisite  ?  To  me  it  would  appear  that 
all,  honestly,  must  recognize  that  to-day  science  cannot  even  propose  the  solution  of 
thc*se  problems.  Think,  then,  what  is  to  be  said  of  the  physioo-chemical  conditions 
of  the  iiiter-organie  sphere,  and  tell  me  if  it  is  allowable  to  speak  of  therapeutics  ba^^ 
on  bacteriology.  In  fact,  all  the  most  learned  and  conservative  cultivators  reetignize 
the  fact,  and  all  hope  in  a  Ijetter  tuture,  limiting  themselves  for  the  present  to  oon- 
aoiing  us  for  the  therapeutic  sterihty  of  their  studies  with  giving  the  clearest  eixplan- 
atioris  of  the  mechanism  with  whieh  poweriul  remedies — such  as  mcrcur)^  quinine, 
etc. — work  the  curative  miracles  that  all  the  world  knows.  It  can  be  8aid  tliat  these 
syBtematic  pnjgTeasionifits  envy  the  pa*!,  and  that  U>  demonstrate  to  humanit>"  tliat 
they  ids«i  are  doing  something  to  enrich  or  perfeil  the  cure  of  disease,  imitate  the 
fly  whf»  8<^ttles  fin  the  back  of  tlic  ox  ami  crie>s  out,  tUlly  satisfictl,  ammus, 
Natundly,  their  therapeutic  explanation  ctimes  lircjm  their  parasitical  ideas,  and  there- 
fore they  teach  youth  that  mercury  cures  S3'|ihilis,  and  that  the  salts  of  quinine  < 
malarial  inflection  by  kilitvg  the  microbes  whieh  are  the  respective  causes  of  the 
two  pathological  ctmditions. 

Not  wi.shing  to  ftirther  tax  your  patience,  a  few  words  will  suffice  me  to  demon- ' 
strata?  hnw  the  systematic  domination  of  an  idea  can  blind  one,  even  to  the  point  of 
presimiing  U*  turn  to  its  profit  assured  empiricjil  facts  ab<int  which  there  can  Ik;  no 
discussion,     Tlie  parasitical  experiences  whieh  they  are  always  itivoking  are  those 
which  come  from  the  kboratory,  and  which  have  always  the  fault  of  not  taking  int 
aooount  the  fact  that  in  a  living  organism  the  factors  which  are  encountered  are  ver^ 
different  frrmi  those  which  are  found  in  vitro.     Tlius.  for  example,  it  is  known  tliat 
ooiTosive  sublimate  is  one  of  the  strongest  parasitc-killers,  and  it  is  used  with  j 
success  ttj  de^roy  the  germs  of  infcctitin  under  the  form  of  washes,  iryectiona,  etc, 
in  the  proportion  of  ^^^  to  j^*     This  m  a  well -established  fatrt,  but  it  cannot 
invoked  to  explain  the  mechanism  of  the  anti-syphilitic  virtues  of  mercurials,  for  two! 
most  simple  and  peremptory  reasons,  allowing  as  demonstrated  (which  it  is  not)  that 
constitutional  syphilis  is  a  general  disease  determined  by  a  Bpecial  tuicrobc  (and  I 
pray  you  to  note  that  this  first  hypothesis,  which  is  not  yet  demonstrate*!,  wuuld 
be  enough  to  panvhTe  all  ftitun:  reasoning).     But  the  hyjiothesis  cjrscit  cundo.     If 
the  salt  of  mercury  were  to  circulate  iu  an  organism  under  the  form  of  the 
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bichloride,  it  would  still  be  ea^  to  delude  one's  self.  But  it  is  the  most  elementary 
idea  of  exi>erimental  pharmacy  that  the  salts  of  mercury  are  absorbed  under  the 
form  of  an  albuminate,  and  that  in  oontact  with  the  excess  of  albumin,  or  perhaps 
with  t^e  chloride  of  sodium  of  the  blood  and  of  the  tissues,  the  compound  of 
albamin-mercurial  is  dissolved,  and  does  its  work.  Now  the  solution  of  albuminate 
of  mercoiy  has  not  the  antiseptic  virtues  of  the  sublimate,  and  this  for  a  very  simple 
reason ;  bichloride  of  mercury  exercises  its  powerful  antiseptic  action  because  it  seeks 
to  oombine  with  the  albuminous  materials  of  the  pathogenetic  germs ;  it  (Hayem) 
could  not  have  the  same  action  after  having  already  combined  with  great  excesses  of 
albomin.  The  microbes  of  syphilis  might  continue  to  live  on  quietly.  Still,  there 
are  some  who,  not  willing  to  give  up,  prefer  to  say  that,  after  all,  we  do  not  know 
what  oompodtion  or  decomposition  the  salts  of  mercury  are  subjected  to  in  the 
blood ;  denying,  moreover,  that  which  is  proved  in  experimental  pharmapy,  and  this 
only  for  the  purpose  of  being  able  to  start  from  the  experience  of  a  laboratory  to 
arrive  at  an  as  for  the  pleasure  of  sustaining  an  hypothesis.  But  there  arc  other, 
and  not  less  peremptory,  reasons  demonstrating  the  error.  It  is  admitted,  for 
example,  that  corrosive  sublimate,  notwithstanding  its  transformations,  kills  the 
microbes  of  ^j^philis  used  even  at  minimum  dilution  of  yo^mr ;  one  cannpt  go  ftirther. 
It  b  likewise  admitted,  which  is  erroneous,  that  the  microbes  of  constitutional 
syphilis  only  circulate  in  the  blood,  and  this  makes  necessaiy  one  of  the  most  simple 
cakolations  of  the  proportions  of  sublimate  required  to  sterilize  them  all.  The 
quantity  of  blood  which  circulates  in  a  medium  organism  is  calculated  at  five  kilo- 
grammes. According  to  the  parasiticals,  the  results  m  viiro^  there  would  therefore 
be  need  that  not  less  than  one  gramme  of  corrosive  sublimate  should  be  present  and 
circulating  at  the  same  moment  in  the  blood  torrent  Renouncing  the  serious  con- 
aderation  that  a  gramme  of  corrosive  sublimate  present  and  circulating  in  the  blood 
would  cause  &tal  acute  mercurialism,  I  will  limit  myself  to  observing  that  practice 
demonstrates  every  day  that  from  sixty  to  eighty  hypodermic  iiyections  are  enough 
at  the  most  to  cure  the  most  serious  form  of  syphilis,  using  half  a  centigramme  of 
bichloride  of  mercury  for  each  injection,  which  amounts  to  thirty  or  forty  centi- 
grammes of  corrosive  sublimate  in  all — that  is  to  say,  the  fifth  or  sixth  part  of  that 
proportion,  even  the  minimum,  that,  according  to  the  laboratory,  would  be  necessaiy ! 
And  if  to  this  you  will  add  that  after  the  third  or  fourth  hypodermic  injection  it  can 
be  demonstrated  with  certainty  that  the  elimination  of  the  mercury  has  already 
begun  by  means  of  the  urine,  it  is  an  indisputable  fact  that  the  combined  dose  of 
albumin-mercurial  circulating  at  the  same  moment  is  by  far  inferior  to  the  entire 
dose  of  corrosive  sublimate  used  in  the  whole  cure.  Nor  can  I  help  asking  of  these 
blinded  followers  of  this  singular  experimental  logic,  why  they  have  never — they 
who  are  so  sure  that  corrosive  sublimate  and  all  other  mercurials  cure  syphilis  by 
killing  its  microbes — proclaimed  that  they  have  at  last  found  the  remedy  for  all 
chronic  diseases  that,  according  to  their  wisdom,  are  due  exclusively  to  the  existence 
of  some  kind  of  a  bacillus  or  microbe  ?  Why  should  not  the  use  of  sublimate, 
according  to  the  same  doctrine,  cure  pulmonary  tuberculosis  ?  There  is  no  need  that 
I  recall  here  the  deplorable  effects  of  these  unheard-of  and  audacious  curatives.  The 
same  reasoning  can  be  repeated  for  the  mechanism  by  which  the  salts  of  quinine 
cure  malarial  infection,  etc  The  final  conclusion  is,  therefore,  this,  gentlemen,  that, 
going  on  with  the  everlasting  guide  of  the  experimental  method,  the  present  progress 
of  pathology  and  of  therapeutics  founded  on  microscopic  studies,  we  must,  imfor- 
tunately,  convince  ourselves  that,  under  the  most  seducing  appearance  of  rational  and 
experimental  progress,  they  are  nothing  else  than  hypotheses  and  systematic  ten- 
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deocies.  It  is,  therefore,  urgently  to  be  hopud  that  czperinieDtal  biolagy  may  oooe 
a^m  recover  that  scientific  rigor  that  is  faaud  consocrato^l  in  the  immortal  codes 
which  our  forefathers  tnmsmitted  to  us  and  by  which  only  it  is  possible  to  prepare, 
httle  hy  little,  the  solid  materials  for  the  coloasid  edifiee  of  seieuiifio  medicine.  We 
shall  be  all  the  more  largely  recompensed  for  this  immense  work^  ina&mueh  as  it  will 
be  diBintere8tt:*d,  be«iui>e  the  edifice  m  so  grand  that^  none  oi'  us  being  ablo  t43  delude 
uurselves  with  the  hope  of  seeing  it  finished,  no  one  can  be  atvuseil  of  ardently  pro- 
claiming progress  for  his  own  ends.  We  will  work  for  the  triumphs  of  future 
gcnenitjous. 

But  do  not  let  it  be  thought  from  this,  gentlemen,  that  medicme  is  to  ooutiuue 
in  tiie  way  of  traditiomd  empiricism.  ThiiJ  would  be  an  easy  accUi<atiou  for  those  to 
make  who  in  bad  faith  pretend  not  to  understand  the  real  sense  of  my  discour^,  and 
who,  not  wishing  to  conform  t*)  the  rigor  of  the  experimcntai  method,  i)refer  to  have 
only  progreaa  on  the  hps  and  ex  catludra^  while  in  praetioo  they  do  not  hcisltatc  to 
be(x>me  more  empirical  than  their  forefathers,  with  a  humiliating  polypharmacy  for 
science  and  with  a  continuid  up  and  down  of  new  remedies,  first  gloiified  a^  a  mkacle, 
and  tlieu  furf,njttcD  withuut  pity.  No,  gentlemen,  empiricism  m  de^ul  forever  in 
exQry  order  of  things.  Modern  civilization,  eonquering  by  it^  true  ecientific  methods 
iiiurganic  nature  and  organic  nuturt^  finds  itstilf  in  cunditions  entirely  new  and 
unknown  to  old  civil izationi*.  The  hi^tt>ry  of  ancient  peoplea  camiot  alwayTB  be 
logically  invoked  to  calculate  the  destinies  of  modern  people.  Humanity  underblands, 
to-day,  that  ita  aim  i&  no  longer  pa^ssive  oi>n  tern  plat  ion,  but  progress  and  action,  and 
it  is  for  thiis  that  the  ejcperimental  mcthf)d,  paaaing  from  the  physioo-chemitui 
sciences  aiid  phyi^iology,  is  extending  its  influence  over  the  historical  sciences  and 
over  moral  sciences.  Humanity  understands  that  it  is  not  enough  to  remain  nn 
inactive  spectator  of  good  and  bad,  eiy oying  the  one  and  cursing  against  tlie  other ; 
DO,  it  searches  for  the  cause  it  wishes  to  explaiit^  and  wishes  to  act  on  them,  thus 
forcing  itself  U)  dominate  good  and  evil ;  to  develop  the  one  and  to  battle  with  the 
other — to  eradicate  and  destroy  it  And  it  is  you  yourselves,  Americans — ^great 
people  of  the  United  Stated — that  are  entitled  to  be  admired  by  the  whule  univen^ 
as  having  applied  tl.ese  great  principles  of  the  experimcntai  method  to  your  political 
aj)d  social  ojustitution.  Tliuse  who,  preferring  unbridled  hcense  to  healthy  liberty, 
call  you  retrogrades,  cannot  be  anything  bnfc  rascals,  that  fur  their  persjjnal 
advantages  sacrifice  the  hmits  of  the  just  and  honest,  and  aim  at  the  triumph  of  dis- 
order. Therefore,  he  who  confounds  empiricism  with  the  just  measure  of  the  evolu- 
tion of  progress  either  lies  or  does  not  knuw  what  he  sjiys.  Tlie  experimental  method 
teaches  us  that  its  first  step  is  the  rigopjus  oW^rvation  of  facts,  that  is,  the  rigorous 
*  determination  of  this  or  that  phenomenon.  When  this  is  well  established,  comes 
the  research  of  the  Wliy?  which  is  the  sc^oond  step  of  the  experimental  method* 
Empiricism  represents  blind  and  ooniused  observation,  and,  if  the  scientific  physician 
begins  by  investigating  the  why  of  a  phenomenon  that  Ls  badly  determined  in  his 
simple  observation,  then  in  reidity  the  experimental  method  is  wantLug  a  base,  Tliis 
is  the  sense  in  which  I  suy  that  the  fir^t  duty  of  modem  scientific  or  experimental 
medicine  is  that  of  transforming  the  cmpiriad  notion  of  facts  into  a  scientific  idea. 
TliG  great  tn?;usuivs  of  clinical  obser>atit>ns  tninsmitted  to  us  by  tinditiun  represent 
indjsputiibly  the  everlasting  b;isis  of  medicine.  To-day  the  dnty  of  the  phj'sician 
who  wirihes  to  lie  the  real  pioneer  of  scientific  medicine  is  that  of  applying  all  the 
great  tmtlis  of  the  past  t^j  the  bright  lamp  of  physics^  of  chemistry,  i*f  ph}*siolugj*, 
and  of  pathologic*d  anatomy.  This  ilhiiiiinution  h:is  already  l>egun,  antl  here  is  the 
fin^t  transformation  of  the  empirical  period  into  the  scientific  period.    At  the  tsoino 
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time,  and  aooordingly  as  each  clinical  fact  has  been  subjected  to  exact  and  rigorous 
tests,  with  so  many  new  means  of  investigation  comes  the  second  period  of  research — 
ihat  is,  the  research  of  the  uhy^  or  the  study  of  the  conditions  of  existence  of 
different  pathological  and  therapeutical  phenomena;  and  it  is  thus  that  this  slow 
eToIution  of  experimental  progress  begins  that  can,  only  in  time  imknown,  conduct 
to  the  definitive  construction  of  scientific  medicine.  But,  if  in  this  long  journey  the 
right  path  of  experimental  medicine  is  lost,  the  same  thing  will  take  place  that  has 
ooconed  for  the  last  half  century—that  is,  while  the  auxiliaiy  science  of  medicine  is 
throwing  bright  light  on  the  many  mysterious  problems  of  pathology,  physicians  are 
allowing  themselves  to  be  conquered  by  impatience,  and  prefer  to  build  the  progress 
of  therapeutics  on  hypotheses  rather  than  on  rigorous  experience,  and  thus  are 
alwajTs  going  ftirther  away  from  the  definite  scientific  solution. 

This,  my  oldest,  my  dearest,  and  most  ardent  vow  for  the  foture  of  medicine  in 
general,  and,  above  all,  for  ItaJUan  medicine,  I  am  more  than  happy  to  repeat  here 
among  you  all,  worthy  sons  of  the  freest  land,  because,  gentlemen,  liberty  and 
patriotism  are  the  Aatiural  and  indispensable  allies  of  the  progress  of  science,  and  one 
of  Uie  fimdamental  conditions  for  attaining  the  experimental  method  is  the  nationality, 
of  thought,  or  the  abolition  of  all  kinds  of  intellectual  slaveiy,  which  is  a  hundred 
times  more  humiliating  and  damaging  than  the  slaveiy  of  chains.  It  is  true  that 
science  has  no  &therland  and  much  less  confined  boundaries,  but  it  becomes  universal 
only  when  it  is  already  constituted;  but  while  it  finds  itself  in  the  state  of-  evolution 
— that  is,  in  a  state  of  truth  not  yet  demonstrated — each  people  has  special  dispom- 
tions  and  special  ways  of  being  and  hearing,  and  for  this  each  people  or  nation  gives 
a  special  characteristic  to  its  studies.  To  those  people  or  nations  that,  having  glorious 
traditions  and  therefore  undeniable  duties,  prefer  to  imitate  rather  than  to  create,  I 
would  recall  the  words  of  Virchow  in  the  congress  of  German  naturalists  at  Hanover 
in  1866,  which  were  that  ^^  science  is  unproductive  when  it  has  not  a  national 
character."  And  that  Grermany  herself,  with  Oken  at  its  head,  cries  to  those  who 
make  their  scientific  progress  consist  in  imitating,  '*  Imitate  no  one,  if  you  wish  your 
sciences  to  revive  and  regain  their  ancient  greatness."  In  no  comer  of  the  world 
can  this  voice  be  so  powerfully  echoed  for  the  experimental  method  as  on  these 
shores  of  great  modem  liberty.  Long  live  the  alliance  in  medicine  of  the  experi- 
mental method  and  scientific  indei>endence,  an  alliancc  which  to  conquer  does  not 
need  bayonets,  cannon,  nor  victims. 

At  the  conclusion  of  Professor  Semmola's  address,  which  was  many  times  inter- 
rapted  by  the  applause  of  the  audience.  Vice-president  Lewis  A.  Sayre,  of  New 
Yorit,  said : — 

Mr.  President  :  I  am  sure  that  all  of  the  members  of  this  Congress  have,  like 
myself,  been  electrified  with  delight  in  listening  to  the  eloquent  address  of  our  dis- 
tinguished member.  Professor  Scmmola,  of  Italy.  But,  sir,  for  his  masterly  expo- 
dtion  of  the  important  subject  of  Bacteriology  and  its  relation  to  therapeutics,  and 
the  wonderful  influences  which  the  experimental  method  should  have  in  affecting  the 
practice  of  medicine  in  the  future,  I  feel,  sir,  that  the  whole  profession  are  under  deep 
obligations  to  him,  and  I  therefore  rise  to  offer  him  a  unanimous  vote  of  thanks. 

Dr.  W.  H.  HiNQSTON,  of  Montreal,  seconded  the  motion  for  a  vote  of  thanks, 
which  was  unanimously  carried. 

Dr.  Albert  L  Gihon,  U.  S.  N.  ,  then  offered  the  following  resolution,  which, 
on  being  seconded,  was  put  before  the  Congress : — 
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Resolved^  That  the  President  of  the  Congress  be  aathoiized  to  appoint  a  committee, 
to  consist  of  an  eqoal  nnmher  of  members  from  each  nationality  represented  in  the 
Congress,  for  the  purpose  of  selecting  the  place  of  meeting  of  the  Tenth  International 
Medical  Congress,  to  be  held  in  the  year  1890,  which  committee  shall  report  on  Friday 
morning,  immediately  before  the  address  of  Dr.  Blandford. 

The  resolutioD  was  adopted  and  the  general  session  a4joumed  for  the  day. 
In  the  evening  private  receptions  were  given  by  Honorable  John  M.  Glover, 
M.C.,  and  Mr.  Thomas  Wilson. 
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FOURTH  DAY. 


The  Congress  again  met  in  general  session  on  Thursday,  at  10  A.  M.    The  President 
annooncied  as  the  Committee  to  select  the  next  place  of  meeting,  by  countries — 


Dr.  SerraiSy  Antwerp,  Belgium. 
Dr.  Freire,  Rio  de  Janeiro,  Braiil. 
Dr.  Boone,  Shanghai,  China. 
Dr.  Grant,  Bey,  Cairo,  Egypt. 
Dr.  Landolt,  Paris,  France. 
Dr.  Martin,  Berlin,  German  Empire. 
Dr.  Payy,  London,  Great  Britain. 
Dr.  Semmola,  Naples,  Italy. 


Dr.  6aiga,'«Imp6rial  Japanese  Navy,  Japan. 

Dr.  Alvarado,  Mexico,  Mexico. 

Dr.  Qillarry,  Leiden,  Netherlands. 

Dr.  Charles  Beyher,  St.  Petersburg,  Russia. 

Dr.  Georges  Assaky,  Bucharest,  Roumauia. 

Dr.  Lalearda,  Seville,  Spain. 

Dr.  Post,  Beirdt,  ^Turkey. 

Dr.  A.  L.  Gil^on,  U.  S.  Navy,  United  States. 


The  Sbcretart-general  then  read  the  following  resolution  and  moved  its 
adoption ; — 

WmcRKAR,  it  is  proposed  to  hold  at  the  City  of  Washington,  in  1892,  an  international 
celebration  in  honor  of  the  400th  anniversary  of  the  discovery  of  America  by  Christopher 
Colmnbos,  and  an  exposition  of  the  history,  arts  and  industries  of  all  nations  ; 

B€9olved^  That  the  International  Medical  Congress  favors  this  patriotic  movement, 
and  commends  it  to  the  nations  of  the  world. 


Professor  Semmola  rose  to  second  the  resolution.     He  said : — 

Gentlemen  :  There  are  things  so  great  in  the  history  of  humanity  that  it  is  not 
possible  to  glorify  them  as  much  as  they  deserve.  The  discovery  of  America  by 
Christopher  Columbus  is  one  of  these.  I  have  been  educated  from  my  infancy  to 
venerate  the  memory  of  that  immortal  Italian,  but  I  confess  that,  now  that  I  have 
crossed  the  ocean,  with  all  the  facilities  that  steam  and  nautical  science  afford,  it  is 
the  first  time  that  I  have  been  able  to  conceive  a  correct«dea  of  the  genius  of  Colum- 
bus, and  to  appreciate  his  enterprise,  his  hardihood,  and  the  foresight  which  never 
failed  him  the  last  day  of  his  journey,  so  that  now  I  prostrate  myself  before  Colum- 
bus and  worship  him  as  of  Divine  emanation. 

Therefore,  gentlemen,  I  rejoice  with  you  and  congratulate  you  from  the  bottom 
of  my  heart  for  the  noble  sentiment  that  has  inspired  you  in  proposing  an  inter- 
national testimony  in  honor  of  the  immortal  son  of  Grenoa,  and  be  it  as  an  Italian,  or 
as  a  member  of  the  parUament  of  Italy,  as  delegate  of  my  government  to  this  Medi- 
cal Congress,  and  even  as  one  of  its  vice-presidents,  with  infinite  delight  do  I  asso- 
ciate myself  with  this  proposition  and  thank  you  most  sincerely. 

The  motion  was  then  put  and  the  resolution  unanimously  adopted. 

The  President  then  called  Vice-president  Martin  to  the  chah*,  and  Professor 
Unna,  of  Hamburg,  delivered  the  following  address :— 
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BIE  DERMATOLOGEE  IN  mEEM  YERHALTNISS  ZUR 
GESAIUJIT^IEDICIN. 

Worm  OS  oiriom  Sp4?cidlisten  vergonnt  ist^  an  dieser  crhabenen  SleUe  zii  den  Ver- 
treteru  dos  gejsaiuniten  Aerztc^taudea  der  Welt  asu  red*?n,  so  gicbt  es  —  will  er  ganz 
ttuf  Siunem  tigeueu  Bo  Jen  blcibt^a  —  eigcntlich  nur  etn  Thema^  wekhes  dicsem  Ort 
uud  ZtitpunVt  angcmessen  i>t :  <Zf/*  YttluUtnm  seiner  Spacitditat  ztiT  Gtsanimt' 
vmhciii.  Dor  wahro  Specialiiit,  derjenige,  welch  or  aus  reiner  Begeistemng  f  iir  eein 
FiM^h  dt-n  gewohnlichen  (hing  dor  lirztliclien  Laaf bahn  verlaasen  bat,  kann  nor  einen 
eiiizigeD  Weg  gehen.  Tbeoretijic!i  und  womogUch  aucb  praktbch  gescbidt  in  der 
ge^mmton  iiratlicben  WL^seni^iebad  mid  Kunst,  wird  er  sein  ganzes  Lolx-o  dem 
doppclten  Zwcckc  widmen,  Samenktirner  aufzuloscn  auf  dcm  uuermesslicbcn  Felde 
der  Gasimiint  medic  in  und  iif  s^inen  Specialboden  zu  vcrscnken,  um  die  Emtei 
welebe  iLui  bier  emjmrwaclist,  aLs  reifo  Fnicbt  dankbar  der  Gcsamintmedicio 
zuriii'kzngebca* 

Von  diesem  StandpunktCj  meine  Herren,  lassen  Sie  una  heute  das  VcrluUtiu^ 
der  Dermatalof/k  znt  Gcsammtnwdictn  betracliten,  Laasen  Sie  uus  ganz  absebea 
van  jenen  kleinliehcn  tlossoren  Umstiinden,  wekbo  gewobnlieh  J^ar  Entec^buldi^rnng 
dor  Exist4>nz  von  Speeialfacbem  angefiihrt  werden.  Wir  wollcn  nicbt  daran 
denkcn,  da^  der  Specialist  auf  seine m  kleijien  Gebiete  ein  umfaasenderea  "VVlesen, 
eine  grosscre  GeschickEclikeit  erwerlxsn  kann  und  muss,  ab  irgcnd  ein  anderer  ein- 
zelner  ^lenach  auf  dem  G»3saniintgebiete  der  Medlcin,  Dieser  Umstand,  welchcr 
mit  elserner  Notbwendigkeit  die  SjiecialitateQ  geachaffen  bat,  ist  ja  aucb  leider  der,^ 
welcher  sic  ewig  von  der  Gesammtmedicln  trennt. 

Bedienea  wir  uns  Tiebucbr  boute  dor  crfreulicheren  Fiction,  die  Spccialitaten 
Beien  gcsobafFen  durcb  die  wacksende  und  reifende  Elnsiclit  des  auf  der  Hobo  atcben- 
den  Anstcs  und  Naturforsichem,  durcb  den  idcalen  Wunscb  naoh  Erwcitening  der 
Grenzen  unseres  Nature rkennenB.  Dana  wird  sufurt  under  Auge  geachurft  fiir 
Da«]enige,  w:i,s  sie  mit  der  GesammtmeJicin  auf  ewig  verbindet^  fiir  das  Interesse, 
welches  die  Gesammtmcdiein  ibrorseiu  bat,  die  getreantc,  spocielle  Bcarboitung 
eiuzelner  Wirii4eni4geblete  furtdauerud  zu  wuniieben  und  sgu  begiinstigen. 

Icb  bi'tniebte  meine  beutige  Aufgabe  als  gclost,  wenn  es  inir  gelin^en  sollte,  Sie 
davon  zu  iiberaeugen,  daas  die  Gesammtmedicin,  dasa  jeder  praktiM^bc  Artt  ein 
groeses,  idealea  Interesse  daran  bat^  daaa  (fie  Demhatohffie  in  einer  viel  intenaivereti 
und  cxtensiveren  Weise  ak  bibber  von  mi5gliclist  zablreicben  Kraften  gcpflcgt  wcrde, 
daas  die«2  junge Tijcbter  der  Medicm  soleh*  Ix's^juderer  Auftncrksamkcit  und  Fiireorgc 
wertb  ist  und  ibrer  Mutter  die  aufgewendete  Miibe  sehr  bald  und  releblicb  vergelten 
wij"d- 

Dic  Demiatologie  L'^t  in  der  That  nocb  eine  junge  Wissen^scbafi.  Nicht,  als  ob 
nicbt  i>cbon  *scit  einem  voile n  Jab rbundert  berufene  und  uaburufene  ICriift43  an  ihrem 
Au^biiu  arbeiteten ;  eine  nur  zu  zablreicbe  3Ienge  einzelner  That^iiobea,  vorlaufiger 
Syiitx^me  und  endloser  Namen  giebt  von  dic^r  Arbeit  Kunde.  Aber  als  Wi**cn- 
Bcbaft  betmcbtct,  hi  die  Dcnnatologio  iiu  Iciufc  dieaes  Jabrhunderta  aua  dcm 
Stailluui  ununterbrocbenerGiilining,  eiuea  ewigcn  Uiubauea  nicht  hcrausgekommen. 
Vergcblicb  sebnen  wir  Dermatulogen  von  heute  uns  nach  einem  bebaglichen  Ruhe- 
pnukte,  nach  der  friedlicben  Entwiekelmig,  welche,  z.  B.,  die  Ophtbalmologie  seit 
den  Epoche  macbenden  Arbettcn  eines  Ilelniboltz,  Bonders  und  Graefe  aujMeicbnet 
Jede  wichtige^  ncue  TbatAicbe,  welche  auf  derinatologischom  Gobietc  auftaucht, 
iBt  nur  zu  geotirTiet,  dits  ganze  bisberige  OebHudo  in*8  Wanken  2U  briogen  und  una 
an  ^Ine  ninf  alligkeit  zu  erinnem. 
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Uiid  diese  Wissenschaft,  deren  bisherige  Sigaatur  —  trotz  aller  praktischen  Er- 
Iblge  —  die  theoretische  Unzulaiigliohkeit  und  der  ewige  Wechsel  war,  sie  soil  der 
Gr^ammtmedicm  die  yerheisBaieii  nerthyoUen  Friichte  briogen  ?  —  so  horc  ich  Ihre 
eistaante  Frage.  Und  doch  muss  ich  antworten :  Ja  —  nnd  so  iMuradoz  es  kllAgen 
mag,  Bogw  gerade  deshalb.  Die  Uraachen,  welche  der  Entwickelung  der  Dermato- 
logie  bindemd  und  verzogemd  in  den  Weg  treten,  sind  gerade  in  denselben  Um- 
standen  begrdndet^  welche  sie  dereinst  f iir  die  Gesammtmedicin  so  werthvoll  machen 
werden. 

In  keinem  anderen  Fache  der  Medicin  sind  Beobachtungen  so  Icicht  zu  machen, 
aber  aoeh  nirgends  so  schwer  zu  definiren  und  zu  erkl'aren,  als  auf  der  Haut  Die 
verwirrende  Yielgestaltigkeit  der  Vor^nge,  die  sich  auf  der  ausseren  Decke 
abspielen,  geniigt  aDein  schon,  um  die  langsamen  Fortschritte  der  wissenschaftlichen 
Dermatologie  zu  erklaren.  Wie  es  unendlich  viel  leichter  ist,  die  Eigenschaften 
einer  Fliiasigkeit  zu  erkennen,  wenn  sie  langsam,  tropfenweise,  etwa  aus  einem  Filter 
zu  Boden  fallt,  als  wenn  sie  in  grosser  Menge  in  einem  offenen  Kanale  rasch  dahin- 
flieast,  80  verschwindet  auch  leicht  das  einzelne  Symptom  einer  ^autkrankheit  dem 
von  dem  Gesammtbilde  gefesselten  Blicke  des  Beobachters.  Die  Erforschung  der 
Nierenkiankheiten  durch  Beobachtung  des  Hams,  der  Lungenkrankheiten  durch 
die  des  Sputums,  der  Krankheiten  des  Verdauungstractes  durch  die  der  Faeces  und 
des  Erbrochenen  gleicht  jener  sp'arlichen  aber  genauen  Beobachtung  des  Wasscr- 
tropfens  am  Filter.  Die  Aufmerksamkeit  ist  lediglich  auf  die  Variation  eines  ein- 
lelnen  Symptomes  gerichtet ;  die  Kenntniss  desselben  ist  bald  erschopft,  ebenso  die 
Schlussfolgerungen  f  iir  den  Zustand  des  inneren  Organs ;  beide  sind  wenig  umfang- 
reich,  aber  sicher.  Eine  umfassendere  Kenntniss  des  inneren  Organs  erlangen  wir 
nur  allm&hlich  durch  die  successive  Combination  und  Vergleichung  einer  grossen 
ReLhe  solcher  Einzelbeobachtungen ;  sie  wachst  nur  langsam,  aber  stetig  und  befrie- 
digend.  Und  doch  bleibt  sie  immer  sehr  luckenhafl.  Welche  Aufechliisse  wiirde 
z.  B.  die  Beobachtung  der  Niere  in  alien  ihrenTheilen  bei  den  verschiedencn  Nieren- 
entzUndungen  ergeben,  wo  wir  bis  jetzt  allein  auf  die  speculative  Verbinduiig  der 
Hamuntersuehungen  mit  den  Ergebniasen  der  Leichenbefunde  angewieseu  sind? 
Wenn  diese  Moglichkeit  eintrate,  wiirde  sofort  eine  grosse  Reihe  jetzt  noch  schwe- 
bender  Controversen  geschlichtet  sein ;  die  einfache  Beobachtung  wiirde  unter  den- 
selben entscheiden,  Dieser  hypothetische  Fall  setzt  jedoch  voraus,  dass  die  Sympto- 
matologie  des  Organs  bereits  den  hohen  Grad  von  Genauigkeit  erhalten  hat,  wie 
eben  die  Harnuntersuchung.  Wiire  diese  nicht  vorausgegangen,  wiirden  die  Fragen 
nicht  bereits  genau  formulirt  sein,  so  wiirde  uns  die  uberraschende  Mannigfaltigkeit 
des  Bildes  ebenso  verwirrcn,  wie  jetzt  noch  die  wechselnden  Symptome  der  Haut- 
krankheiten  auf  die  meisten  Aerzte  das  Gegentheil  einer  klaren  Anschauung  hervor- 
rufen. 

Wir  kommen  also  zu  dem  Schlusse,  dass  es  fur  die  Lehre  von  den  Hautkrauk- 
heiten  besser  gewescn  wiire,  wenn  beim  Studium  einzelner  S5nnptome  —  der  Sekrc- 
tionen  und  Exkretionen  z.  B.  —  nicht  der  ganze  S5nnptomencomplex  vor  Augen 
gelegen  hiitte.  Das  Wenige  wiire  dann  mit  alien  Hilfskraflen  der  Physik  und 
Chemie  eifrigst  durchforscht,  viele  Fragen  wiiren  auf  speculativem  Wege  gestollt 
und  beantwortet  und  die  Hauptfragen  sahliesslich  soweit  zugespitzt,  daas,  wenn  nun 
auf  einmal  der  Schleier  von  siimmtlichen  Yorgiingen  genommen  wiirde,  unser  Blick 
fiir  diejenigen  Punkte  geschiirft  wiire,  auf  welche  die  Fragen  der  Hautpathologie 
hinauslaufen,  und  die  einfache  Beobachtung  sofort  zwischen  Ja  und  Nein  entecheidcn 
konnte. 
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Boch  das  ist  leider  em  UtopieiL  Wir  miiasen  bei  den  Hautkiunkheiten  eben 
iintAT  dcr  erdriickeaden  Menge  von  Symptomen  hhlun  und  tali  ihnen  rechnen.  Wir 
h^ben  keinen  meohamsdiCQ  Filter,  urn  ujqs  die  Einzelthatsachon  bequem,  Lropfen- 
weiae  vorzul'iihren  ;  wir  besltzen  nor  eineo  geistigen  iu  der  angestreogt  auf  den  ein- 
zelneu  Punkt  gericliteten  Aiifiuerksamkeit  uod  in  der  immermelir  in's  Einaebi©  dmi- 
gendeti  KeiintniM  vom  feincren  Baue  der  IlauL  So  werden  wir,  kogsam  fortar- 
beitcndj  die  80r€nde  MannigfcdtigkeU  de^  iluaserea  Bildea  iiberwinden  leraen. 

Dieae  Maunigfaltigkeit  tritt  um  am  sohroflfaten  in  topographCscKer  Bexiehnng 
entgegen-  Kein  Organ  de^  menschlicben  Korpere  weist — ausgenommen  dns  nenroae 
Ceutralorgan,  daa  zii  eincm  Tlicil  eiD  Spiegelbild  der  liuaseren  Hunt  darstdlt^  —  so  ^ 
groase  t<3pogrdpliiache  UuterscLiede  auf,  Ein  Segment  der  Lt^ber^  z.  B,,  gleicht, 
w:i3  den  irmorcti  B:iu  betrifFt,  dem  audero,  jedas  Lsippchen  zeigt  in  gleichmui^iger 
Vertheilung  Gallengduge  nnd  ParenchymBellen,  Bindegewebe,  Blutgerdsse  uod 
Nervt!n.  Betracliten  wir  ein  complictrter  gebautes  Organ  wie  die  Niere,  daa  Aug& 
Dort  ha  ben  wir  freilich  Gregenaatze  von  Rinde,  Mark,  Papillen,  aber  dieselbea  i 
wiederbulen  sieh  bci  jcdem  heilformigen  Segment  in  dcrselben  Reihenfolge. 

Selhi^t  dafl  Auge,  dieses  Wunder  zweckmiisaiger  Organik,  wenn  ich  die^scn  Bcgriff 
dem  der  Mecbaoik  gegeniiljerstcileu  darf,  findet  sich  wie  die  Niere  ann&hemd  radiiir 
symmetriflcb  angelegt.  Die  Haut  dagegen  zeigt.,  wie  das  CentralnerveiisyBtem,  nur 
eine  bilatcrale  Symmetrie  und  in  jeder  der  synimetriaelien  Hiilftcn  baben  wir  cine 
grt>s«e  Reihe  in  ihrer  Struktur  viillig  vcrschiedener  Rogionen  zu  unterst^heiden,  m 
bebiuirte  und  unljehaart-c,  mu^kelreiehe  und  muskelannCi  mltdickerem  und  diinoerem 
Panniciilus,  mit  Nervenendappartiten  reieblleh  und  sp'arlich  versehcne,  solehe,  die 
Talg-  und  Knaucldriisen,  und  ^>lche,  die  nur  Knaueldriisen  beaitzen,  mit  dicker  und 
mit  diinner  Homi^chicht  l>edeckte,  mit  voUausgebildetcm  Papillarkiirper  und  ohne 
fiokhen,  rait  gleickruriniger  und  ungleichrdrmiger  Spaltbarkeit,  mit  stark  saurer  und 
achwach  saurer,  resp.  alkalLs<^ber  Reaktion  des  Sekrets,  die  Haut  der  Streekseiten 
und  die  der  Beugeseiten,  freie  und  Contajtrtfliichen,  die  eigentliebe  Haut  und  ihre 
Anhangsgebilde.  Eine  grossc  Reihe  von  Hautaffektioncn  wird  durch  eolche  topo- 
graphiache  Ver8i?hiedenheiten  denirt  umgepriigt,  dass  ea  eines  langen  Studiuma 
bedurfte,  mu  die  Znsammengehorigkeit  s^jlehor  Aifektionen  zu  begrelfen.  Ein  sehr 
Q\t€s  Beispiel  daf  iir  ist  die  in  Fninkreich  und  England  sich  noeh  heute  in  den  Namen 
Porrigo,  Tineii,  Teigne  fijrtpflanzende,  isolirte  Bezcichnung  der  Krankheitcn  dea 
behajirt'en  Kopfesi,  die  urspninglich  wirklich  fiir  ebensoviele  eigenartige  Krankbeiten 
galten.  A1.m  ein  ganz  moderncs  Gegenstiiek  seien  die  drei  Krankbeiten  der  Impetigo 
simplex  (Wilson),  der  Syki>iiia  simplex  und  der  Furankulosc  angefiihrt,  welehe 
aJlmmtlich  naeb  don  Untersucbungen  von  B*ickhart  durch  die  bekannten  weiasen 
und  gelbcn  Staphylokokken  verursacht  wenlen,  je  nachdem  dieselben  auf  der  glutten, 
mit  Lanugo  Ijeaetzten  oder  auf  der  mit  dicken  Haaren  versebenen  Haut  oder 
endlich  in  den  Driisenapparaten  cinen  geeignet^n  Nabrbcxlen  finden.  Das  fiir 
tlie  ganzc  Pathulogie  wlchtigstc  Beispiel  ist  jedoeli  das  der  verecbiedenen  Tul)er- 
kaloseformcn  der  Haut.  Wir  baben  an  Hdnden  und  Fiisscn  die  relativ  unachadliehc 
Species  dea  papilloniatosen  Lupu^,  der  als  Ijeiebentuberkel  beginnt  und  Im 
Centrum  vi>n  selbst  heilend,  mit  warzenartigen  Eicrej«?enzen  uncndbch  langsam 
peripberis::h  fortscJireitet ;  wir  baben  den  meist  im  Gresicbte,  am  Rumpfc  imd 
den  oberen  Theilen  der  Elxtremit^ten  vorkommendeu  gewdhnlichen  tubei^sen 
Lupus  und  den  sehr  davon  versebiedenen  sklerotisehen  Lupas,  danu  die  tuber- 
kuli)se  Lymphangitis  der  Hunt  mit  den  sogenannten  tuberkulos<on  Gnmmen 
und  Bubonnlis,  die  zur  Tuberbdose  der  Ijcnacbbarten  Lymphdriiseu  fiihreu,  sudunn 
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den  ganz  flachen  Lupus  obcrhalb  solcher  kasiger  Driisen  tmd  deren  Narben,  und 
endlich  am  Schhisse  des  taberknlosen  Dramas  in  der  vollstandig  erschopfien  Haul  die 
~  in  der  Lmige  and  dem  Dann  schon  so  viel  friiher  auflretenden  —  ominosen, 
taberknlosen  Geschwiire  an  den  EinglLngen  der  Korpefhohlen.  Ebenso  verschiedene 
Krankheitsbilder  schaffl  der  Lichenprozess,'  je  nachdem  sich  die  verscliiedenen 
Bestandtheile  der  Haat  an  demselben  in  wediselndem  Grade  betheiligen.  Bekannt 
sind  aach  die  Besonderheiten,  welche  die  Localisation  am  Unterschenkel  den  ver- 
achiedensten  Haatkrankheiten  ertheilt  Doch  genog  dieser  Beispiele.  Sie  zeigen, 
dass  wir  stets  die  topographischen,  makroskopischen  und  mikroskopischen  Differenzen 
der  normalcn  Haut  im  Geiste  von  dem  mannigfaltigen  Bilde  einer  vorliegenden 
Krankheit  gleichsam  abzafiltriren  haben,  wenn  wir  zu  emer  exacten  Diagnose  gelangen 
woUen.  Granz  besonders  wichtig  ist  dieses  bei  solchen  Dermatosen,  welche  sich 
einmal  in  ungewohnlicher  Weise  localisirt  haben,  z.  B.  bei  einem  extra  genitalen 
Schanker,  einem  amschriebenen  Lichen-  oder  Psoriasisfieck  der  Genitalien,  einer 
I^kosis  des  behaarten  Kopfes,  bei  spitzen  Condylomen  des  Capillitiums. 

Eine  andere  Art  yon  Mannigfaltigkeit  der  Haatkrankheiten  ist  durch  die  typische 
Wandlung  der  Symptome  in  ihrem  Vedavfe  bedingt  Diese  Ursache  der  Poly- 
morphie  hat  historisch  die  meisten  Verwirrnngen  herbeigef  tihrt  and  ist  aach  fort- 
i^lhrend  eine  ergiebige  Qaelle  von  Missverst&ndnissen.  Die  ersten  grossen  Der- 
matologen  nenerer  Zeit  Plenck  and  Willan  luLmpften  mit  dieser  Schwicrigkeit, 
ohne  sie  za  tiberwinden.  Ihre  Systeme  sind  Yersache,  in  der  klinischen 
Form  des  Exanthems  die  wahren  Krankheitstypen  zu  &ssen,  and  sie  waren  — 
wie  wenigstens  ans  Bateman's  Vorrede  zu  Willan' s  Handbuch  hervorgeht  — 
sich  wohl  bewusst,  dass  diese  cinseitige  Hervorhebung  der  Gestalt  der  Efflores- 
cenzen  zum  Zwecke  der  Classifikation  dem  wandeFjaren  Charakter  der  meisten  der- 
selben  nicht  sonderlich  ehtspricht  Sie  glaubten  jedoch,  aus  praktischen  Griinden 
diese  Eintheilung,  als  auf  das  sinnfdlligste  Symptom  gegriindet,  der  bis  dahin  wal- 
tenden  Gesctzlosigkeit  vorziehen  zu  sollen,  und  darin  batten  sie  B.echt  Allerdings 
ahnten  sie  nicht,  wie  schr  die  Folgczeit  im  Einzelnen  ihre  '*  Ordnungen  "  umordnen 
and  verschieben  wiirde,  theils  indem  sie  feinere,  anatomische  Differenzen  aufdeckte, 
welche  eine  Zusammcnfassung  unhaltbar  machten,  wie  bei  Lichen  pilaris,  Lichen 
urticatus  and  Lichen  tropicus,  theils  indem  sie  weit  entlegene  Krankheitsbilder  als 
besondere  Formen  einer  einzigen  erkannte,  wie  die  Lnpetigo  sparsa  und  Porrigo 
larvalis  als  Elkzeme.  An  diesem  wunden  Punkte  der  alteren  Systeme  setzte  der 
altere  Hebra  seinen  kritischen  Hebel  an.  Ein  wesentlich  klinischer  Scharf  blick  liess 
ihn  feste  Krankheitstypen  auch  dort  crblicken,  wo  eine  ganze  Reihe  verschiedcner 
Efflorescenzen  im  Verlaufe  des  Prozesses  zu  Tage  traten.  Der  Begriff  des  Ekzems 
wurde  durch  Aufhahme  anscheinend  heterogener  Krankheitsbilder  ungemein  erwei- 
tert,  ja  so  sehr,  dass  man  die  ganze  Periode  seit  Hebra  nach  der  Licblingsdiaguose 
der  Zeit  die  Periode  des  Ekzems  nennen  kounte,  wie  es  vordem  eine  Periode  der 
Scabies  und  viel  fruher  eine  der  Lepra  gab. 

Mit  demselben  ausgezeichneten  klinischen  Instiiikte  verengerte  Hebra  den  Begriff 
des  Lichen  und  der  Impetigo  und  machte  umgekehrt  diese  Krankheiten  ausschliess- 
lich  zu  Tnigem  eines  bestimmten,  anatomisch  definirbaren  Efflorescenztypus.  So 
iiberwand  er,  ohne  der  Anatomic  und  Physiologic  der  Haut  Meister  zu  sein,  intentiv 
die  Hauptschwierigkeiten,  welche  die  Proteusnatur  vicler  Dermatosen  seinen  Yor- 
glLngem  geschaffen  hatte,  hat  uns  aber  bei  neuen  imd  altbekannten  Hautkraukhoiten 
genug  derselben/ortzuschaffen  iibrig  gelassen. 

Die  zahlreichsten  Yariationen  bringen  bekanntlich  dussere  Eiiifliisse  an  den  Haut- 
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kmnkhciten  liervor  •  dieselben  kommcn  naturgemilss  auch  bei  keinetn  anderen  i 
so  8chr  ill  Betnicbt  wit*  bei  der  liussereD  Decke.  Wiihrend  man  friiher  diese  i 
sehr  hoch  angcsohlagenen,  'duaserea  scLddlicben  Einfliisse  meist  ala  mechanische^  sel- 
tener  als  chomisehe  betraclitete,  treten  nach  unsorer  jetzi^en  Anschuaung  diese  gewiss 
Belir  wicbtiireTi  Momente  n<K'h  zuriiL-k  gegen  jcne,  wi4che  dureh  lebendo  Parasiten  anB- 
geiibt  wcrden,  Wenn  wir jetzt  mit  Siclierheit  wij^sen,  dass  schun  die  normale  OlierhiiDt 
in  ihren  verbomt^n  Scbicbtcn  cineganzc  Reibe  von  Sapropbyt+tn  oomftant  beberbergt, 
BO  ist  es  noch  Allem-^  was  wir  sonst  von  den  Bedingtingen  der  Ansiedlumg  solcher 
Organismen  wisvs^^n,  eine  nothwendlge  Conse<|uenz,  dass  die  kranke  Obcrbaat  eineQ 
nocb  bcsseren  Tunjmelplatz  der  gewobnlieben  Sapropbyten  mid  einen  im  allgemcinen 
giinstigeren  Boden  fiir  die  Ansiedlung  wabrer  Paraaiten  abgiebt,  besonders  wenn 
die  Ol>erba«t  abnorm  durcbfeuchtet  ist  nod  abgestorln^ne  Elemente^  EitcrzeUen 
vl.  dgb  entbiilt,  Wenn  sehon  flie  Mischinfcktionen  bei  siUBint!icbcn  inneren  Organen 
eine  grdssere  Bolle  spielen  als  man  biisber  abiit43,  und  viele  Abweicbungen  vom 
Typtis  innerer  Krankheit<?n  bei  genauerer  backteriologiscber  TJiitersucbung  aich  als 
Bt?ciindilre  bakterielle  Invasioneo  erweisien,  st)  nius8  man  a  priori  annelimen,  dugs 
bei  der  wie  kcio  Orgao  sonst  exponirten  Haut  eine  seeunddre  Einwandcrung  von 
Pani^itcn  die  Regel  bildet  In  tier  Tbat  bejitiitijLTt  sieh  dns  aucb,  jemebr  wir  in  dieter 
Biebtung  Erfalirangen  sammebi,  Bei  den  meisten  Infektionskrankbeiten  z.  B,» 
welebe  die  iiuA^re  Beckc  befallen,  wie  Varii>Ia,  Varicellen,  Morbilli  und  Searktina, 
lia!)en  wir  bis  iq  die  neueste  Zeit  nur  solcbe  Becundlire  Eindringlinge,  nlcbt  al»er  die 
T^ger  des  eigentlicben  Gifted?  kennen  gelemt.  YieUeiebt  begriissen  wir  jetzt  erst 
in  den  Ajnoeljen  van  der  Ij<ieff*s  nnd  den  Spon>zoiden  Pfeiffer'sdcn  wabren  Parniiiten 
der  poekeunrtigeu  Erkrankungeo*  AUe  bisberigen  Kokkenftinde  bei  den  PtK'ken 
waren  fiur  geeignet,  die  eiterige,  seeatidare  Scbmebtung  der  Pixken  zu  erklaren. 

Dieselbe  Erilibrung  werden  wir  nocb  sieber  >>ei  sebr  vielen  Hauterkrankungcn 
machen.  Es  unterliegt  jn,  2.  B,,  kemem  Zweifel,  daas  bei  der  Acne  vulgaris  die 
Bildung  vim  Comedouen  einei'seits,  die  eiterige  Eutziindung  der  Follikel  andererseits 
zwei  nur  'aiiis^erlicb  c*<jnibinirte,  inncrlicb  durchaus  frcmde  Prozesse  dar^ellen,  die 
sieb  allerdings  b'dtifig  combiniren,  aber  ganx  unabbiingig  von  cinander  be^tchen 
konuen.  Wir  erlef>en  es  oft  genug,  dass  ein  urspriiiiglieb  ganz  rein  nervoses  Ekzem, 
[  deseen  zosteriibnliclie  Bl;is<^'hengnippen  auf  eincr  bis  dabin  gesunden  Uaut  plotilich 
aufgeschuii^eD  sind,  z.  B.  d^  Dentitionsekzem  auf  den  Wangcn  einea  Siiuglings, 
naeb  langerem  Bestande  zu  Wiindem  anfiingt  und  Herpes  tonsurans- artig  furtkriecht^ 
anstatt  seiner  Natur  nach  auf  den  Bahuen  nervoseu  Reflexes  auf  entf^^rute  Haul- 
partien  liberzu^pringen.  Es  unterliegt  dann  keinem  Zweifcl^  dass  auf  dem  feuehten 
Boden  de«  nervoaen  Ekzeuis  ein  parasitiires  ~  sagen  wir  z.  B,  Beborrboitfebe-3  Ekzeui 
—  gich  eiogenisfcefc  hat,  welohe^s  von  jetzt  ab  die  Fiibrerscbnft  iiberniinuit  und  im 
Krankhettsbilde  doniinirt  Gewiaa  uicht  audera  i^  aueh  das  Hinzutreten  eines 
CareiiiomB  zum  Lupus  zu  erklaren. 

Sell:i»t  Vurgiioge^  welcbe  wir  gewiibnt  mnd,  als  ganz  normale  Phajsen  allbekannter 
Dermatosen  aufzufiLsaen,  m)  z.  B.  die  Eiterung  der  Z^jsterbliiscben,  inii.^en  auf 
secundare  Infektionen  zuKiekgef  tihrt  werden,  Weon  man  einen  beginnenden  Zoster 
sufurt  mit  lodoiomileim  <>iJer  Aehnliehem  bepindelt^  entwiekeln  nieb  die  Blajscheo 
vullbtiiDfiig  wie  gewobtilieh,  bleibcn  abcT  kJar,  die  so  gut  wie  normal e  Eiterung  bleibt 
Rua  und  in  dem  BMscheninhalt  tndet  man  die  PfeifFer'seben  amoeberfahnlichen 
OrganLsmen.  Wie  sebr  muss  man  nun  erst  dort»  wo  die  HautufFektionen  uu??  iiiebt 
gerade  unter  ibr^m  typiacben  Bilde  cntgegeutreten,  auf  solcbe  Mi^binfektionen 
gufitsstaeio. 
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Hier  liegt  die  n3x2hste,  die  dringendste  Aufgabe  der  Zukunfl ;  die  bakteriologische 
Anatyse  der  Hautkrankheiten  ist  vielleicht  eine  der  schwierigsten  aller  bakterio- 
IpgischeQ  Aofgaben,  aber  sic  ist  aacli  eine  der  interessantesteD,  und  es  gehort  gerade 
k&ne  Sehergabe  daza,  um  aus  diesem  Studium  den  Keim  zu  einer  ganz  neuen  Auf- 
&SBimg  der  Hantiuankheiten  iiberhaapt  sicfa  entwickeln  zu  sehen.  Denn  klinische 
Griinde  erfordem  es,  den  parasitaren  Ursprang  einer  grosseren  Anzahl  von  Derma- 
tofien  aozunehmen,  als  die  alteren  Piaktiker  und  Fachgenossen  von  heute  es  zuzuge- 
stehen  geneigt  sein  werden. 

Nach  den  Mischinfektionen  kommen  nun  aber  geradezu  zahllose  'dusserc  SchS^- 
lichkeiten  mechaniscber,  pbysikalischer  und  cbemischer  Art  fur  die  Hautkrankbeiten 
in  Betracht  Man  denke  nur  an  die  Einflilsse  der  Euilte  und  der  Wdrmc,  an  die 
Yeraehiedenbeiten  der  Exantbeme  an  bedeckten  und  unbedeckten  Kbrperstellen,  an 
Orten,  wdche  dem  kratzenden  Finger  bequem  und  welcbe  ibm  fern  liegen,  an  die 
mannig&Itigen,  durcb  den  Beruf  des  Patienten  der  Krankbeit  aufgedriickten  Beson- 
derbeiten,  weldie  sicb  kaum  alle  bescbreiben  lassen.  Man  erinnerc  sicb  der  CompH- 
kationen,  wekbe  einschniirende,  reibende  und  dnickende  Kleidungsstiicke  und 
Zierrathe  auf  die  kranke  Haut  ausiiben  und,  z.  B.,  unscbuldige  Ekzeme  in  mit 
Oedem,  Sugillationen  und  Blasenbildung  einbergehenden  Dermatitiden  verwandeLi 
konnen.  Man  lasse  endlicb  die  Unzabl  innerer  und  'dusserer  Medikamente  im  Geiste 
an  fflcb  Yoriibendeben,  welcbe  tbeils  bei  gunstigem,  theils  bei  unerwiinscbtem  Erfolge 
der  bebandelten  Haut  ein  ganz  neues  Anseben  verleLhen  konnen  —  von  der  Arnica 
hinauf  bis  zum  Tbeer  und  Cbrysarobin.  Diese  'dusseren  Einfliisse  sind  so  gross  und 
seit  langer  Zeit  anerkannt,  dass  scbon  stets  der  Grundsatz  befolgt  wurde,  unter 
sokben,  die  Diagnose  verwirrenden  Umstdnden  die  Haut  unter  einem  berubigenden 
Deckmittel  sicb  auf  mcb  selbst  und  ibre  eigentlicbc  Krankbeit  besinnen  zu  lassen. 

Diametral  gegenuber  diesen  unzdbligcn  'dusseren  Einfliisscn  steben  viel  seltcnere, 
aber  um  so  scbwieriger  zu  beurtheilende  Einfliisse  innerer  Art,  welcbe  der  Indivt- 
dualitdt  einzelner  Patienten  zuzuscbreiben  sind.  Die  Psoriasis,  der  Lupus  vulgaris, 
gebbren  gewiss  zu  den  am  leichtcsten  zu  diagnostirenden  Hautkrankheiten,  und  docb 
giebt  es  Individuen,  deren  Haut  auf  diese  Krankbeitsursacben  mit  so  eigenthiim- 
licben  Keizpbanomenen  antwortet,  dass  der  Diagnose  und  Tberapie  in  diesen  Fallen 
ganz  aussergewobnlicbe  Schwierigkeiten  bereitct  werden.  Das  grosste  Contingent 
zu  diesen  individuellen  Varianten  liefem  natiirlicb  die  unter  Ncrveueinfluss  stehenden 
und  entstebenden  Erkrankungen  :  das  rein  nervose  Ekzem,  die  Dermatitis  berpcti- 
formis  (Dubring),  die  Herpesarten,  das  Erythema  multiforme,  die  Urticaria.  Hier 
zeigen  sicb  baufig  Abweichungen  vom  TyP^is,  welcbe  die  Cbaraktere  der  einzelnen 
Glieder  dieser  Gruppe  unter  sicb  zu  verscbieben  und  zu  verwiscben  droben  und  die 
exakte  Diagnose  erbeblich  erscbweren.  Scbon  die  der  arbeitendcn  Classe  besonders 
eigentbiimlicbe,  mangelbafte  Cirkulation  und  cyanotiscbe  Verfarbung  der  H'dnde 
kann  daselbst  etablirte  Ekzeme  so  erheblicb  im  Ausseben  verandem,  dass  selbst 
erfabrene  Aerzte  in  der  Diagnose  irren.  Der  Dermatologe  muss  es  sicb  desbalb  bei 
seltenen  Erkrankungen  zur  Kegel  macben,  die  Gcsammtconstitution  der  Haut,  vor 
Allem  die  Cirkulation,  die  Funktion  der  Driisenapparate  und  die  BcscbafFenbeit  der 
Oberbaut  zu  beurtbeilen,  ebe  er  an  das  Studium  der  erkrankten  Hauptparticn  gebt. 

Und  docb  sind  biermit  noch  lange  nicbt  die  Ursacben  der  Mannigfaltigkeit  der 
Hautiuunkbeiten  erscbopft.  Wir  baben  nocb  Nicbts  gesagt  von  denjenigen  Varia- 
tionen,  welcbe  das  Alter  und  Gescblecbt,  welcbe  das  Land,  das  Klima,  die  Jabres- 
Beiten,  welcbe  die  Basse  mit  sicb  bringt.  Die  Sonderstellung,  welcbe  mancbe 
Hauterkrankungen  des  Kindesalters  im  Vergleicb  mit  den  entsprecbendcn  Erkran- 
kungen der  Erwacbsenen  einnebmen,  sind  jedem  Praktiker  geldufig.     Aucb  ist  es 
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jedem  amcrikankchen  Arzta  geniigsimi  l>ekaant,  wie  groase  Scbwierigkeiten  die 
Tei^hledeae  pigiueutjitiun  der  Rasseu  in  die  DiagBostik  der  HautkniiikbeiU!n  bringt. 
Icb  f  iirchte^  Sie  dureb  cia  naheres  Eingebcn  auf  diese  Punkte  sa  ermudeo,  iukI 
win  nur  noch  mit  wcmgtia  Worten  auf  den  vcrscbiedenea  Genius  endemiciis  der 
Dermatosen  in  yerscbiuJonuu  LUndem,  Zonen  und  Enltbeileo^  und  auf  den  wccb- 
selnden  Geniui^  epideniicud  an  ein  und  doiuiHilbcn  Ort43  luDWiiisen.  Ber  Lichen  ruber 
acumiuatus,  die  Prurigo  Ilcbra^s  and  liier  in  iVmerika  fiist  uubekannte  Kntnkbeiten, 
ebenso  in  England  und  FnmkreicK  Prurigokraake,  vom  europiii^cben  Cuntineot 
naeb  England  und  Amcrika  versetat,  verlieren  bier  wirklicb  obue  Arat  ibr  Leiden 
vollstiitidiger  ab  mo  cs  zu  Haui^e  in  bestir  PQege  TcrmUgen.  In  Hamburg  trat  vor 
einigtm  Jaliren  cine  fonnliebe  Epidemie  Ton  Lichen  ruber  acuminatum*  auf,  urn  liisl 
volbtiindig  wied*?r  zu  verachwinden.  Jetzt  herrsst'bt  dort  daii  Elxzema  Bcburrboicum 
vor  alk'U  andert'Q  Ekzcmen,  ja  sclbst  vor  der  Paoriatiis  bedeuteod  vor,  Dagegen 
konimen  bier  ab  Emitz :  der  Lichen  planus  und  ein  der  Prurigo  nabestebtiiides 
Ekzctn  baufig  vor.  Die  Sykosia  pai-asitaria  brcitet  sich  zugleicb  nut  dein  Lupus 
tonsurans  dtr  Kinder  langsam  von  Eugljjid  und  Fmnkreieb  ulx^r  Beutficbland  aua 
"V^or  einigen  Jabren  war  die  erstere  Form  in  Wien  nocb  uubekanut  Ber  Einfluss 
der  Tnipen  auf  die  nauterkrankungcn,  m  besondera  auf  die  duneb  ubermaaaigm  , 
nidi-oije  cntstebeuden  Auhsebliigc^  i^t  n<X'b  lange  niebt  in  erfonlerliebem  Maaso^ 
studirt  Audi  hier  werdcn  wir  wolil  mebrfkcb  alten  Bekannten  in  frcmdem  Kleidc 
und  neueu  Beueunungeu  wieder  begegneo, 

Die^  diirfligen  Andeutungcn  mogcn  docb  scbon  geniigeDt  um  zu  bewcisen^  daaa 
f  iir  die  Haut  in  gana  besondera  bobem  Grade  das  Stiidium  zugleicb  ein  etbnolo 
gisebea,  klimatologiacbes  und  geograpbijjcbei*  aein  muss.  Einerseits  werden  wir 
durcb  solebe  Yerglcicbe  vor  den  Einseitigkeiten  der  in  veracbiedenen  Likndom 
erwat^bj<euen  einzclnen  Sebulen  bewabrt,  andererseits  gewinnen  wir  eret  durcb 
ZusammenfLiA^'n  der  dermatologiijcben  Erfabrungen  aller  lilnder  und  Zonen  ein 
auj^reicbeudes  Bild  von  der  gesanmiten  patbulogijk;ben  Leistungsfabigkeit  der  Haut 

In  diesen  Tbateacben^  meine  Herren,  Uegt  die  Erkllkrung  —  wenn  Sie  wollen, 
aucb  die  Eut^^buldigung  —  dafiir,  da^ss  die  Dermatologio  ids  WifisenBcluift  oooh 
nicbt  deiLselben  boben  Stand  sicberer  Erkenntnias  crreicbt  bat,  wie  etwa  die  Aogeii- 
heilkunde  oder  die  Gcburtsbilfe,  Der  compliclfte  Bau  da  Mautorgaiis  und  neifte 
vxpomrte  Lage  ,  diese  bciden  UmsttLnde  zu^umuen  aind  es,  wel(^e  die  Analyse  des 
Beobacbteten  bii^ber  so  ungemcia  orscbwcrt  baben  mid  aucb  in  Zukunfl  erscbweren 
werden*  Es  lassen  aieb  aber  nocb  weitcro  Folgerungen  aus  die&en  Tbatsacben  liebcn. 
Erstens  werdeo  wir  mit  zwingender  Notbwcndigkeit  auf  die  mmutiosesU  An(dym  I 
iler  einzdnen  Symptome  der  Hauiktanldrntm^  hingewkseny  aU  erste  Yorboiiingung 
zu  einem  bes^ren  Yerstiindniji'j  der  Rautkrankbeiten  sellj^t  Biese  genaue  Verfol- 
gung  cines  cinzelnen  kSjTiiptoms,  z.  B.  der  Schwciasfunktion,  der  Nervenfunktian, 
mit  alien  Hilf<4mittehi  der  Physik  und  Cbemie,  der  Histt^logie  und  exp>erinientelleii 
Pliysiologie,  dureb  alle  Regioncn  der  Haut^  alle  Lebenaalter,  an  der  gesunden  Haut 
des  ^Icnscben  und  moglichst  vielcn  Tbiergattung^n,  bei  den  vcrscbiedensten  krank- 
baften  Proze^wen  —  daa  ist  ee  zunaebst,  dessen  wir  bediirfen  und  busber  m  gut  wi© 
^^.nzlicb  entbebren  mu^^ten.  Nicbt  die  Bescbreibung  irgend  einer  ^nzelnen  neuen, 
blabcr  uubekannton  Hautkrankbeit  list  zur  Zeit  unscr  wicbtigstes  Problem,  jsondem 
das  emdnngcfidste  VentUndfiiss  der  gemeitisteii,  aUtdyllch&tcn,  Afftlctionen,  wie  der 
Ekttme,  der  Acne,  der  Psoriasis,  Die  strcnge  Analyse  der  allcrgcwbbnUcbsten 
Sympt^me  muss  und  wird  una  endlicb  auf  eine  feMe  Basis  der  Tbateacben  ffibrea, 
die  von  alien  Facbgcnossen  gleicbmliasig  anerkannt  wird  und  auf  der  sicb  dann  erst 
aucb  cine  glclcbmli^ig  jiucrkannte  Patbulogie  der  Haut  von  Bdbet  erbeben  wird.  Baim 
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dud  wir  nicht  mehr,  wie  zu  Hebra's  Zeit,  auf  den  klinischcn  Instinkt  eines  einzelneD 
Grenius  angewieeen,  sondem  Hunderte  von  arbeiteamen  Bauleuten  werden  erfolgreich 
an  demselben  soliden  Werke  scliafieiL  Dann  wird  der  Autoritateuglaube  auf  Loren  und 
wir  werden  den  iibrigen  Fachgenoasen  nicht  die  Mystcrien  der  Dermatologie  zu  deuten, 
sondem  die  Thatsachen  derselben  zu  beweisen  haben.  Dann  werden  die  getrennten 
nadonalen  Lager  und  Schulen  unter  den  Dermatologen  verschwinden  und  es  wird 
unmoglich  sein,  dieselbe  Krankheit  in  Europa  aJs  eine  Pilzkrankheit,  in  Amcrika 
oder  Frankreich  als  eine  oonstitutionelle  Blutkrankheit  anzusehen.  Dann  erst  werden 
wir  auch  mit  dem  Jahrhunderte  alten  Schutt,  dem  Aberglauben  des  Yolkes  und  dem 
Aberglauben  der  Medidner  aufraumen  konnen,  der  trotz  der  rulimreiclicn  Anstren- 
gungen  der  Wiener  Schule  noch  immer  wie  ein  Alp  auf  der  unbefangenen  Erkennt- 
msB  gerade  der  Hautkrankbeiten  lastet 

Aber  diese  strenge  und  minutiose  Anajyse  aller  Symptome  im  weitesten  Umfange 
wird  nicbt  bios — und  dieses  ist  die  zweite  Folgerung,  welche  ich  zu  zeichncn  wiinflcbe 
—  der  Dermatologie  allein  zu  Gute  kommen,  sondem  der  gesammten  Patb^logie. 
Greiade  die  beiden  Umstande,  die  Complicirtheit  des  Organs  und  seine  ausserlicbe 
I^ige,  welche  die  Beobachtung  auf  der  einen  Seite  erschweren,  sind  es  auch  wieder, 
wekshe  auf  der  andem  Seite  das  wirklich  Beobachtete  und  Feststehende  f  iir  die  ganze 
Pathologie  so  wichtig  machen.  Die  Haut  wird  dereinst  der  Probirstein  fiir  jede 
pathologische  Theorie  der  Zukunft  und  weit  mehr  als  heute  das  Versuchsorgan  fiir 
die  experimentelle  Pathologie  und  Therapie  werden.  Nur  das  Auge  wetteifert  an 
Klarheit  der  Beobachtung  fiir  den  Experlmentator  mit  der  Haut  und  ist  fiir  den 
Thierkorper  in  vielen  F&llen  vorzuziehen.  Fiir  das  Experiment  am  Menschen  sind 
wir  aber  £ifit  allein  auf  die  Haut  angewiesen,  und  die  wenigen  bakteriologischen  Ver- 
soche,  welche  in  dieser  Bichtung  vorliegen,  von  Fehleisen,  Garr6,  Bockhart  u.  A. , 
haben  stets  zu  voUkommen  befriedigenden,  eindeutigen  Resultaten  gef  tihrt. 

Wenn  einmal  die  slimmtlichen  Parasiten  der  Haut  und  deren  Lebensbedingungen 
genau  bekannt  sind  und  wir  daraus  ein  Versfan Jniss  gewonnen  haben  fiir  die  so 
ausserordentlich  verschiedenen  pathologischen  Effekte  derselben,  wird  von  diesem 
kleinen,  aber  am  Menschen  selbst  bearbeiteteii  Capitel  experimenteller  Pathologie 
und  Therapie  ein  belles  Licht  auf  die  viel  dunkleren  analogen  Vorg'ange  der  Krank- 
heiten  und  Behandlung  innerer  Organc  geworfen  werden.  Ebenso  wird  naturgemass 
der  Kampf  fiir  und  wider  die  trophoneurotische  Theorie  bestimmter  Storungen, 
deren  sichere  und  breite  Basis  erst  durch  die  ausgezeichnete  Arbeit  der  amerika- 
nischen  Aerzte  Weir-Mitchell,  Morehouse  und  Keen  im  Secessionskriege  geschafTen 
wurde,  auf  der  Haut  zum  Austrage  gebracht  werden.  Am  unersetzlichsten  ist  aber 
die  aussere  Decke  zur  Beobachtung  der  circuhtonschen  Ph'dnomene  und  speciell 
fiir  jene  rasch  auftretenden  und  ebenso  rasch  voriibergehenden,  welche  bislang  nur 
von  der  Haut  bekannt  sind,  wie  die  angioneurotischen,  z.  B.  die  Urticaria.  Es  ist 
dorchaus  mogUch,  ja  sogar  wahrscheinlich,  dass  es  auch  in  anderen  Organen,  z.  B. 
im  Centralnervensystem,  auf  den  Schleimhauten  anidoge  Stomngen  giebt,  die,  da 
sie  niemals  auf  dem  Leichentische  erscheinen,  gar  keiner  anderen  Erforschung  fiihig 
sind  als  vermittelst  der  Analogic  der  ahnlichen  Sjanptome  an  der  Haut.  Die  wahre 
Natur  dieser  bislang  von  der  experimentellen  Forschung  sticfmiitterlicli  behandelten 
Hauterkrankungen  hat  daher  fiir  die  allgemeine  Pathologie  gewias  einen  sehr  hohen 
Werth. 

Ich  glaube,  diese  Schltisse  sind  so  selbstverstandlich,  dass  ich  den  Gedankengang 

nicht  weiter  auszuf  iihren  brauche.     Ist  doch  die  ganze  Pathologie  in  ihren  Haupt- 

richtungen,  als  Lehre  von  der  Entziindung  und  Lehre  von  den  Geschwiilstcn, 

wesentUch  von  Symptomen  der  Haut  ausgegangen  und  blcibt  es  doch  noch  heute  fiir 
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jede  neue  Definition  der  KntziinJuiig  der  schlie&dicbe  Probirsteiii,  ob  iie  Ob  tlle& 
Tier  CardiDakyiuptomc  Tmuor^  CaJor^  Rubor  uud  Dolor  erkilLreD  konue,  wekhe  man 
urspriiQglicli  vuu  der  EutziiDdmig  der  Haut  aul&tellte,  wo  man  Hie  eben  aah  and 

luh  luochte  nur  Qoch  gaos  korz  aucb  der  exx)eriizieat&IleD  Therapie  gcdeDkeo, 
idiei^r  iiittires8.mte3tcQ  Ziikuoftswi^seiiaehafti  deren  RoBultate  alimahlieh  dlejeQigeaJ 
der  etnpirLscbeQ  Therapie  zu  ergaoSBeo,  zu  ereetzen  oder  ssu  be^tigen  bcistimmt  mitLi 
ZablloscTblcrvensUcbe  gelten  beute  ala  Erfordemias  einer  oiit  gutem  Grewisseu  abzu- 
gebendeii  Eiupfelilung  eioes  neuen,  voa  der  Cbemie  gelitjferteo  fleilmittuk  Uud 
dtx"h  iiit  nur  selir  selteu  ein  bindender  Sclduss  vom  toxikologiaehen  Tbierexperiment 
uuf  die  tbcrapeutiflche  Wirkung  am  Mcndcben  zu  macben.  Aber  daa  Thiarexperi* 
mvni  ist  ixucb  gar  niebt  der  einzige  aoUd€j  ungerabrlicbo  Weg,  uui  zu  Deaen  iheia- 
peutiscbcu  Maasnabmoti  zu  gelaiigeii.  Die  Geticbicbte  Icbrt  uns  eineo  ganz  anderen 
Weg  kennen,  niimlieb  den  von  der  dreiaten  auiSstTen  zui-  vunfiebtigen  inneren  Anwen- 
dung/  So  fiircbtete  man  ini  Alteitbum  die  iunerlicbe  Darreicbiing  des  Queck^bers^ 
Dioseorides  wanit  vor  ibr  ausdruekbch.  Als  aber  am  Endc  des  f  unfeebnten  Jabr- 
bundert^  uiit  dem  AuHnaou  der  Sypliilis  die  bis  dabm  nur  ftporadiscb  geiibte 
QnwkHilbersibmiL'rkur  im  Vulke  popular  und  von  liiienband  mebr  als  vun  Aerztijn 
mil  iUcri4.*m  ITeilmittel  tin  vcnjcbwendcriiscber  Gebraucb  getrieben  wurde,  da  taucbt 
aucb  alsbuld  vercinzek<;  Auwendungslbrmen  zu  innerliL-bem  (J^brauebe  auf!  Sa 
waren  im  Anfang  dca  tsecliiszebntou  Jahrbimderts  die  Quecksilber-  und  Tenwutin- 
baltigen  Pillen  des  Seeiiiubere  Ilayreddin  l>elicbt.  Gegen  Ende  dea  secbsaebnten 
Jalirbuiidcrt.'*  wurtlcn  s:ugleieli  mit  der  nuniuebr  von  Aerzten  ger^elten  Scbmierkur 
bereits  die  versebieden.sU-"n  Qaeck^ilberpraparate  innerUcb  verordnet  Aucb  die 
Bakmiica  babeu  gewiss  diesen  UelNjrgaug  von  der  Hoasereii  sur  umeren  Anwen* 
dung,  wenn  aucb  ecbon  im  Altertbume,  eriebt 

Nun,  ^eeer  Weg  stebt  uns  aueh  jetzt  ntxib  offen, 

Larson  Sre  micb^  luu  diesco  Satz  zu  illustriren,  eio  einziges  Belspiel  aus  meioefj 
eigenen  Erfabmug  wiiblen, 

Icb  experimeutlrte  mit  einem  ncuen  Sehwcfebnittel,  welches  von  Laien  den 
Nanten  L'btbyol  erhaJt4?n  bat^  Ixd  den  verBchiedcnsten  UanUffektionun  und  faod 
u.  A.,  dass  ea  bei  be^stimmk-n  Erknmkungen  ncrvo^r  Nutur,  z.  B.  bei  gewiasen 
nen^osen  Ekzemen,  in  au^serlicber  Anwendong  eincn  constauten^  uberraachend  giiii-  , 
stigen  EfTekt  iibt  leh  fsmd  abcr  aucb  gleiehzeitig,  dass  bei  fortgeBetetem  An 
(lebraueb  dieser  gate  Effekt  hich  faist  mit  Notbwendigkeit  in  sein  Oegentheil  ve 
kehrt,  und  kam  daher  auf  die  Idee,  es  innerlich  bei  dieeen  Affektionen  zu  gebeo.1 
Uler  fand  icb  nun  die  Wirkung  durchauH  constant  und  befriedigend,  e.s  zeigte  sicli 
diU5s  daa  Anweodungsgebiet  des  lehtbyolH  in  Bezxig  auf  nervose  Hauterkrar 
nur  zum  Theil  mit  dem  deii  Arsenika  zusammen-,  ziim  groesen  Tlieil  auminanderTdUt 
Boi  wcilorcn  Vereucben  fiel  cs  nun  mir  wie  den  Patienten  auf,  daas  gewiase  Com- 
plikationen  dieaer  Ekzeme,  so  bescmders  wabrea,  nervoses  Bronchialastbma,  eben- 
^fidlfl  vmUsT  dem  Icbthyolgebranche  verschwanden.  Was  war  natiirKcber,  als  in 
Polgu  ouch  andere  Falle  vr»n  BrLmehiala^hma,  die  niebt  mit  Ekzem  combinirt  i 
in  gedacbter  WeL^  zu  Miandeln?  Die  guten  Erfiilge  necbtfertigten  diese  Ver- 
mutbung,  uud  ich  li*?tra<•bt^?  heute  das  Ichtbyol  nh  eines  unserer  beaten  Mittel  gegen 
Bronobiala.Htbma  til>erbaupt  und  stelle  es  direkt  neben  und  binter  das  lodLdiom. 
Auf  sibnliche  Weise  babe  leh,  vi>n  der  Haut  audgebend^  die  bereite  Tiekii  Aerzten 
bekannten  guten  Ei.een9cbaiV»n  dieses  Mittels  bei  cbronisehen  MigeD-  und  Danu* 
katarrben  und  bei  Cbloroee  gefunden. 

Es  gieU  alau  aucb  cinen  un^diuldigen,  sicberea  Weg  des  ibeiapeuti^hen  Experi- 
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mentes,  der  nicbt  dnrch  den  Thierkorpcr,  sondem  tiber  die  mensclilicbe  Hant  f  iihrt, 
mid  da  dieae  bei  yerst^diger  Behandlung  sebr  geduldig  ist,  so  sebe  icb  cine  gio&Be 
R^e  Ton  auf  diesem  Wege  gefundenen  Bereicbeningen  der  Therapie  voraus. 

Nicbt  weniger  segensreicbe  Einwirkung  erwarte  icb  von  einer  fortgescbrittenen 
Dennatologie  der  Zukunft  f iir  die  Chxrurgu,  Unsere  SpedalitSlt  liegt  ja  eigentlicb 
fx>  recbt  in  der  Mitte  zwiscben  der  inneren  Medidn  and  Cbimrgic  und  iiberbriickt 
die  weite  Khift  beider,  indem  sie  mit  der  inneren  Medicin  mcbr  die  Art  der  tbera- 
pentiscben  Einwirbing,  mit  der  Gbimrgie  mebr  die  Art  der  tinmittelbajen  Diagnostik 
tiieilt.  Wenn  wir  Dermatologen  von  der  neneren  Cbirurgie  den  Segen  der  antiaep- 
tiscben  Metbode  im  engeren  Sinne  nnd  die  Bedentong  der  alle  Scbadlicbkeiten 
abhakenden  paasiYen  Metbode  im  Allgemeinen  gelemt  baben,  so  wild  die  Zeit 
kommen,  wo  die  Cbirurgie  sicb  wieder  nacb  activerem  Einscbreiten  in  dem  Wund- 
beilungsprozess  sebnt,  und  dann  wird  sie  sicb  mit  den  Eesultaten  der  neueren  Der- 
matolpgie  zu  befreunden  baben,  welcbe  unablassig  die  direkte  Einwirkung  cbemiscber 
imd  pbysikaliscber  Agentien  auf  die  (Jewebe  studirt  Die  lodoformdebatte  der 
neuesten  Zeit  bat  gezeigt,  dajss  ein  nicbt  unbedeutender  Tbcil  der  Cbirurgen  nocb 
die  B^griffe  des  antiseptiscben  Mittels  im  strengen  Sinne  und  des  Wundbeilmittels 
im  Allgemeinen  identificirt,  wabrend  nacb  unserer  Meinung  die  Antiseptica  nur 
dnen,  allerdings  sebr  wicbtigen,  Tbeil  der  Wundbeilmittel  ausmacbea  Gliicklicber- 
weise  ist  das  Iodoform  dieses  Mai  nocb  gerettet,  aber  wenn  sicb  aucb  alle  Cbirurgen 
ana  Angst  von  ibm  abgcwendet  batten,  weil  das  Iodoform  die  Culturen  des  Stapby- 
loeoocus  aureus  nicbt  yemicbtet,  wir  Dermatologen  batten  nacb  wie  yor  unsere 
weicben  Oeacbwiire  mit  dcmselben  cntgiitet  und  nicbt  aufgebort,  es  bocbzubalten, 
bis  bei  den  Cbirurgen  der  ricbtige  BegrifF  fiir  den  Segen  des  Iodoforms  und  die 
onantafitbare  Fonnel  fiir  seine  Yerebrung  gefunden  ware. 

Aucb  wir  Dermatologen  baben  so  gut  wie  der  innere  Medidner  und  der  Cbirurg 
mit  unserer  Form  der  Tuberkulose  zu  kiimpfen  —  und  das  ist  der  Lupus.  Y ielleicbt 
mag  es  fiir  die  Cbirurgen  ein  wertbvoller  Fingerzeig  scin,  dass  sicb  vor  alien  anderen 
ortlicben  Antituberculosis,  vor  dem  Iodoform,  dem  Pyrogallol,  dem  Icbtbyol,  dem 
HoUenstein,  neuerdings  die  Salicylsdure  bewahrt  bat,  in  reinerForm  als  Pflastermull 
oder  als  bocb  procentuirte  Salbe,  bcsonders  aber  die  scbmerzlosere  Miscbung  von 
Salicylsaure  und  Creosot.  Fiir  die  Tuberculose  der  Lympbgefasse  und  Lympb- 
driisen  ist  dieselbe  ein  ebenso  vorziiglicbes  Mittel,  ob  fiir  die  der  Knocben  und 
Grelenke,  muss  nun  weiterc,  chinirgiscbe  Erfiibrung  Ichren. 

Icb  bofFe,  meine  Herren,  dass  Sie,  den  bier  von  mir  angeregten  Gedankengang 
fortdenkend,  mit  mir  zur  iibereinstimmenden  Ansicbt  gelangen  werden,  dass  die 
Forderung  der  Dermatologie  als  Specialwissenscbafl  im  Interesse  der  Gesammt- 
medidn^  im  Interesse  des  Naturforscbers  ebenso  wie  des  praktiscben  Arztes  liegt. 
Eine  solcbe  Forderung  sebe  icb  scbon  in  dem  Zuwacbs  junger  praktiscber  Aerzte, 
welcbe  acb  mit  idealer  Begeisterung  diesem  Facbe  widmen  —  und  gliicklicberwcise 
feblt  es  beutzutage  an  solcben  nicbt  Aber  eine  wesentlicbere  Forderung  sollte  vom 
Staate  imd  von  den  Universitaten  ausgeben.  In  Frankreicb  und  England  rubt  nocb 
die  ganze  Last  wissenscbaftlicber  Forscbung  in  diesem  Zweige  auf  den  Scbultem 
yon  Medicincm  und  Cbirurgen,  welcbe  lediglicb  aus  Liebc  zu  diesem  Facbe  sicb 
seiner  speciellen  Forderung  gewidmet  baben.  Durcb  besondere  Lebrinstitute  ist 
dagegen  gesorgt  in  steigendem  Umfange  in  Russland,  Deutscbland,  Italien  und 
Nordamerika.  Nirgends  sitzen  so  viele  berufene  Gclebrte  in  unsercm  Facbe  bereits 
auf  Lebrstiiblen  als  bier  in  den  Yereinigten  Staaten  —  und  docb  reieben  diese 
Mittel  zu  einer  ergiebigen  Forderung  unserer  Specialitiit  nocb  nicbt  aus.     Die  Auf- 
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guben  sind  cbeii  zu  mamilglultig^  zu  verwirrend,  2u  sehwierig  f iir  deu  EiujEoloeii^ 
lier  UmfiUjg  dcr  zu  Ix^herrschetideu  Yorwissetistibjifteu  Lst  zu  ausgeiieluit.  Gtmz 
odore  Furteckrittu  wiirdca  hler  erreicht  werdeu  durch  cine  Ajssociivtioa  Tun  gleich- 
Btrebeiideii  Fiirec5bt'ra,  durch  eiae  CowdeiiSiitioD  tier  wissenacbaftlielien  MitWl  mid 
Methodou^  wio  »ie  uur  au  einem  wissenst-hafllk-hca  Ceutraliiii^tituto  gefimdcn  werden 
kiinnen*  Nard'Amcrika  bat^  wie  kein  audtTes  Laml^  Biirger  hervorgebratl»t^  welcbe  i 
sich.  durch  groa^artigc?,  fiir  europiibcbe  Yerliiiltnias*?  geradezu  anglaublich  reichci 
wiasenscluiMiebe  Stiftuiigeu  verdieDt  gemacht  liaben.  Dieersie  uud  lilttiste  U niver* 
ettat  dieses  Liindes  wurde  ja,  wie  viele  i^patere,  xon  eincm  einzcbien  Mamie  gegnindeU. 
Vielleicht  ehrt  atich  e'm  ciazeloer  amtTikanidcherBiirger  sich  uiid  seio  Liind  durch 
Griindun^  euiea  I(ist.itat8,  wokhfi?  die  Dertnatologic  zum  Range  eints  der  ersten 
medicinifichen  Fjkdier  erbebt  uad  durch  sie  der  Gesammtmedicin  eine  reielie  For- 
derung  in  sichere  Austdcht  Btellt     (Appbu^.) 

At  the  eondusioQ  of  Professor  Uiiria*s  address,  SlE  James  A.  GRArn*^  of  Ottawa, 
offered  a  motion  of  thanks.     He  said  : — 

Ma  PaEsmuNT :  It  affords  me  great  pleasure  to  propose  a  hearty  vote  of  thanka 
to  Dr  Unna,  of  ETaoiburgj  for  hi^  cxeeUt;nt  ad^lrcss  on  **  The  Relations  of  Derma*  I 
tology  to  General  Medicine/*     The  clear  and  wmprehenaive  manner  in  which  the 
al^ject  has  be<in  dealt  with  is  in  keeping  with  the  previous  able  produetionii  of  the 
'game  author.     The  dose  and  intimate  relatlonfiiMp  of  ^kiu  diseases  to  the  general , 
i^yBtem,  wluch  feeds  and  supports  the  abrionuid  cutaucuus  outcrops,  is  all-importanL 
It  is  very  gratifying  to  have  in  our  midst  two  such  German  Ughts  in  the  profession  ad 
Martin,  of  Berlin,  and  Uuna,  of  ntunburg*     The  progreiis  of  intellectual  develop- 
ment in  the  various  departmeDb^  of  medieal  and  surgical  science  has  given  to  G^r»J 
many  a  Wt»rld-wide  reputation.     To-day,  it  is  the  great  dinieal  centre  to  which  onr 
young  medical  men  are  attnicted,  and  certainly  thin  Congress  proves  that  the  infla- 
eooe  of  its  te^iehing  is  felt  in  this  great  American  Republic^     Their  clear,  concise 
and  clinical  methods  cannot  fail  to  be  productive  of  great  and  lasting  benefit  to  the 
medical  profession.     It  is  the  varied  and  eombmed  influences  now  at  work,  sup- 
iKjrted  on  a  scientific  basis,  which  have  8t;unpeil  success  un  the  present  meeting  of 
the  Congress.     Wlien  its  proceedingB  are  published,  the  record  of  fiicts  will  demon- 
strate in  an  undoubted  manner  the  zeal  with  which  America  and  the  outside  world , 
in  the  pnjietsaiou  have  eo<3penit«d  in  a  common  cauj^,  that  of  the  ])romotion  of  1 
medical  science  as  a  whole.     Under  the^  circum.'^tancos  I  have  great  pleasure  ia  ( 
proposing  a  vote  of  thanks  to  Ptofessor  Unna  for  the  ejtceedingly  instructive  addn^sj 
to  wliieh  we  have  listened  with  such  pride  and  gnitifiailion. 

The  motion  was  seconded,  and  the  question  being  taken  was  mmnimously  car- 
ried.    The  general  session  then  at^oumetl* 

In  the  evening  the  members  of  the  Coogn^  were  entertaioed  at  a  banquet  at 
the  Pension  Uall. 
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FIFTH  DAY. 


'  The  Congress  met  in  general  session  at  10  a.  m.    The  following  resolutions  were 
read  firom  yarions  Sections.  From  the  Section  on  Public  and  International  Hygiene : — 

Whereas,  The  whole  oommonity  has  been  repeatedly  shocked  by  the  almoet 
daily  occnnence  of  terrible  accidenta  on  many  of  the  railroads,  cansing  considerable 
loss  of  life,  and  as  well  by  habitual  neglect  of  the  most  elementary  sanitary  laws  ; 

Whebeas,  This  Section  considers  itself,  in  a  degree,  a  guardian  of  public  health ; 

Be  it  Bemjived^  That  the  attention  of  this  Ninth  International  Medical  Congress  be 
respectfully  called  to  this  most  important  question,  and  it  be  requested  to  use  its 
influence  to  obtain  the  necessary  reforms. 

The  question  being  taken  on  the  adoption  of  this  resolution,  it  was  adopted  amid 
great  applause.' 

The  following  was  referred  to  the  **  Transactions ''  without  a  vote. 

SEcnoN  XV,  PiFTH  Day,  September  9tL 
The  following  resolution  was  offered  in  this  Section  by  Br.  Benjamin  Lee,  of 
Philadelphia,  and  adopted : — 

Bemavedj  That  this  Section  cordially  endorses  the  suggestions  contained  in  the  paper 
of  Dr.  Cook,  of  Nashville,  Tenn.,  on  the  "  Necessity  for  teaching  Hygiene  in  Schools," 
and  recommends  to  the  Congress  the  passage  of  the  following  resolutions  : — 

Eesolvedy  That  it  is  the  sense  of  the  Ninth  International  Medical  Congress — 

1.  That  every  medical  college  should  place  the  chair  of  Hygiene  on  its  curriculum, 
and  on  an  equal  footing  with  the  other  regular  branches  of  instruction. 

2.  That  in  all  universities,  colleges  and  high  schools,  Hygiene  should  form  a  part  of 
the  compulsory  course  of  study,  and  should  be  taught  not  simply  through  text-books, 
but  by  educated  physicians. 

3.  That  in  all  public  schools  the  teaching  of  Hygiene  should  form  a  prominent  and 
essential  feature  ;  and 

4.  That  every  State  legislature  should  establish  a  museum  and  laboratory  of 
Hygiene. 

The  following  was  also  read  and  referred  to  the  "  Transactions  :" — 

Section  XV,  Section  op  International  Hygiene, 
Third  Day,  September  7th. 
After  the  reading  by  Dr.  Domtngos  Freire,  of  Rio  Janeiro,  representative  in  the 
Congress  of  the  Brazilian  Grovemment,  of  a  paper  entitled  "Vaccination  with  the 
Attenuated  Culture  of  the  Microbe  of  Yellow  Fever,"  with  demonstration  of  the 
microbe  under  the  microscope,  the  following  preamble  and  resolutions  were 
adopted  by  the  Section : — 

Whereas,  inoculation  against  yellow  fever,  if  it  proves  successful  after  further 
examination,  is  calculated  to  benefit  the  human  race  throughout  the  world  ;  and 
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WhjeeeaS|  The  lacts  presented  by  the  experiments  of  Dr.  Domingoa  Freire  afford 
a  reasonable  nssiiranco  of  its  protective  influence  in  Eio  Janeiro,  therefore 

Memhtd,  Tliut  tbb  StX'tion  reeommeuda  the  cooperative  investigation  of  the  remtitM 
obUtiHt^l  by  yellow  fever  incx^alations  as  a  protection  against  that  disease,  and  that 
adequate  appropriations  by  the  Governmenta  repreaented  in  this  Congreea  he  nude  for 
that  purpose. 

Resohfd,  That  this  action  he  oommuiiicated  Ibfthwith  Ibr  consideration  in  the 
geiusfal  Beasiou  of  the  Congreea. 

Joseph  Jokxs,  President  Section  XV. 
Walter  Wyman,  Seoetaiy  Seijtkm  XY . 

The  following  resolutions  were  also  read  by  request  of  the  Section  on  Medkal 
Climatology  and  Demograi^hyj  which  resolutioua  hwl  alio  received  the  endorsement 
of  the  Section  on  Public  and  Intcmatiomil  H3^giene,  and  they  were  referred  to| 
the  ** Transactions"  to  be  printed: — 

Eemlved^  That  in  the  opinion  of  the  Section  on  Medical  Climatology  and  Demography 
of  the  Ninth  Internationa!  ]^Iedical  Congress,  assembled  in  the  city  of  Washington,  Sep- 
tember 5-10^  1887,  it  ia  important  there  should  be  established  in  eveiy  country  a  national 
department^  bureau  or  coiumLssion  for  the  record  of  vital  statistics  ujKjn  a  nniform  i 
basis,  to  include  not  only  accurate  rctuniB  of  births  and  dcutba,  but  the  resulta  of  J 
collective  investigation  by  government  officials  of  faet3  hearing  upon   the   uatuialj 
history  of  disease  as  manifested  among  meu^  women  and  children  separatelyi  especialljf  ] 
with  regard  to  climatic  and  other  discoverable  causes  of  the  several  forms  of  diseaae, 
race,  residence  and  occupation  being  also  made  matters  of  record,  in  order  that  neces- 
eary  preventive  meatiorea  may  be  determined  au<l  enforced  for  the  preservation  of  the 
public  health. 

Mmolmdj  That  the  Sccretiiry-geneml  be  requested  to  have  this  e^pre&sion  of  opinioiL 
communicated  to  the  several  govermnents. 

The  following  resolutions  were  reported  from  the  Section  on  Military  and  Naval 
Mediciiie  and  Surgery,  and  respi?ctively  referred  Uj  the  **Trani=iactioEs.'* 

Memdvedf  That  this  Section  recommends  the  Ninth  International  Medical  GoogiaB 
take  such  action  as  will  direct  the  atteotion  of  aE  nations  to  the  importance  of  pre- 
'Renting}  by  International  law,  the  employment  of  explosive  bullets  in  warfare. 

Resolutions  aooompanying  the  paper  of  Joseph  R.  Smith,  a*m,,  ild.,  U.6.A., 
and  adopted  by  the  Section  on  Military  and  Naval  Surgeiy  and  Medicine. 

1.  The  main  object  of  a  *'  Report  of  Sick  and  Wouudetl  "  for  an  army  is  to  giv©  feliaJ 
diaeoaes  and  injuries,  their  number  and  thtlr  pru|iurtionB,  ocLurring  among  the  troops^  | 
the  resultfl  thereof  j  all  other  objects  being  incidental  and  secondary,  or  better 
in  certain  cases  by  **  Special  Rejjorts,'* 

2l  For  purposes  of  oonvenience  this  Report  should  be  monthly. 

3%  It  is  desirable  that^  for  comimrison  and  study,  the  form  of  this  Report  should  be 
nniform  for  all  armies  and  as  simple  as  may  be. 

4.  No  nosological  arrangement  can  now  be  matte  whkh  commends  itiself  to  every 
one,  and  which  all  will  agree  on  as  the  only  one  compatible  with  scientific  knowledgfs, 
and  therefore  that  nomenclature  and  arrangement  of  diseases  ahonld  be  adopted  in  this 
Report  which  is  most  convenient  for  nm  in  the  exigencies  of  military  aervice, 

G,  In  view  of  the  great  desirability  of  a  uniform  *^  Report  of  the  Sick  and 
Wounded  "  by  all  armies,  and  in  the  absence  of  any  other  form  better  fitted  to  fulfill 
the  enii^  for  which  tbis  Re|x>rt  is  made,  this  Station  recommends  the  adoption  of  the 
subjoined  form  iu  the  5[edical  Department  of  all  armiea. 
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MONTHLY  REPORT  OF  SICK  AND  WOUNDED. 

Ttia  Report  Will  be  sent  to  the  Medical  Director,  and  a  copy  to  the  Surceon- 

Separate  Reports  are  to  be  made  lor 


general  direety  bj  the  fiflh  of  each  month 
while  and  colorea  irooptt. 
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DISEASES  OF  aBCULATOEY  OBQAWa. 

liVPERTIWFHT  OT  HCdLKT* 
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DisoliargQB  <m  Surgeon^a  OertiBcste,  and  DeathA,  for  die  montlL  oL ,  18 


KOTE.^Dbdimi'f^  an  itirt{«tin*i  €^«rrifle«te,  mid  denttui  occtirrfD^  kmonf  thotA  fusi  oa  6ick 
BepuiTt,  wtll  aiso  be  ivportedi  but  evpumlwl  tmm  tirn  otbani  by  n  daiibl^  tine  ilimwu  acnj^  the  p^aa. 
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REMARKS. 


DIRECTIONS. — Here  make  any  neoeaaary  explanations,  and  communicate  any  matten  of  inter- 
est with  regard  to  prevailing  diseases  or  the  sanitary  condition  of  the  troops.  Interesting  cases  and 
autopsies  should  be  communicated  in  full,  in  an  accompanying  letter.  In  case  a  hospital  iit  opened 
or  closed  during  the  month,  it  should  be  stated  by  whose  order,  and  on  what  day.  When  the  com- 
mand is  moving,  the  station  on  the  first  and  last  of  the  month  and  the  route  should  be  given. 


/  certify  Utat  the  abov  BtpoH  U  corrtd,  and  Ihm,  to  (As  6««<  o/  my  htowltdge  a$td  bdi^. 


(To  be  signed  by  the  medical  officer  in  charge,  with  the  name  and  rank  in  toll.) 

MONTHLY  EEPOET  directions. 


IK  UNO  WOUKOEO. 


I.  In  fllling  ths  flnt  psfss  of  this  Beport.  SBtsr,  opposite  the  aams 
of  eaeh  diMSss,  ths  number  of  oases  remaining,  taJua  siok,  ete.,  nsiaf 
ordinary  namerals. 

II.  Patients  sent  on  furlough  while  yndsr  trestment  will  be  eon- 
sidered  as  still "  Remaining  undsr  treatment."  »nd  when  they  ntnra 
will  not  be  reported  ss  new  cams.  Should  a  patient  die  or  desert 
while  on  furlough,  ths  fact  will  be  reported  in  the  oolns&ns  of"  Died  " 
or  "Deserted." 

StoHan  •  m.  No  arrangement  is  made  on  this  blank  for  reporting  secondary 

diseases  or  oomplioations.  Should  these  be  in  any  esse  intereetlag. 
the  facts  are  to  be  stated  on  the  fourth  page,  nndtr  the  head  of  "  Re- 
marks." 

Month:^ ,  18    .         ly.  when  asoldier.  reported  during  one  month  as  "Taken  siok"  of 

any  given  disease  and,  still  on  sick  report,  dies  during  a  rabsequeat 
month  of  another  entirely  distinct  disease,  ths  death  will  be  satersd 
in  the  proper  column,  opposite  ths  name  of  the  disease  which  was  ths 
FORWARDED  BY  causs  of  doeth,  but  no  new  case  will  be  entered  to  eorrespond.    In  all 

such  instances  the  facts  are  to  be  set  forth  in  the  "  Remarks,  and 
the  necessary  staUstiosl  corrections  will  bemads  in  the  Central  Office. 

V.  Separatereports  will,  in  all  oases,  be  mads  for  whits  snd  oolored 

troops.  In  ths  caie  of  colored  troops,  ths  first  page  of  this  Report  will 
present  only  the  diseases  of  colored  men.    The  name  and  rank  of 

„ sick  white  officers  of  colored  regimen U,  with  dlieass  and  ita  tsrmina- 

tfafyeoii ^jon,  will  be  placed  on  the  fourth  page  of  the  report  of  oolored  troops, 

.     .    .  .  under  the  head  of  "  Remarks." 

(Here  give  legibly  tbe  name  .nd  rank.)  ^   ^^^  „  ^^^^  ^^^^^^  ^,  y^,  command  "  1.  to  bs  asoertai.ed  as 

fallows:  Tbs  toUl  etrength  present  on  each  daj  of  the  month,  as  ol^ 

Uined  from  the  commanding  officer,  are  to  be  added  together  and 

divided  by  ths  number  of  days.    This  ie  to  be  done  for  officers  and 

enliited  men  separately;  the  neareet  whole  numbers  are  to  be  used. 

and  not  decimals  or  fractions.    No  mean  strencth  is  to  bs  reported  la 

COMM  AMD.  ths  ease  of  general  hospiUls.  or  of  inch  post  hospitols  as  roplarly 

receive  their  sick  fkt>m  ths  several  commands,  the  medical  officers  of 

m—  «wwur.  i^^Ki.  ♦w^  „ r      which,  of  course,  make  monthly  sick  reports.     In  all  other  eases, 

(Here  specify  legibly  the  name  of  ^,j,„  patients  are  traufferred.  tlie  name,  rank,  company,  regiment, 
the  rfgiment  and  the  letters  of  the  and  disease  or  injury  of  each,  with  the  date  and  plaes  of  traasfto. 
companies  comprising  the  command,      will  be  entered  in  ths  "Rsmarks." 

with  the  briitade,  division,  con«e,  and  VTI.  When  the  oommand  represented  by  the  Report  is  moving,  ths 
army  or  dei>artmcut  in  which  it  is  lUtiononths  first  and  last  of  the  month,  aad  the  roots,  should  be 
serving.)  given  in  the  "  Remarks." 
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Washikgtok,  D.  C,  Sept.  8th,  1887. 
Thk  Sbcbbtabt-osnbbal  of  thb  Ninth  Intebnational  Medical  Conobess. 

I  have  the  honor  to  report  that  Section  in  resolved  to  forward,  for  the  consideration 
of  the  Congress  in  general  session,  the  following  proposition  &om  a  paper  by  J>r. 
Yoorhees. 

As  the  Enropean  powlxs  initiated  the  movement  which  brought  abont  the  conven- 
tion of  St.  Petersburg,  it  is  now  the  dnty  of  the  United  States  (rovemment  to  take  the 
initiative  and  request  the  powens  to  join  in  a  second  congress  for  the  porpose  of  abol- 
isfaing  by  international  laws  such  projectiles  as  may  be  deemed  barbarous  and  unneces- 

aaryia  war. 

Bespectfully  submitted, 

John  F.  Oaston,  m.d.,  Secretary, 


Washington,  D.  C,  Sept.  8th,  1887. 
Thb  Sbcbetabt-oenebal  of  thb  Ninth  Intebnational  Medical  Conobess. 

I  have  the  honor  to  inform  you  that  a  resolution  was  passed  by  the  Section  of  Mili- 
tary and  Naval  Surgeiy  and  Medicine,  authorizing  the  following  oondnsions  of  Dr. 
Lamb's  paper  to  be  forwarded  for  the  consideration  of  the  Congress  in  general  session : 

Istw  A  prisoner  of  war  is  not  ipeo  facto  a  criminal,  to  be  put  to  death  or  harshly 
treated.    He  is  human,  and  should  be  so  treated  as  to  preserve  his  life  and  health. 

2d.  K  captured  while  sick,  or  taken  sick  after  capture,  he  should  receive  such  treat- 
ment, both  hygioiic  and  medical,  as  will  tend  to  promote  recovery. 

3d.  If  his  captors  are  imable  to  afford  the  proper  prophylaxis  or  treatment,  he 
should  be  paroled  and  returned  to  his  own  government,  which  also  should  be  bound  to 
receive  him. 

4th.  There  should  be  international  regulations  specifying  the  minimum  allowances 
of  food,  clothing,  shelter,  fuel,  etc.,  of  prisoners  of  war. 

5th.  The  best  ends  of  economy  and  humanity  by  the  paroling  of  all  prisoners  of  war 
as  soon  after  capture  as  practicable,  on  condition  that  they  do  not  bear  arms  until 
exchanged. 

All  of  which  is  respectfully  submitted. 

John  F.  Gaston,  m.d..  Secretary, 

The  Secbetaby-qenebal  then  annoiinced  that  the  report  of  the  Committee  to 
select  the  place  of  meeting  for  the  Tenth  International  Medical  Congress  had  been 
rooeived.  The  Committee  had  organized  by  the  election  of  Dr.  Semmola  as  Presi- 
dent, and  Dr.  Assaky  as  Secretary,  and  after  discussion,  had  agreed  to  recommend 
Berlin  as  the  next  place  of  meeting,  in  1890.  The  announcement  was  received  with 
enthusiasm,  and  the  President  put  the  question  on  the  adoption  of  the  report.  The 
report  was  unanimously  adopted. 

The  Pbesident  then  announced  as  the  next  business  in  order  the  reading  of  the 
address  of  Dr.  Blandford,  of  London,  and  Vice-president  Phillips,  of  London,  was 
called  to  the  chair. 

Dr.  Blandford  began  by  saying  that  it  was  due  to  himself  to  state  that  his 
address  had  been  prepared  for  delivery  before  one  of  the  Sections,  and  that  he  might 
have  changed  it  somewhat  had  he  known  the  Committee  would  have  requested  him 
to  read  it  as  a  general  address. 
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THE  TREATMENT  OF  RECENT  CASES  OF  INSANTTC  IN  PRH^ATE 

iVND  IN  ASYLUMS. 

BY  O.    FEELDINO  BLANDFORD,  M,D.,  F.E.C.R,  LONB. 

Happy  IS  the  psychologist  who  is  not  concerned  with  liia  patients  tiU  be  i 
them  within  the  walls  of  hb  ai?yluiiL     Many  of  the  physicians  of  our  large  public 
iiistitutious  are  thus  fortunate.    Hiey  do  not  see  or  hear  of  those  they  are  about  to 
tanit  till  they  are  admitted    They  have  cot  to  advise  removal,  to  write  certifie^itea,  J 
to  plan  meajifl  of  oonveyimce.    They  receive  them  only  in  hospitals  fitted  with  the  ^ 
best  o>ntrivances  fur  the  c^ire  and  euro  of  the  in^^mo  of  every  kind»  and  can  apply 
thenii^lves  without  drawback  or  hindrance  to  the  tai^k. 

Very  different  in  the  lot  of  a  consult^int  hutnmoned  to  see  a  patient  who 
beoome  insane  at  home,  or  to  chase  him  from  place  to  place,  and  examine  him,  per- 
haps, in  an  a^s^nimed  character,  in  order  to  advise  a  plan  of  treatmentb  Although 
anxiously  consulted  by  tlie  friends,  his  advice  is  as  often  opposed  as  adopted*  Eveiy 
conceivable  objection  is  urged  against  his  propowds,  and  he  is  supposed  to  cany  ttlx)Ut 
with  him  mine  jKitent  elixir  which,  without  any  reiBtraint,  will  sjHiedily  disfx-rse  the 
ckiud  and  bring  Imek  the  sunlight  of  reason. 

The  object  of  tiiis  paper  is  not  to  discuss  the  treatment  of  the  chroniG  or  inctir- 
able  insane,  but  that  of  recent  cas(^  only  which  are,  for  the  most  part,  some- 
what acute,  not  admitting  of  question  as  regards  the  insanity,  but  in  which  progno- 
sis nither  than  diagnosis  will  play  the  most  importiint  part  We  have  to  eoosider, 
when  cidled  to  an  acute  ease  of  maiua,  whether  it  is  likely  to  be  of  brief  or  of 
lengthy  duration,  and  where  and  how  we  can  deal  with  it. 

Recent  inaanity  is  a  veiy  curable  disorder^  ai^  gtatlstitsi  from  all  quarters  proTe,  j 
and  it  behooves  ua  t4)  place  the  sufferer  under  such  conditions  that  the  cure  may  1 
effected  ae  surely  and  speedily  as  possible     To  the  majority  of  cases  a  wcU-orde 

lum  affords  the  t>est  means  of  trejitment ;  for  many  it  is  a  necessity,  and  remov 
ight  to  be  urged  in  tlie  strongest  terms.     But  from  time  to  time  patients  comoJ 
before  us  whom,  fur  various  reasons,  we  wi^ih  to  save  firtm  the  stigma  which,  rightly  1 
or  wrongly,  is  certainly  attached  to  one  wIkj  baj*  been  an  inmate  of  an  asylum.     This 
jKiiot  is  sure  to  be  strongly  brought  up  by  the  iriendis,  and  it  is  one  not  lightly  to  be  put 
aside.     Many  fathers  of  flimilies  may  be  serioosly  damaged  in  position  or  prospects, 
or  may  even  lose  the  post  they  hold.     Some  may  Ik?  lads  or  young  girls  at  the  outset 
of  life,  others  yomig  uiotbers  in  their  first  «x>nfiiiomenL     The  reputation  of  having 
been  in  an  asylum  will  never  ha  lost  by  any  one  of  tbese.     The  j>ublic  attaches  little  j 
importance  to  a  perstin  being  sent  away  ill  to  the  eouutry  or  the  seaside.     If  sent  to  j 
an  a^lum,  it  is  quite  another  matter.     In  a  practice  of  some  thirty  yeara,  I  have 
seen  many  recover  fix>m  a  brief  though  acute  attack  of  insanity,  either  at  home  or  in 
^  lodgings  or  house  suitable  for  treatment.     My  time  does  not  allow  me  to  enumerate 

n  a  fraction  of  such  cases  in  anything  like  dtitail,  but  I  wish  to  state  very  briefly 
some  {wjints  wliieb  may  help  us  U^  determine  the  prognosis,  and  afford  a  hope  thai  J 
the  malady  will  stw m  pass  away.     That  this  passing  mania  is  recognijEed  by  p&ycholo*J 
gists  is  certain.     Its  name,  munia  tramitoria  is  adopted  by  maoy,  and  well  expr 
the  fleeting  nature  of  the  attack. 

The  chief  point  of  prognostic  value  is  the  Buddenneas  of  the  attticL  It  may  com© 
on  with  scarcely  any  warning,  in  the  course  of  a  few  hours,  and  in  that  brief  time 
may  devebjp  pyroptoms  of  a  very  vir>lent  and  acute  ehanicter     There  may  or  may  i 
not  have  lieen  premonittiry  symptoms.     T\m  will  depend  very  much  on  the  ciiuse, 
for  there  generally  is  a  cansc — an  exciting  caust — lighting  up  the  disonjer  in  a  brain 
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proneto  "instability"  or  *'ezplo8iyenes&"  The  illness  comes  on  saddenly ;  we  may 
hope  that  it  wiD,  if  not  as  suddenly,  yet,  at  any  rate,  in  a  short  time  pass  away.  It 
freqxiently  does,  but  not  always.  I  have  known  a  young  lady  pass  into  chronic  and 
iDcorable  mania  of  the  worst  kind,  whose  malady  commenced  in  the  most  sudden 
way  and  who  was  at  once  placed  in  an  asylum.  It  was  not,  therefore,  for  want  of 
skilled  treatment  that  she  did  not  recover. 

Some  guidance  may  be  derived  from  the  cause  of  the  attack,  if  we  are  so  fortu- 
nate SB  to  be  able  to  put  our  finger  on  it  If  the  cause  is  recent,  not  spread  over  a 
]ong  period,  but  definite  and  rapidly  producmg  its  result,  it  is  to  be  hoped  that  by 
removal  of  it  the  effect  may  in  a  brief  time  subside.  Such  a  cause  may  be  a 
sudden  mental  shodc  or  fright ;  the  loss  of  a  relative  or  a  surgical  operation.  Here 
the  suddenness  of  the  event  upsets  the  unstable  equilibrium  of  the  individual ;  and 
although  the  cause  may  not  be  removable,  as  some  are,  yet  the  equilibrium  is 
regamed  by  the  mind  becoming  by  degrees  able  to  contemplate  the  event,  or  being 
distracted  therefrom  by  change  of  scene  or  surroundings.  Another  potent  cause  is 
religious  excitement  Probably  most  of  my  hearers  have  seen  women — aye,  and 
men  too — attacked  by  hjrsterical  mania  after  attending  revival  meetings  and  exciting 
religious  services  of  all  kinda  We  may  hope  that  in  such  patients  the  symptoms 
win  quickly  abate.  I  have  seen  several  women,  not  young,  but  elderly,  who  have 
had  sharp  attacks  of  mania  after  a  hot  course  of  spiritualism,  attendance  at  spirit- 
ualistic seances,  and  the  like.'  Two  I  have  encountered  lately.  They  were  as  violent 
cases  of  mania  as  one  often  meets  with,  but  both  got  well  in  the  course  of  two  or 
three  weeks  without  even  being  removed  from  their  own  houses. 

Another  cause  of  sudden  maniacal  attacks  which  I  have  met  with  several  times, 
is  protracted  fatigue,  an  unduly  long  walk  or  exposure  to  a  hot  sun  for  a  long  period. 
Hus  was,  in  my  opinion,  the  cause  in  the  case  of  an  officer  who  had  been  attending 
the  autumn  manoeuvres  in  Germany,  and  had,  for  want  of  a  horse,  walked  many 
miles  in  the  sun  on  a  hot  day.  Traveling  back  day  and  night  to  hie  command,  he 
thoroughly  knocked  himself  up,  and  developed  an  irritability  which  culminated  in  a 
violent  and  public  quarrel  with  his  superior  officer,  with  outrageous  conduct,  exalta- 
tion of  ideas,  great  personal  conceit,  and  unmeasured  and  at  times  obscene  talk.  I 
was  summoned  from  London  and  asked  to  bring  certificate  papers  for  his  removal  to 
an  asylum.  By  the  time  I  got  there  he  was  in  restraint,  having  been  taken  in  charge 
by  the  authorities  as  a  dangerous  lunatic.  On  hearing  a  little  about  his  previous 
history,  I  anticipated  that  the  attack  would  not  last  long,  so,  as  we  had  him  in  safe 
keeping,  we  carried  him  to  the  railroad  and  took  him  bodily  to  his  own  house  in 
London,  whence  in  a  fortnight  he  went  convalescent  to  the  seaside.  A  very  long 
walk  produced  an  attack  of  acute  mania  in  a  lady  of  a  very  nervous  temperament, 
who  had  had  a  similar  attack  on  a  previous  occasion.  This  entirely  subsided  in  a  few 
days. 

Very  acute  maniacal  symptoms  occasionally  arise  in  the  course  or  toward  the 
decline  of  an  acute  disease,  such  as  measles,  scarlatina,  erysipelas,  pneumonia  and 
typhoid  fever,  and  my  friend  Br.  Hermann  Weber  has,  in  the  48th  volume  of  the 
Medico-Chirurgical  Travsactwns^  published  particulars  of  seven  cases  of  this  form,  to 
which  he  has  given  the  name  of  the  "delirium  of  collapse."  He  remarks  that  the 
delirium  conmienced  almost  always  immediately  on  waking  fit)m  sleep,  and  at  a  time 
when  the  disorder  is  declining,  not  when  the  temperature  is  highest  and  the  fever 
symptoms  most  prominent.  In  his  experience  the  mania  lasted  for  a  short  time, 
from  eight  to  forty-eight  hours,  and  all  recovered.  My  experience  has  not  been 
quite  so  fortunate.    I  have  seen  some  who  have  not  recovered  so  quickly,  but  still 
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the  m^yority  do,  aad  we  may  give  a  Givorable  prognosis.  The  ooourretioe  of  such 
inank  juiit  as  an  illnosa  b  declining  causea  the  greatest  oonsternadoa,  and  the  ordi- 
niiry  aick-nursc  is  prokihly  very  unfitted  to  cope  with  it>,  but  removal  from  home 
should  uot  bo  thought  of  till  sufficient  time  has  elapsed  to  show  whether  the  ment^J 
symptom!^  will  be  brief  or  prolonged.  And  here  I  may  mention  those  curious  cases 
of  mania  which  oixmr  in  connection  with  guut  or  rheumatism.  Sudden  wiimiiMml 
symptoms  may  present  thcm^lvcs  in  a  man  or  woman  and  the  caae  ajsame  an 
appeanince  of  the  greatest  gravity,  and  all  these  may  as  suddenly  disappear  on  tl»0 
supervention  of  an  attack  of  acute  rheumati.^m  or  gout  in  some  of  the  joints,  [Case : 
Woman ;  jieute  mania  with  refusal  of  food ;  nurse  sent  and  returned  in  two  days.} 
It  is  alwuys  worth  while  in  patients  with  such  a  history  to  try  and  develop  an  attat:k 
of  gout  by  applications  of  mu?itard  to  the  feet,  and  tlie  a  Imi  nij?t  rati  on  rather  than 
the  withdrawal  of  a  liberal  diet 

Brief  but  very  violent  attacks  of  mania  may  follow  epileptic  seizures.  Here  we 
shall  hjive  the  hitftory  of  the  case  to  guide  us  in  the  majority  of  instances!,  but  it 
sometimes  happens  that  no  one  has  seen  the  epileptic  fit  or  knows  the  patient*9 
previuiw  history.  It  lately  happened  to  me  to  have  a  patient  sent  to  my  asylum 
whi>  for  a  few  daydi  was  one  of  the  most  troubles*omo  that  I  ever  encountered, 
then  rupidly  recovered^  and  his  whole  term  of  residence  was  only  a  fortnight  It 
impiissible  to  kwp  this  man  in  his  own  home^  and  his  means  being  smaU,  no  tempo- 
mry  abode  with  requi^site  attendants  could  be  provideti  f^jr  him. 

We  are  all  familiar  with  the  aimte  alooholio  delirium  to  which  is  given  the  name 
of  delirium  tremena  It  is  not  uncommon  and  is  easily  recognized  ;  it  is  a  transitory 
mania  and  generally  temiinat-ea  within  a  week  in  recovery  or  death ;  but  besides  this 
we  occasionally  see  symptoms  of  tasanity  produced  by  drink,  delusions  imd  hallucina- 
tions very  like  those  of  ordinary  insanity,  but  which  paas  away  quickly  if  the  drinking 
has  not  lieen  prolonged.  Two  cases  have  oome  before  me  lately  and  one  last  year. 
One  of  the  two  wiu  a  young  lady  between  20  and  SO  years,  who  suddenly  showed 
alarmmg  sgrmptoms,  which  submded  after  two  good  nights*  sleep,  produced  by  chloral 
and  bromide.  Tlie  second  was  an  elderly  lady  whose  hallut'inEitions  of  hearing  were  said 
to  have  l)een  produced  by  chloiiodyne.  I  5U»|>ect,  however,  tbat  she  mixed  it  with  a 
good  drop  of  brandy.  The  lady  last  year  was  so  bad  that  I  thought  she  would  have 
to  go  to  an  aayltim.  She  came  to  me  from  the  country,  and  her  relatives  at  firet  eun- 
oealed  the  ikat  of  her  having  drank,  but  she  suddenly  got  well  in  about  a  fortm*ght 
and  the  secret  came  out 

We  shall  derive  great  aid  in  our  prognosis,  if  wc  are  able  to  ascertain  that  the 
patient  has  bail  previously  similar  aiTutc  attueks  whieh  have  passed  off  in  a  short-  time. 
These  sudden  violent  aooessions  of  mania  are  just  what  we  should  expect  to  find  iu 
people  of  sueh  unstable  nature  that  they  are  ready  to  explode  at  the  least  thing 
which  upsets  them,  just  as  we  see  so  many  who  are  driven  into  furious  gusts  of  pas- 
sion by  mere  trifle^s,  and  for  a  time  are  hanily  responsible  persona.  I  know  eeven^ 
wbo  habitually  have  such  accessions  of  mania.  One^  a  gentleman  of  great  inteDao* 
tual  jjower,  but  ner\'ous  to  a  degree,  has  had  three  within  my  knowledge.  On  006 
otjcasion  he  was  abroad^  and  was  sfwedily  pla<*ed  in  an  asj'lum,  which  converte<l  a  brief 
attHfok  into  one  more  pr4>1ougcd.  Tlie  last  time  I  saw  him  ho  was  not  violent,  but  in 
i  Irind  of  cataleptic  seizure,  unable  to  speak  or  take  food  I  warned  his  medkad 
att>endant  that  it  would  pass  away,  and  it  did  entirely  in  forty- eight  hours  or  less. 
The  officer  of  whom  I  spoke  ha^l  had  something  of  the  Idnd  before,  which  prompted 
me  to  keep  him  at  homo  and  not  send  Iiim  to  an  a-^4um.  Of  o«>ui'se,  afler  repeated 
lUitcka,  recovery  may  not,  probably  will  not,  be  bo  speedy  as  after  the  first  or  eeoond. 
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yet  we  may  reasonably  expect  it  to  oocar  without  any  removal  or  veiy  special 
treatment. 

In  two  highly  nervons  individuals  the  attacks  have  been  more  melancholic  than 
mani«(cal,  being  of  the  nature  of  intense  panic  with  delusions  of  fear — ^fear  that  cveiy 
one  about  was  conspiring  to  inflict  some  injury  or  traduce  and  take  away  their 
diancter.  Two  cases  have  lately  come  under  my  notice,  and  both  terminated  almost 
suddenly,  but  owing  to  different  causes.  Each  tried  to  escape  from  his  imaginary 
per8ecutorB--the  one  by  running  away,  the  other  by  suicide.  The  former  succeeded, 
and  got  away  to  fiiends  on  the  continent  Feeling  himself  safe  in  the  hands  of  his 
friends,  his  delusions  and  fears  all  vanished,  and  he  returned  ailer  a  short  time  to- 
his  house  and  business.  The  other  gentleman  took  poison,  but  only  succeeded  in 
making  himself  horribly  sick,  which  cured  him.  In  consequence  of  the  suicidal 
attempt,  the  authorities  packed  him  off  to  the  nearest  a^lum.  He  was  well,  how- 
ever, before  he  started,  and  wrote  me  a  letter  telling  me  all  about  it  I  saw  him  the 
next  day  and  he  appeared  absolutely  recovered  and  sane. 

What  is  there  in  the  physical  condition  of  the  patient  to  aid  our  prognosis  and 
detomine  the  brevity  or  length  of  the  attack?  The  temperature  will  not  give  us 
much  assistance.  Neither  in  transitory  nor  prolonged  mania  do  we  find  any  great 
rise  in  temperature.  The  pulse  will  tell  us  rather  more.  It  may  be  quick  when 
great  excitement,  violence,  shouting  or  singing  are  going  on,  and  when  the  paroxysm 
is  over — and  all  this  noisy  excitement  occurs  in  paroxysms — it  may  fall  very  con- 
aderaUy,  and  be  not  much  more  rapid  than  the  normal.  If  it  does  not  so  fall,  but, 
on  the  contrary,  remains  rapid  even  when  the  patient  is  comparatively  quiet,  the 
dianoes  are  the  mania  will  be  a  prolonged  attack,  and  we  shall  have  to  treat  it  not 
for  days  but  for  weeks.  The  tongue,  too,  will  give  us  some  help.  In  very  violent 
attacks  it  often  happens  that  this  will  remain  moist  and  clean,  presenting  no  abnormal 
appearance.  On  the  other  hand,  if  it  becomes  dry,  more  and  more  furred,  and  brown 
with  that  coat  which  is  so  indicative,  not  of  stomach  derangement,  as  we  so  oflcn 
hear,  but  of  acute  nervous  disorder,  then  we  can  hardly  hope  that  it  will  pass  away 
in  two  or  three  dajrs.  There  is  oflen  a  great  deal  in  one  of  these  maniacal  attacks 
which,  for  want  of  a  bettor  name,  we  may  call  hysterical.  As  a  rule,  they  are  charac- 
terized by  noise  and  violence  rather  than  by  fixed  delusions.  They  begin  suddenly, 
or  after  a  very  short  prelude,  and  delusions  have  not  had  time  to  take  definite  shape. 
Now,  in  hysterical  attacks,  between  the  intervals  of  violence,  there  is  oflcn  a  good  deal 
of  consciousness,  and  attention  directed  to  what  is  going  on.  If  this  increases,  we 
may  hope  for  a  speedy  return  of  rationality ;  if  it  diminishes,  if  incoherence  and 
inability  to  converse  increase,  and  if  delusions  are  manifest,  then  the  prognosis  of  a 
speedy  recovery  will  be  unfavorable.  This  hysterical  state  and  these  hysterical 
^Tmptoms  may  last  some  time,  not  varying  very  much,  and  without  any  increase  of 
the  graver  symptoms.  We  feel  certain  that  they  will  pass  away  because  there  is  so 
much  reasoning  power  at  one  time,  though  with  great  excitement  and  violence  at 
another.  We  may  have  reason  to  suspect  that  a  great  deal  of  the  latter  is  put  on, 
and  is  to  be  met  by  moral  control. 

Treatment  will  often  aid  us  in  the  prognosis  of  these  cases.  Sleeplessness  is  a 
main  feature  in  many  of  them,  and  it  not  unfrequently  happens  that,  after  a  long 
sleep  produced  by  a  narcotic,  the  patient  wakes  recovered,  or  so  nearly  so  that  we  are 
no  longer  anxious  about  him,  precisely  as  we  see  men  recover  in  delirium  tremena 
Now,  for  the  procuring  of  sleep,  what  a  number  of  medicines  we  have  at  hand. 
When  I  began  practice  there  was  nothing  but  opium  and  its  comj^unds,  and  to 
idminister  opium  or  morphia  to  a  patient  in  this  stage  would  almost  certainly  have 
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the  effect  not  of  prcidueiiig  but  uf  preventing  sleep.  But  now  there  are  the 
urethan,  panddeby<le,  chJoral  hydrate,  hyoeiiie,  hyocyamlue,  and  perhaps  oth' 
with  which  you  arc  acquainted  If  a  reaBonabk  dose  of  one  of  these  prodnoea  a 
good  and  refreshing  sleep  and  the  sufferer  wakes  with  his  mental  symptoms  lessened. 
Lis  mind  cleiirer  and  excitement  diminished,  our  hope  of  a  epeedy  termination  may 
be  strengthened  aeconlingly.  But  if  the  maniacal  attack  does  not  subside  in  a  few 
days  ur  a  week,  and  it  appeam  pruhahle  tliat  it  will  be  an  affair  not  of  days  but  of 
weeks  or  of  montliii,  what  are  we  to  da?  The  friends  may  be  altogether  against  ua 
if  we  propose  to  send  the  patient  to  an  aigriiim,  and  will  prufei43  their  readineeB  to 
consent  to  any  otlier  alternative.  The  question,  I  h:ive  found,  rejsolves  itself  chieiy 
into  one  of  cost.  There  are  many  patleuta,  noL-iy,  liilariouA,  and  exeited,  who 
not  humieidal  or  suicidal  or  danger*jusly  violent ;  by  good  attendants  they  can 
nun^'d  through  an  attack  of  mania,  if  the  friends  will  defray  the  expc?nse  and  obey 
the  orders  of  the  ph>^ieian-  In  nine  cases  out  of  ten  they  must  be  removed  from 
home.  Home  surroundings  and  the  presence  of  near  relatives  are  prejudicial,  so 
that  a  house  or  roonas  must  \>o  taken  and  made  suitable  for  such  a  case.  The  win- 
dows must  be  made  Siife,  lie^Ji^leads  and  furniture  must  be  removed,  a  bed  must  be 
made  on  the  floor,  and  the  services  of  several  good  attendants  must  lie  secured.  To 
harness  a  patient  to  a  bedstead  by  his  ankles  and  wrists,  and  to  keep  him  thus  day 
after  day  aod  week  after  week,  is  not  treatment ;  though^  unforturrately,  it  is  even 
now  occasionally  met  with  and  acquiesced  in  by  friends  who  disdain  the  services  of  a 
lunacy  doctor,  and  put  up  with  anything  rather  than  listen  to  what  they  know  would 
be  the  advice  of  such  a  speciah.^t.  And  not  only  will  it  be  necessary  to  have  suitable 
rixims  fjr  the  patient  There  must  Ix^  the  mearis  of  giving  him  air  and  exercise, 
not  in  the  streets  of  a  town,  but  in  a  garden  or  country  fields.  All  this  involves 
considerable  expense,  but  where  the  case  is  suitable  and  money  no  object,  it  is  often 
worth  while  to  try  to  effect  a  cure  by  this  method,  and  scj  save  the  stigma  of  an 
asylum  and  the  subsequent  feelings  of  the  individual.  Of  course,  it  often  happens 
that  the  friends,  though  at  first  profesi^ing  that  they  wish  to  do  anything  rather  than 
consent  to  an  asylum,  do  in  time  get  tired  of  the  heavy  expenditure  and  the  trouble 
which  the  management  of  attendants  and  servants  gives  them.  Being  too  c*ften 
very  nervous  people,  and  born  with  the  same  temperament^  they  can  stand  the 
racket  no  longer,  and  to  an  asylum  the  patient  goes.  But  many  get  well  without 
There  are  some  patients,  however,  who  ought  to  he  sent  at  once,  whom  it  is  hope- 
less to  treat  in  a  single  hoase,  and  who  will  become  worse  and  more  and  more 
dangerous  by  such  treatment  These  are  persons  affect*.Ml  not  by  noisy  and  active 
maoia  of  recent  origin,  but  by  delusions  which  have  gradually  deepened  till  they 
dangerous,  to  a  degree^  to  those  about  them.  Such  cannot  be  kept  in  one  nx)m 
sick  patients.  They  require  c^inE^iderable  exercise,  the  vigilance  of  many  attendanta, 
and  the  authority  of  a  superintending  physician.  Tliey  demand  moral  control  and 
coercion.  The  discipline  of  an  asylum  and  the  loss  of  their  liberty  act  beneficially 
upon  their  disorder,  and  the  example  of  othera  is  frequently  of  the  highest  service. 
We  see  also  many  patients  whose  malady  we  recognize  as  chronic  and  incurable, 
being  often  of  long  standing.  It  is  a  pity  to  let  these  or  their  frien<Ls  l>e  impover- 
ished by  the  expense  incidental  to  a  residence  outside  an  asylum  when  to  the  latter 
they  must  come  at  last,  and  to  one  less  comforttible  if  ail  their  money  has  gone. 
There  is,  too,  one  large  class  of  mjde  patients,  the  general  paralytics,  whom  it  is  very 
diffittik  to  treat  out  of  an  asylum,  except  in  rare  cases  where  quiet  imbecility  sets  in 
at  once.  Tlie  restless,  exalted,  and  often  angrj^  excitement  which  chararterixes  the 
€iiily  filiig^  demands  larger  room  and  6i>ace  than  a  private  house  affords,  and  tlie 


TRANSACTIONS.  81 

feeling  of  intense  self-satisfaction  and  happiness  prevents  their  feeling  the  restraint 
or  chafing  at  their  surronndingSb 

Passing  from  the  acutely  exdted  and  maniacal  patients,  we  may  consider  for  a 
moment  the  treatment  of  the  depressed  or  melancholic  The  non-asylum  treatment 
of  such  has  prohably  been  tried  in  most  instances  before  resort  is  had  to  a  specialist 
They  have  been  sent  away  from  home,  have  had  rest  from  work  and  more  or  less 
medical  treatment  But  the  gloom  has  deepened  and  special  advice  is  sought 
Are  we  to  send  them  to  an  asylum?  Here  the  question  of  suicidal  propensity  will 
oome  in.  Many  I  hear  say  that  an  asylum  is  the  only  proper  place  for  a  suicidal 
patient  But  an  afylum  is  not  necessarily  an  absolute  safeguard  against  suicide,  as  • 
the  reports  of  our  commissioners  show.  Nothing  but  the  persistent  vigilance  of 
good  attendants  will  prevent  it,  and  vigilance  may  be  applied  both  out  of  and  in  an 
allium.  There  is  more  than  one  kind  of  suicidal  patient  Some  there  are  who 
will  not  make  the  attempt  unless  they  have  a  tempting  opportunity,  and  are  left 
alone  by  those  who  should  look  after  them.  But  others  will  try  to  iiy  ure  themselves 
all  day  long  even  in  the  presence  of  others,  will  try  to  gouge  out  their  eyes,  throw 
themselves  out  of  bed  to  break  their  bones,  and,  in  fact,  damage  themselves  in  every 
conceivable  way.  So,  again,  some  will  reftise  food,  but  will  eat  on  compulsion  or 
aQow  themselves  to  be  fed  with  a  spoon.  Others  require  to  be  fed  by  force  either 
by  nasal  or  oesophagus  tube,  entailing  the  united  efforts  of  several  people.  Clearly, 
some  of  these  can  only  be  treated  in  an  asylum,  while  the  less  acute  may  be  kept  in 
a  soitable  house,  and  by  vigilant  attendants  and  judicious  companions  nursed  back  to 
health.  The  outcome  of  this  melancholia,  however,  is  very  different  from  the  short 
and  acute  attacks  of  mania  of  which  I  have  spoken  before.  It  is  the  most  tedious 
of  all  the  curable  forms  of  insanity.  We  have  to  carry  out  the  treatment,  not  for 
days  or  weeks,  but  for  months,  consequently  expense  becomes  a  serious  question, 
and  poor  patients  have  to  go  to  an  asylum  because  they  cannot  afford  the  cost  of  a 
house  and  attendants.  It  is  hopeless  to  attempt  to  cure  such  at  home.  Tlie  sight 
of  home  and  home  surroundings  intensifies  the  gloi^my  ideas,  and  urges  the  sufferer 
to  suicide. 

There  is  a  reason  for  placing  melancholic  patients  in  an  asylum  which  in  my 
opinion  is  far  more  important  than  the  fear  of  suicide.  It  is  the  intense  egoism, 
self-feeling,  or  selfishness — ^whatever  we  choose  to  call  it — which  distinguishes  so 
many.  They  will  tell  us  that  there  never  was  such  a  case  before  ;  tliat  tlioy  never 
can  get  well;  that  we  are  altogether  unable  to  comprehend  their  individual  sjnnptoms. 
One  of  these  patients  will  completely  upset  liLs  home,  and  we  order  him  away,  but 
placed  in  a  house  with  attendants  and  companions,  or  in  a  doctor's  house,  he  may 
still  be  able  to  make  himself  the  centre  and  focus  of  everj^body's  attention,  and  his 
self-importance  is  fostered  and  not  diminished  by  the  mode.  Place  this  man  in  an 
asylum  of,  say,  a  hundred  patients,  make  him  the  hundredth  part  of  the  community 
instead  of  the  one  important  unit,  and  the  effect  is  often  wonderftil.  Possibly  he  has 
been  refusing  his  food,  and  has  required  to  be  fed  with  much  coaxing  and  entreating. 
Seated  in  the  midst  of  twenty  others,  he  takes  it  because  they  do,  and  no  one  seems 
particularly  to  care  whether  he  takes  it  or  not.  The  best  medicine  for  many  of  these 
people  is  what  I  term  judicious  neglect' 

To  cure  a  patient's  insanity  without  having  to  send  him  to  an  asylum  is  a  matter 
of  great  satisfaction  both  to  one's  self  and  the  friends  of  the  sufferer.  It  is  akin  to 
the  feeling  of  the  surgeon  when  he  saves  a  limb  after  a  severe  accident,  or  heals  a 
diseased  joint  without  having  recourse  to  an  amputation.  But  I  am  not  one  of  thoje 
— and  this  I  wish  clearly  to  enunciate — who  tliink  that  all,  or  nearly  all,  acute  cases  of 
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insanity  can  be  treated  in  private  dwellings.  We  hear  &om  eveiy  one  who  is  capaHe 
of  fonning  an  opinion  that  early  treatment  is  neoessaiy,  and  that  if  a  case  is  not 
treated  early,  it  will  in  all  probability  become  chronic  and  confirmed.  With  this  I 
cordially  agree,  and  when  I  have  spoken  of  many  cases  treated  saceessfnlly  out  of  an 
asylum,  it  is  because  I  wish  to  point  out  that  there  are  some  such,  and  that  in 
practice  we  not  unfrcquently  meet  with  them,  recognizing  them  amidst  the^  many 
others  for  whom  an  asylum  is  the  proper  place,  and  alone  can  afford  the  proper  treat- 
ment Many  must  go  because  they  have  no  funds  and  no  friends.  Taken  care  of  by 
the  State,  they  must  be  sent  to  a  public  institution.  If  we  do  not  send  a  case  thither, 
it  must  be  because  we  think  we  can  treat  it  as  well  and  successfully  outside ;  and  if 
our  method  fails,  and  it  is  plain  that  the  patient  is  getting  worse  and  not  better,  we 
ought  to  bring  it  to  an  end  and  have  recourse  to  an  asylum,  overcoming  the  reluctanoe 
and  prejudices  of  friends,  who  so  constantly  think  not  of  the  patient,  but  of 
themsehcs. 

It  will  be  obvious  that  the  limit  of  time  allowed  here  does  not  allow  more  than 
the  briefest  outline  of  a  subject  which  to  treat  in  full  would  demand  a  chapter  fiur 
exceeding  that  which  I  am  able  to  set  before  you.  It  is  impossible  to  enter  upon 
the  question  of  the  treatment  of  such  cases,  but  American  phy^cians  are  perfectly 
conversant  with  this,  and  I  need  not  enter  upon  it,  even  if  time  allowed.  There  is 
another  matter  connected  with  it,  namely  the  law.  How  far  are  we  justified  in 
treating  our  patients  outside  an  asylum  without  having  recourse  to  hmapy  laws  and 
all  the  apparatus  of  medical  certificates  and  orders?  I  am  glad  to  be  spared  all 
reference  to  this  question.  In  this  country  the  laws,  I  beUeve,  differ  in  different 
States.  I  can  say,  however,  what  the  law  ought  to  do.  It  ought  to  enable  us  to 
treat  a  case  for  a  certain  time  outside  an  asylum  without  having  recourse  to  certifi- 
cates, just  as  we  should  treat  any  ordinary  case  of  illness,  as  the  delirium  of  fever,  or 
delirium  tremens.  In  Scotland  there  is  this  power.  In  England  there  is  not,  and  I 
fear  there  is  not  much  hope  that  there  will  be.  I  hope  that  here  such  provision 
exists,  and  if  it  does  not,  that  it  will  at  no  distant  date. 

I  have  thought  fit  to  bring  this  subject  before  you,  because  it  is  often  thrown 
at  us  that  lunacy  doctors  wish  to  send  every  patient  to  an  asylum,  and  have  no  other 
method  of  treatment.  As  there  arc  many  who  imperatively  demand  the  care  of  an 
asylum,  not  only  that  they  may  be  kept  in  safety  but  cured,  so  are  there  others  whose 
recovery  may  be  brought  about  without  being  so  sent  It  is  our  duty  to  discriminate 
so  far  as  we  can  between  them.  Those  who  suffer  fix)m  tranatory  mania  are  not  the 
dangerous  class  who  should  be  sent  to  an  asylimi  as  speedily  as  pos»ble.  The  delay 
of  a  few  days  will  often  not  materiaDy  interfere  with  the  after  treatment,  if  an 
asylum  is  eventually  necessary ;  and  in  this  period  recovery  may  take  place.  I  can- 
not hope  to  have  assisted  you  much  within  the  limit  of  this  paper  in  the  diagnosis 
of  such  cases,  but,  at  any  rate,  I  may  claim  to  have  directed  your  attention  to  them. 

At  the  conclusion  of  Dr.  Blandford's  address,  Dr.  Cordes,  of  Geneva,  moved  a 
vote  of  thanks,  which  was  seconded  by  Dr.  KRETCinLA.R,  of  Brooklyn.  The  ques- 
tion being  taken,  the  motion  was  carried  unanimously. 
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SIXTH  DAY. 


The  Congress  met  in  final  session  on  Saturday  at  9. 30  A.  M. 

Dr.  Graily  Hewtit,  of  London,  then  advanced  and  said : — 

I  come  before  you  as  one  of  the  foreign  members  of  the  Congress,  and  I  have 
been  requested  to  express  in  a  few  words  the  appreciation  which  is  felt  by  the  foreign 
members  of  this  Congress  of  the  efforts  which  have  been  made  by  the  Executive 
Committee  of  the  Congress  for  the  ftutherance  of  the  object  of  this  meeting,  and  to 
convey  to  them  our  thanks  for  the  attentions  that  have  been  bestowed  upon  us,  and 
our  appreciation  of  the  success  which  has  attended  their  efforts.  I  desire  also  to 
express  our  sense  of  the  hospitality,  of  the  kindness  and  attention  which  we  have 
reodved,  both  in  public  and  private,  at  this  great  meeting — attentions  which  will 
contribute  to  make  our  visit  to  Washington  a  source  of  congratulation  and  a  happy 
memory  in  the  fiiture.  I  beg  to  submit  to  you  the  following  more  formal  expression 
of  our  ideas: — 

Dr.  Hewitt  then  read  the  following  resolution : — 

On  the  part  of  the  foreign  visitors  and  officers  of  the  Congress,  we  desire  to  convey 
to  the  President  of  the  United  States  oar  best  thanks  for  his  presence  at  tho  ceremony 
of  the  inanguration  of  this  Congress.  We  desire  also  to  thank  the  President  of  the 
Congress  for  his  urbanity  and  attention  daring  the  meetings.  We  desire  to  express 
to  the  Executive  Committee  of  the  Congress,  particularly  to  Dr.  Henry  H.  Smith, 
Dr.  John  B.  Hamilton,  Dr.  A.  Y.  P.  Gkimett,  Dr.  Toner,  and  Dr.  Arnold,  onr  very 
high  appreciation  of  the  efforts  they  have  made  for  efficient  organization,  action  and 
working  of  the  Congress,  which  have  rendered  it  so  great  a  success.  Wo  would  con- 
vey our  warmest  thanks  to  the  citizens  of  Washington  for  tho  hospitality,  both  public 
and  private,  we  have  received  during  our  pleasant  visit  to  their  beautiful  city. 

Dr.  Hewitt's  remarks  and  resolutions  were  loudly  applauded. 

Dr.  Martin,  of  Berlin,  said  : — 

Daa  Werk  des  IX.  intcmationalcn  medicinischcn  Congresses  naht  sich  seinem 
Ende  ;  es  bleibt  uns  nur  noch  Ubrig,  dor  Pflicht  der  Dankbarkcit  zu  geniigen.  Die 
Arbeit  des  Congresses  ist  hcutc  noch  nicht  zu  iibersehcn.  Die  Yielgestaltigkeit 
einer  solchcn  Korperschafl  liisst  Das,  was  die  einzelnen  Glieder  gcleistet  haben,  erst 
alhn*alig  voll  zu  Tage  treten,  Abcr  Alles  deutot  darauf  bin,  dass  dieser  IX.  Congress 
sich  an  Arbeitsleistung  seinen  Yorgangem  wiirdig  anschliesst. 

Uebcrsehen  wir  djigegen  Das,  was  von  Seiten  Derer  geschehen,  welche  die  schwere 
Arbeit  iibemommen  haben,  das  Werk  dieses  Congresses  zu  Iciten,  so  miissen  wir 
voU  Dankbarkcit  und  "Bewunderung  ancrkennen,  was  sic  gijleistet  haben. 

Nicht  mit  Unrecht  hat  man  diese  Congresse  mit  den  oljTnpLschen  Festen  ver- 
glichen ;  wie  damals  vor  2000  Jahren,  ist  die  gebildete  Welt  ausgezogen,  urn  im 
frohlichcn  Reigcn  ihre  KrSfte  zu  stahlen,  das  Gefiihl  ihrer  Zusammengehorigkeit 
ru  pflegen.  Die  Griechen  konnten  die  Namen  der  Sieger  und  auch  wohl  die  Derje- 
nigen,  denen  besonderer  Dank  gezollt  wurde,  in  ehemo  Tafeln  eingraben  und  im 
Tempel  des  Olympischen  Zeus  der  Nachwelt  aufbewahren.    Wir  sind  drmer ;  wir 
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konncn  unseren  Dank  den  Leitera  dieses  Congresses  nur  in  der  bescheidcnen  Form 
eines  Votums  darbringen,  das  mein  Freund  Graily  Hewitt  Thnen  vorgelegt  hat,  imd 
welches  ich  Sie  herzlich  bitte,  anzunehmen. 

Dr.  E.  Landolt,  of  Paris,  said  :— 

Monsieur  le  PrMl^ent  I    Mesdanies  et  Messieurs  ! 

J'ai  6t6  d6sign6  pour  exprimer  5.  Monsieur  le  President  des  Etate  Unis  nos  senti- 
ments de  profonde  reconnaissance.  Tout  en  craignant  de  n'  6tre  qu'  un  porte  parole  bien 
indigne,  je  m'empresse  d' accepter  cet  honneur,  car  la  gratitude  qui  vient  du  coeur 
n'a  pas  besoin  d*  eloquence  pour  etro  entendue. 

Monsieur  le  President  et  Messieurs  I  Nous  avons  d6jk  assists  ^  toute  une  s^'rie 
de  cougr^  intemationaux  ;  nous  avons  6t6  bien  reyu  partout ;  les  pays  d' Europe 
ont  rivalis6  de  z^le  pour  nous  rendre  agr^able  le  s^jour  dans  leurs  plus  belles  cites ; 
mais  il  no  nous  a  pas  diA  donn^  sou  vent  de  voir  le  Chef  de  I'Etat  en  personne  se 
meler  h.  nos  travaux.  Le  President  de  cette  Grande  Rdpublicjue  a  bien  voulu  des- 
cendre  parmi  nous,  pour  nous  souhaiter  la  bien  —  venue  de  sa  voix  symiMithique ;  il 
nous  a  convi^  a  son  propre  home  et  a  6chang6  avec  chacun  de  nous  cette  poign^ 
de  main  qui  signifie  la  plus  cordiale  hospitality  Monsieur  le  Pr6sident  Cleveland  a 
donne  ainsi  h,  notre  congrds  sa  veritable  sanction  et  le  plus  grand  charme  h.  notre  sejour 
dans  cette  capitole. 

En  retoumant  dans  nos  foyers,  nous  garderons  de  Monsieur  le  President  de  la 
R^publiciue  le  souvenir  le  plus  reconnaissant  et  le  plus  respectueux  et  nous  dirons 
au  monde  entier  quo  les  Etats  Unis,  d^jiSt  si  favoris^'S  et  si  b6nits,  poss^dent,  avant 
tout,  un  chef  digne  d'eux,  qui  les  dirige  sdrement  dans  la  voie  du  Progr6s  et  de  la 
Pro8p6rit6. 

Df.  Edmund  Owen,  of  London,  said  ho  desired  to  seoond  Dr.  Hewitt's  resolu- 
tions. He  thought  he  was  admirably  qualified  to  discourse  on  American  pohtics,  as 
he  was  entirely  ignorant  of  the  subject.  In  science  they  had  no  pohtics.  **  We  are 
extremely  happy,"  said  he,  '*to  have  visited  the  United  States  during  the  presi- 
dency of  Mr.  Cleveland.*'  He  said  he  asked  an  American  friend  the  other  day,  and 
a  very  int<^lligent  man,  if  he  voteil  for  Mr.  Cleycland,  and  the  American  said,  *'  No." 
Then  he  asked  the  American  if  he  were  satisfied  now,  and  the  laconic  answer  was, 
*' Guess  I  am."  *'If,"  said  Dr.  Owen,  **that  question  was  put  to  this  meeting, 
'  Are  we  satisfied  ? '  I  say,  *  Guess  we  are. '  "  A  great  man  like  the  President  might 
have  found  something  else  to  occupy  his  attention,  say,  in  the  White  Mountains, 
about  tliis  time  of  the  year ;  he  might  have  been  driven  away  by  the  doctors,  but 
instead  of  that  he  remained  here  to  welcome  them.  *'When  the  history  of  this 
grand  country  is  written,"  ho  said,  '*  we  trust  President  Cleveland  will  have  a  niche 
in  the  temple  of  fame  side  by  side  with  thq^  great  men,  Lincoln  and  Garfield. 
When  you  are  in  our  a>untry  we  love  to  hear  you  say,  *  We  admire  your  Queen.' 
We  can  say  to  you  with  all  truth  we  a<lmire,  we  lov(i  your  queen  of  beauty  and 
grace,  and  in  seconding  this  vote  of  thanks  we  simply  express  a  prayer  that  Mr. 
President  Cleveland  and  Mrs.  Cleveland  may  long  continue  in  health  and  strength 
to  preside  over  a  happy,  a  prosperous,  and  a  united  country." 

The  1*resident.     I  will  put  the  motion  to  a  vote,  as  form  requires  it,  but  it 
seems  scareely  newssary.     Those  favoring  the  motion  will  say  aye.  • 
There  were  no  noes. 
The  SECRETARY-QENEiLUi  then  stated  that  the  Section  on  Dental  and  Oral  Sur- 
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gay  had  presented  Dr.  Findlay  Hnnt  a  gold-headed  cane  in  token  of  their  apprecia- 
tiom  of  his  services. 

Dr.  John  B.  Hamilton,  the  Secretaiy-general,  said  : — 

Mr.  President  :  I  could  not  fail  to  he  deeply  sensihle  of  the  great  kindness 
bestowed  upon  me,  and  the  many  words  of  encouragement  received  both  during  this 
present  meeting  and  for  the  past  six  months.  I  am  profoundly  grateful  for  the 
expressions  now  placed  upon  record.  But,  sir,  the  success  of  this  Congress  is  due  to 
no  one  man.  All  on  this  side  worked  with  the  spirit  and  enthusiasm  of  Americans 
whose  hearts  were  in  the  work,  but  all  our  efforts  would  have  been  in  vain  and  the 
strongest  would  have  ^ed  had  it  not  been  for  that  noble  army  of  scientific  men 
abroad,  who,  deaf  to  all  misrepresentations  of  disappointed  factionists,  came  from  old 
England ;  the  universities  and  vine-clad  hills  of  France ;  the  seats  of  learning  in 
Grermany ;  the  cities  of  the  Alps ;  from  sunny  Italy ;  the  lowlands  of  Holland ;  the 
&stnesses  of  the  Danube ;  from  far-off,  but  ever-near  Russia ;  from  the  golden 
shores  of  China  and  Japan ;  from  Cairo  and  the  sands  of  Egyi)t,  and  the  everlasting 
hills  of  Palestine ;  and  I  say  to  these  representatives  here  assembled  that  to  them  we 
owe  a  debt  of  gratitude  which  time  cannot  efface,  and  as  these  our  dear  colleagues 
have  braved  the  dangers  of  the  deep,  and  sustained,  in  some  cases,  the  shock  of 
calumny  to  be  with  us,  so  let  us  here  say  that  when  we  again  meet  in  Berlin  in  1890,  let 
it  be  to  renew  those  friendships  formed  here,  and  to  once  more  grasp  the  hands  of 
those  who  have  been  true  to  us  now.     {Great  applause,) 

The  President,  after  referring  to  his  more  than  half  a  century  of  professional 
Kfe,  said  it  had  been  one  of  the  objects  of  his  life  to  promote  the  harmony  which 
should  exist  among  all  branches  of  medicine.  It  was  to-day  the  happiest  feeling  of 
his  Hfe  that  he  could  now  stand  here  in  this  capital  of  the  United  States,  and  not 
only  see  the  profession  he  loved  imited  and  working  harmoniously,  but  stand  here 
among  the  representatives  from  almost  every  country  on  the  globe.  He  thanked 
those  who  had  come  across  the  water  to  attend  the  Congress,  not  only  in  his  own 
name,  but  in  the  name  of  the  profession  in  America,  in  whose  name  the  Congress 
had  been  invited  to  sit  here.  There  were,  he  said,  members  of  the  profession  from 
every  State  in  this  great  Union  assembled  here  to  greet  the  foreign  members.  There 
is  a  larger  gathering  than  has  been  in  any  other  Congress,  leaving  out  the  profession 
of  the  city  in  which  they  have  been  held.  lie  thanked  the  members  of  the  Congress 
for  the  courtesy  shown  him  in  sustaining  him  in  the  discharge  of  his  duties. 
"Life  with  me/'  he  said,  "is  not  long,  but  if  it  is  spared  with  sufficient  health  I  shall 
take  great  satisfaction  in  meeting  my  friend.  Dr.  Martin,  and  all  his  comrades,  in 
Berlin  in  1890.     I  now  declare  the  Ninth  International  Medical  Congress  adjourned 

The  members  then  proceeded  to  the  Navy  Yard  and  embarked  on  the  U.  S. 
steamer  ** Dispatch"  for  Mount  Vernon.  Refreshments  were  served  on  board,  and 
after  their  return  the  foreign  members  wore  taken  on  an  excursion  to  the  Falls  of 
Niagara,  leaving  Washington  at  6.45  P.  M. 
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Owens,  John  Edwin, Chicago,  IlL 

Oxley,  Martin  G.  B.,* Liverpool,  England. 

Oyler,  Philip  H., Mount  Pulaski,  EL 


LIST  OF  KKMBKBS,  133 

P 

Pace,  Jesse  M., Dallas,  Texas. 

Paddack,  Hemy  Cflay, New  York  City. 

Page,  Richard  Channing  Mooie, New  York  City. 

Page,  Washbum  Eddy, Boston,  Mass. 

Paine,  John  F.  Y., Galveston,  Texas. 

Palmer,  Alona>  B., Ann  Arbor,  Mich. 

Palmer,  Edgar, Lacrosse,  Mich. 

Palmer,  K  R.,* Lonisville,  Ky. 

Palmer,  Gideon  Stinson, Washington,  D.  C. 

Palmer,  Henry, Janesville,  Wis. 

Palmer,  James  Gregory, New  Bmnswick,  N.  J. 

Palmer,  Stewart  Bailey, Syiacnse,  N.  Y. 

Pancoast,  William  H., Philadelphia,  Pa. 

Park,  George, Sionx  City,  Iowa. 

Park,  John  Walton, WiUiamstown,  Pa. 

Park,  RosweU, BuffiJo,  N.  Y. 

Parke,  Charles  Boss, Bloomington,  IlL 

Parker,  James  Monroe, Davenport^  Iowa. 

Parker,  Moses  Greeley, Lowell,  Mass. 

Parker,  Boger, liverpool,  England. 

Parker,  William  Thornton, Newport,  B.  I. 

Parkes,  Charles  Theodore, Chicago,  IlL 

ParkinBon,  Charles  Henry, 'VHrnbome,  England. 

Parr,  Henry  Albert, New  York  City. 

Parrish,  Joseph, Bnrlington,  N.  J. 

Parsons,  Horace  Warren, Wamego,  Kansas. 

Paraons,  John  William, Portsmouth,  N.  H. 

Parsons,  Mary  Almera, Washington,  D.  C. 

Parsons,  Starr, Washington,  D.  C. 

Paschal,  Franklin, Chihnabna,  Mexico. 

Pasqnim,  E.,* Bome,  Italy. 

Patrick,  J.  Joseph  Bavenscrofb, Belleville,  Ind. 

Pattee,  Asa  Flanders, Boston,  Mass. 

Patten,  Nathaniel  Newton, Monongahela  City,  Pa. 

Patterson,  Albert  Clark, Washington,  D.  C. 

Patterson,  DeWitt  Clinton, Washington,  D.  C. 

Patterson,  John  Deans, ICansas  City,  Ma 

Pavy,  Frederick  William, •  .   .   .  London,  England. 

Pawleck,  Karl,*     • Vienna,  Austria. 

Payne,  Frank  H., Berkeley,  Cal. 

Payne,  Joseph  Frank, London,  England. 

Peabody,  James  Henry, Omaha,  Neb. 

Ffan,  Dr.,* Paris,  France. 

Pearce,  Enoch, SteabenvUle,  Ohio. 

Peck,  George, Elizabeth,  N.  J. 

Peck,  Solomon  H., Ithaca,  N.  Y. 

Peck,  Washington  Freeman, Davenport,  Iowa. 

Pemberthy,  Joseph  W., Miimeapolis,  Minn. 

Pennepacker,  Henry, Scranton,  Pa. 

Perez,  G.  V.,* Orotava,  Canary  Islands. 
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Perkim,  Jukbex^ .  OwossOf  Mich. 

Perroud,  I>r>,*  .   *   , Lyons,  France. 

Pernizzi,  Domeuico,* Bologna,  Italy. 

Perry,  George  N., , Waahington,  D.  C. 

Peter,  Armisbead, Washiiigtoa,  D,  C. 

Peters,  Ford  Sylvester, Waahinj^^on,  D.  C. 

Peterson,  Francis  Marion^ Greensboru^  Ala. 

Potit,  Leon,* ,    *  .    .    .  Pttris,  France. 

PfeilTer,  Osi^ar  J.,   .    ,    .    . Denver,  CoL 

Philiiw,  Ed^rL.,  '   ' Galesburg,  IlL 

Philips,  J.  Willonghby, WasMugton,  Pa. 

PhiUips,  All>aniis  M,, Battle  Creek,  Mich. 

Phillips,  Chfl8.  D.  F., London,  England. 

Pliillipa,  George  A.,  .    .   . *    .  Ellsworth,  Me. 

Phillii)s,  Thomas  H., ,    .  Canton,  Ohio. 

Philp,  Willia-m, .    .  Uajmlton,  Canada. 

Philpott^  Ft'rtlinand  Bruce, Salisbury,  Mo. 

Picard,  Henri,* Paris,  Franee. 

Pickel,  Jolm  Ulrich, Baltimore,  Md. 

Pickett,  Manhattan, .  Corr}',  Pa. 

Pickup,  John  Walwork, Brockville,  Canada. 

Pioot,  LouiJi  Julian, .  Littleton,  N.  C. 

Pierce,  F.  M.,*  .    .    . Manchester,  England. 

Pi!clicr,  James  E.,  .  .    *    . -  New  York  City. 

Pildit-r,  Lewb  Stepben, Brooklyn,  N.  T. 

Pino,  Oran  Steadinaii, Aberdeen,  Dakota. 

Pinkerton,  Thos,  H.,     . Oakland,  CaL 

Pinney,  Cbailea  H.,      .    .    .    . Derby,  Conn. 

Pitman,  John, .....,.*  Kirkw^xwi,  Mo. 

Pitner,  Thomas  Jeffeison Jacksonville,  IlL 

Pitres,  Dr.,*  -    -  , Bordeaux,  France, 

Pitta,  Barton, .  St,  Joseph,  Mo. 

Planck,  Milton  O.,    ...............  Scbenectady,  N.  Y. 

Ple«sner,  Louis, Bay  City,  Mich. 

Plunket^  Jamea  D.,*  .  .    . NasliTiile,  Tcnn. 

Pooock,  Eli  Dudley, Sbreve,  Oliio. 

Pollock,  Alexander  McCandless, Pittsburjjfh,  Pa. 

Pollok,  Robert, *    ,   .    ,  Glasgtjw,  Scotland 

Pomerone,  Peter  Peir9t>l, Berlin,  Ohio. 

PtKile^  Thomas  Wesley, Lititlaay,  Ontario*,  C^inadik 

Po|>e,  Boiling  Anthony >  Dallafi,  Texa.s. 

Forcber,  F.  Peyre, .    ,    .  Charleston,  S.  C. 

Porrc,  lii chard  Johnson, .       .      Cincinnati,  Ohio. 

Porter,  George  Loring, Bridgeport,  Conn. 

Porter,  Henry  Norton,  .    .    ,    .    , Washington,  B.  C. 

Porter,  J*>bn,  .    , McKeesport,  Paw 

Porter,  Robert  Henry, Louis ville,  Ky. 

Porter,  Robert  J., ,    ,   .   .  - Youngsville,  N.  C. 

Porter,  WtUinm, St  Louis,  Mo. 

Poet,  George  Edward, .  Beirat,  Syria. 

Post  ley,  CharlcH  E.,  .,..,...    • WaHbin<cton,  D,  C. 

Potter,  Wiliiatu  W.^»,  .   . BuBUU*,  N.  Y. 
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PooflBie,  Emile,  .  .  - Pkuris,  France. 

Ponzet,  Paul, Cannes,  France. 

Powell,  Lionel  L., Melton  Mowbry,  England. 

Powell,  Robert  C, Alexandria,  Ya. 

Powell,  Kobert  Wyngard, Boden  Station,  Ottawa^  Oanada. 

Powell,  Thomas  E., DancyviUe,  Tenn. 

Powell,  Thomas  Spencer, Atlanta,  Qsl 

Power,  Henry, London,  England. 

Pozzi,  Samuel,* Paris,  France. 

Pradire,  Br.,* Lyons,  France. 

Prater,  William  Warren, Sheffield,  Ala. 

Pratt,  John  Richmond, Manchester,  N.  T. 

Prentice,  Frederick  William, Greensborough,  Md. 

Prentiss,  Daniel  W., Washington,  D.  a 

Presbrey,  Silas  Dean, Taunton,  Mass. 

Preston,  Byron  Isaac, Rochester,  N.  Y. 

Preston,  Geo.  M., Lynchburg,  Ya. 

Prewitt,  James  Harvey, Madisonville,  Ky. 

Price,  Anselm  D., Harrodsburgh,  Ky. 

Price,  Jacob,* West  tester.  Pa. 

Price,  Sherman  B., New  York  City. 

Price,  Theophilus  T., Tuckerton,  N.  J. 

Pride,  Joseph  Peebles, Pride's  Station,  Ala. 

Priest^  Albert  N., Utica,  N.  Y. 

Priest,  Stephen  Curtis, Newark,  Ohio. 

Prince,  A.  E., Jacksonville,  HI. 

Prince,  David, Jacksonville,  HL 

Prion,  P.  L., 

Pritchard,  Urban,* London,  England. 

Probst,  Charles  O, Columbus,  Ohio. 

Proctor,  Edwin  Gover, Kane,  HL 

Prosser,  Abel  James, St.  Louis,  Mo. 

Provins,  Clark  Braeling, Kissimee,  Florida. 

Pmyn,  Charles  Putman, •  .  Chicago,  HL 

Purcell,  F.  A.,* Mxmchester,  England. 

Purple,  S.  S., New  York  City. 

Purves,  Laidlaw,* London,  England. 

Putney,  Lorenzo  S., Stuigis,  Mich. 

Pye-Smith,  Philip  H.,* London,  England. 

I^les,  Richard  Albert, Anacostia,  D.  C. 


Q 

Quimby,  IsaacN., .  Jersey  City,  N.  J. 
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Radcliffe,  Samuel  J*, Woshiugtoti,  D.  C. 

Eao,  Fmucis, Osbawu^  Oanada. 

Hahter^  Clmrl«»  Adgufltus,  Hanisbaig,  Pa* 

Ramsey,  A,  C.  Laiuotbe, St.  Cloud,  MimL 

Ramsej,  liobert  W., *    ,   .   -  St.  Thomas,  Pa.  ' 

Randiili,  Jr.,  Dlward, Giilvcstoti,  Texiifl. 

RaiidoliiU,  RoT>crt  Lee, Baltimore,  Md, 

Itanidn^  Da\'id  Nevin, ....  Allegheny,  Pa. 

Raiiney,  Ambrose  Loomij;, » New  York  City, 

Rjirirlen,  Siinmel  Angell, Bedft>nl,  Ind, 

Ratligtm^  Herman, Hamburg,  Germany. 

Ruucb,  Jolm  II., Springfield,  111. 

KavogU,  .\ugustus, Cincinnati^  Ohio. 

RawlijiSj  John  Windsor, Washington,  D.  C. 

Eawls,  All>ert  Oliver,    . ,    .    .    .    ,  Lexini^^on,  Ky. 

RawBfjn,  Allen  Abel Coming,  Iowa. 

Ray,  P.  W.,    .    .    .  Brooklyn,  N.  Y. 

Rea,  Jobn^  . New  Castle,  Ind. 

Read,  LoniB  W., Norri«town,  Pa. 

Read,  Tliomas  George, Lond4»n,  England. 

R^'Camier,  Joseph, .  Paris,  France. 

Rci'ords,  Frank, *    .    .    .  Philadelphia,  Pa. 

Redurdu,  Paul, Paris,  France, 

Rediek,  Samuel  Tal«,    * -   .  Allegheny  City,  Pa» 

Re<Ui€k,  Henrs', Chicago,  HI. 

Rei:Iiuan.  Si>ence,    ........  .    .  Platte  City,  Mo. 

Redmond,    N.,* Dublin,  Ireland. 

Redrow,  L*^uic, 'William.shurg,  Ohio. 

Reece,  Madmon, Abingdon,  111. 

Recsd,  Caleb  R., Middlei>ort,  Ohio. 

Reed,  George  Washington, Belpre,  Ohio, 

Reed,  Rolwrt  Hawey, ...  MansileJd,  Ohio. 

Reed,  Thonuiii  Jefferson, Washington,  D.  C. 

Re^ve,  James  T.,   . Appleton,  \\'\», 

Regis,    Emanuel,* Bordeau:s,  France. 

Rehwinkel,  Frederic  Henry,    . CUilUeothe,  Ohio. 

Reid,  William   Ijondon, Glasgow,  iScotland. 

Reid,  William  L.,*    ,    .    ,  . Liverpool,  England. 

Reinvann,   M.,*  ....  .....,,.  Kief,  Russia. 

RemandiiK^,  Peter  Cliarles,  ,    .  San  Diego,  Cal. 

Remington,  Frank  Antoiiie,        .........  New  York  City. 

Rennolds,  Henry  Tliomas, ,...,,.  Baltimore,  Md. 

Rettieh,  Hugo, New  York  City. 

Reyhum,   Rtibert, Waahingfcon,  D.  C. 

Reyker,  Cliae., •    ...  St  Peterebnrg,  Rnsaia, 

Rej'nolds,  Dndley  Rharpc, Louisville,  Ky. 

Reynolds,  Henry  James, CMcaeo,  111. 

Reyncdds,  Lawrence,      Victor,  Iowa. 

Khein,  Meyer  IjOou*, New  York  City, 

Rheinl'rank,  Jolm   Henry, Perry sburg,  Ohio. 


LIST  OF  MEHBEB8.  137 

Bhett,  Jr.,  Bobert  Barnwell, Charleston,  S.  C. 

Bhodes,  John  Nee^y, Philadelphia,  Pa. 

Eich,  Pynw  F., Saratoga  Springs,  N.  Y. 

Richardfl,  C.  H.,   .   .   .   .  • Georgetown,  Del. 

BichardB,  William  Henry, Enozyille,  Tenn.  • 

Bichards,  William  M., Joliet,  111. 

Bichards,  William  Molton  Leland,  .   .' Philadelphia,  Pa. 

Bichardflon,  AlonzoB., Athens,  Ohio. 

Bichardson,  Beig.  Ward,* London,  England. 

Bichardson,  Charles  Boards, Aldrington,  England. 

Bichardson,  Edward, Lonisville,  Ey. 

Bichardson,  Horace, Boston,  Mass. 

Bichardson,  Hanrioe  Howe, Boston,  Mass. 

Bichardson,  Tobias  G., New  Orleans,  La. 

Bichardson,  William  Lee, Montrose,  Pa. 

Bichey,  Stephen  Olin, Washington,  D.  C. 

Bickert,  William, Baltimore,  Md. 

Bicketta,  B.  Merrill, Cincinnati,  Ohio. 

Bicketts,  Edwin  Sannders, Portsmon^  Ohio. 

Biddelle,  Philip  S., Washington,  D.  C. 

Bidenonr,  Albert  Wellington, Massillon,  Ohio. 

Bider,  William  H,,   ........ Danbory,  Conn. 

Bidge,  Isaac  M., Kansas  City,  Mo. 

Bidge,  James  Marshall, Camden,  N.  J. 

Bicger,  Joel  Henry, Kansas  dty.  Mo. 

Biffe,  John  M., Coviilgton,  Ky. 

BiggB,  EUiott  Swift, Allegheny  City,  Pa. 

Bitchie,  James,* Mnnkirk,  N.  B. 

Bitehie,  Louis  W., Washington,  D.  C. 

Bitchie,   Park, St.  Paul,  Minn. 

Bitchey,  John  Alexander, Oil  City,  Pa. 

Bobb,  William  H., Amsterdam,  N.  Y. 

Bobbins,  Harry  A,, Washington,  D.  C. 

BobertB,  Edmund  H.,* Bochester,  England. 

Boberts,  Leonidas  Gossette, Eureka,  Ark. 

BobertB,  Lloyd, Manchester,  England. 

Boberts,  Milton  Josiah, New  York  City. 

BobertB,  Oscar  S., Pittsfield,  Mass. 

Boberts,  Bobert, Portmadoc,  North  Wales. 

BobertB,  William  E., Washington,  D.  C. 

Bobertson,  John  Worcester,* Napa,  Cal. 

Bobinson,  Andrew  Bose, New  York  City. 

Bobinson,  G.  B.  B., Sharpsbuig,  Pa. 

Bobinson,  William  Lavaille,   .  ' Danville,  Va. 

Bobison,  Jas.  D., Wooster,  Ohio. 

Boche,  Martin, Philadelphia,  Pa. 

Bockwell,  A.  D.,* New  York  City. 

Bockwell,  La  Bue  D., Union  City,  Pa. 

Boe,  John  O., Bochester,  N.  Y. 

Bogers,  Carolyn  S., Bochester,  N.  Y. 

Bogers,  W.  B.,*   • Memphis,  Tenn. 

Bohe,  George  H., Baltimore,  Md. 
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Rohland,  Charles  B., Alton,  HL 

Rohlfing,  C.  H.  F., St  Louis,  Mo. 

Rokitansld,  Karl,* Vienna,  Austria. 

Roller,  William  C, HoUidaysbuig,  Pa. 

Rooker,  James  Iddings, Castleton,  Ind. 

Rosenbach,  O.,* Breslao,  Germany. 

Rosenthal, ^Xsaac Max, '.   .   .  Fort.Wayne,  Ind. 

Rosenthal,  M.,* Vienna,  Austria. 

Ross,  Alexander  M., Toronto,  Canada. 

Ross,  Frank  Ward, Elmira,  N.  Y. 

Ross,  J.  Frank, Clarion,  Pa. 

Ross,  Samuel  McNutt, Altoona,  Pa. 

Ross,  William  Henry, New  York  City. 

Rosse,  Irving  C, Washington,  D.  C. 

Roudebush,  Daniel  Winter, Covington,  Ky. 

Rouse,  Rolla  Edward, Brighton,  England. 

Rousseau,  George  Mozea, Montgomery,  Ala. 

Roy,  PhiUp  Seddon, Washington,  D.  C. 

Ruckard,  Rabe,* 

Rudolphia,  Theophil, Dowagiac,  Mich. 

Rugg,  David  Fletcher, Hartland,  Vt 

Ruggles,  Augustus  Dennett, New  York  City. 

Rumbold,  Thomas  F., St.  Louis,  Mo. 

Rush,  Edward  Warren, Paris,  Tex. 

Russ,  Eben  James, St  Maiy^s,  Pa. 

Russell,  Frederick  William, Winchendon,  Mass. 

Russell,  Ira,* Winchendon,  Mass. 

Russell,  Thomas  Pember, Oshkosh,  Wis. 

Rust,  David  Newton Alexandria,  Va. 

Rust,  Edgar  Rose, Washington,  D.  C. 

Ruth,  Melancthon  Love, Washington,  D.  C. 

Rutherford,  Wm.,* Edinburgh,  Scotland. 

Rutledge,  Shallus  R., Blairsville,  Pa. 

Rutter,  F.,* Montreal,  Canada. 

Rutter,  H.  C, Bellefontaine,  Ohio. 

Rybum,  JohnS., Ottawa,  IlL 


8 

Sabine,  Andrew, Garden  City,  Kan. 

Saiki,  Ruchiro, Tokio,  Japan. 

Sale,  Eugene  Paul, Aberdeen,  Miss. 

Salisbury  Co.  Med.  Society  (by  F.  B.  Philpott),     .    .  Missouri. 

Salmon,  D.  E.,» Washington,  D.  C. 

Salmon,  Ira  A., Boston,  Mass. 

Salomon,  Godfrey  S., Chicago,  111. 

Sanborn,  Christopher  Allen, Newport,  N.  H. 

Sanders,  Charity  A,     Ottawa,  HI. 

Sandwith,  F.  M., Cairo,  Egypt 

Sanger,  M.,* Leipsic,  Germany. 
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8aatoix«,  Samuel, Brooklyn,  N.  Y. 

Satterwbite,  Thomas  P., Lonisville,  Ky. 

Sftondeia,  Dudley  I>aim, Memphis,  Temi. 

Savage,  G.  C.,»  . , Nashville,  Temi. 

Savage,  Geoige  H., Sa&dwith,  Eng. 

Sawyer,  Pascal  Hiill, Cleveland,  Ohio. 

Sazer,  Leonaid  A., Syracuse,  N.  Y. 

Sayre,  Lewis  Albert, New  York  City. 

Sayie,  Lewis  Hall, New  York  City. 

Sayre,  Reginald  Ml, ...  New  York  City. 

Scarff;  J.  H., % Baltimore,  Md. 

Scheafer,  Frederick  Christian, Chicago,  IlL 

Sdieaffer,  Edward  Martin, Washington,  D.  C. 

Schanta,  Prof.,* Jansprack,  Anstiia. 

Schaoffer,  Edward  William, Kansas  City,  Mo. 

Schell,  Walker, Spencer,  Ind. 

Schenck,  W.  L., Osage  City,  Kan. 

Schmitz,  Geoige,* Cologne,  Germany. 

Schmitzler,  John,* Vienna,  Austria. 

Schneck,  Jacob, Mt.  Cormel,  BL 

Schnee,  A.,* Nice,  France. 

Schoales,  Joseph  B., Philadelphia,  Pa. 

Schnltz,  Solomon  S., Danville,  Pa. 

Schnrig,  Edmnnd,* Dresden,  Germany. 

Schwartz,  H.,*  .   .   .  ' Halle,  Germany. 

Schwartz,  Henry, St.  Lonis,  Mo. 

Schwarze,  Alfred  Bernhardt  Paul, Germany. 

Schvrimmer,  E.,* Buda  Pesth,  Hnngaiy. 

Scott,  Andrew  Jackson, Londonville,  Ohio. 

Scott,  A.  Victoria, Philadelphia,  Pa. 

Scott,  Charles  W., Kansas  aty.  Mo. 

Scott,  Preston  B., Louisville,  Ky. 

Scott,  Thomas  A,  , Chicago,  IlL 

Scott,  William  Johnson, Cleveland,  Ohio. 

Seabury,  F.  N., r   •    •   •  Providence,  R.  I. 

Seals,  Richmond  Daniel, Fort  Smith,  Ark. 

Seaman,  Marinns  Willett, Shipman,  HI. 

Seaton,  Edward, London,  England. 

Sedgwick,  William  Hall, Gmnville,  Ohio. 

Seifiiz,  Paul, Washington,  D.  C. 

Seller,  Carl,* Philadelphia,  Pa. 

Seller,  Greorge, Alma,  Wis. 

Selden,  Robert, Catskill,  N.  Y. 

Sellhausen,  Earnest  Augustus, Washington,  D.  C. 

Sellman,  Wm.  Alfred  Belt, Baltimore,  Md. 

Seltzer,  Charles  Meek, Philadelphia,  Pa. 

Semeleder,  F.,* City  of  Mexico. 

Semmola,  M., Naples,  Italy. 

Semple,  John, Wilkinsburg,  Pa. 

Senn,  Nicholas,      Milwaukee,  Wis. 

Servais,  D.  Leopold, Antwerp,  Belgium. 

Bewail,  Heniy,* Ann  Arbor,  Mich. 


Seymour,  Williaia  Piert-e,   ,.......*...  Troy,  K  Y. 

Shadle,  Jacob  Kvans,    ....  ....  Sbeuaiid<idi,  Fa. 

SMkespcare,  Edward  Oram, Phikdelphla,  Pa. 

arcr,  JohnP., .    ,  Little  Falls,  N.  Y. 

rkey,  Seymour  J.,* London,  England. 

Sharp,  Ilenry  J,^ London,  Ohio, 

Sh;in>,  W.  R,*  ....'..........,..  Voloino,  W.  Va. 

Shaw,  Edwin  B.,    .......       Osage  CHtyi  Kaui^as. 

Shearer,  James  Y., Sinking  Springs,  Pa. 

Shearer,  Jnliet  Gambrill, ,   ,  Washington,  D.  C. 

Shee,  Yow  Jlar,  China,     ....  (Chineeo  Legation),  Washington,  D.  C. 

Shepard,  Charles  Henry, Biw^yn,  N.  Y. 

Shepard,  Edward  Taylor,     .  ,  New  Orleans,  La. 

Shepard,  Lntber  Dimmiek,  ,    ,  .    .  Boston,  Mass. 

Sheppaitl,  Wm.  J.,    .    .    . ..,,..  Cleveland,  OMo, 

Sheridan,  John  Campbell, Juhnstown,  Pn. 

Sherman,  Fletcher  J, , .  Lyoii.%  N.  Y, 

Shertzer,  A.  Trego, Baltimore,  Md. 

Sherwood,  Alired  C,    .   .   ♦ Union  City,  Pa. 

Sherwood,  ThomaBH,, Wafihington.  D.  C. 

Shields,  Charles  M., Richmond,  Va. 

Shillito,  George  M., .Ulegheuy,  Pa, 

Sliirley,  John  Sm.ith, Clarion^  Pa. 

Shoemaker,  John  V., Philadelphia,  Pn. 

Shoemaker,  William  P.,   , Bradford,  Pa. 

Short,  William  H., LaCSrange,  Ind. 

Shrady,  John, New  York  City. 

Shriver,  Francis  M., Glen  wo«xl,  Iowa. 

Sliriver,  Henry  W.. Red  Oak,  Iowa. 

Shulze,  William  Ileister, Atchison,  Kansas. 

Shorley,  Emefii  Lorenzo, *,....    ,  Detroit,  Mieh. 

Sibliett^  Robert  Lowry,     ......<, Carlisle,  Pa. 

Sibley,  Amoe  Harriagton, ♦.....,  Philadelphia,  "Pa, 

Sidney,  Austin  Wilbur,    .............  Fitthbui^g,  Jfassi. 

Sievekingj  Edward,*     , London^  England. 

Sim,  Frank  L.,  .    .    , ....*,,..  Memphis,  Teun. 

Simon,  John,* Ijoiidon,  England, 

Simon,  Joies^* .  Paris,  France- 
Simpson,  A.  R., Edinburgh,  Scotland. 

Simpson,  John  Crayke, Washington,  D.  C. 

Simi)8on,  Theodore  Parker, Beaver  Falls,  Pa* 

Simpson^  William  Cnrtis, ♦    .    .  New  Brighton,  Pa» 

Sims,  H.  Clarion,* New  York  City, 

Sinclair,  Alexander  Grant, Memphis,  Tenn. 
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FIRST  DAY. 


The  Section  met  on  Monday^  September  5tli,  at  the  CnngregatioDal  Chnroh, 
corner  of  Tenth  and  G  blreets,  at  3  P.  M, 

Tlie  President  called  the  Scvtiou  to  order,  and  read  the  followiDg  address  : — 


THE  PRACTICE  OF  MEDICINE  AT  THE  PRESENT  DAY, 

LA  PRATIQUE  MEDICAL  ACTUKLLE. 
DIE  AJlZTLiCHB  PRAXIS  DEB  GEQEKWABT, 

BY  A.    B.    ARNOLD,    M-  D. , 

Profewor  of  Cliolc«J  Medicine^  College  of  Fbjslciftos  and  Snfgeooi.  Baltlmon^  Hd., 
PTCBldent  of  tb«  SccKtin. 


The 


[lich 


!  the  privile 


ablago  of  dia- 


ix^-aamn  whicli  giTes  me  tne  privilege  of  addressing  an 
tiriguitihed  rLpre^ntiuivc3s  of  owr  prnfe.saion^  appears  to  me  wot  inappropriate  to  cast 
a  retrosj*ective  glance  at  the  movements  which  exerted  a  dominant  influenoe  on 
medical  practice  of  the  present  d:iy.  An  iiuiuiry  conwming  the  extent  and  value 
nf  our  thcrapeuticiil  resc^mx^es  under  changing  eii-cnrntitiinces^  mny  not  be  deemed 
tiiiinterejrting  to  t!ic  reflecting  ijhysician.  The  rcmsirkable  iitviuisitiuna  of  oompai&r 
lively  recent  diite  in  the  different  dt'juirtinent^  of  medicine,  but  more  especially  the 
high  degree  of  (>recision  which  medind  diugnuHi.s  hiu<  attiiined,  au<l  tlie  invaluable 
contributions  of  pharmai-x>logy  by  which  therapeutics  hm^  entered  the  nmkA  of  die 
exact  sciences,  could  not  fail  to  tell  heavily  oo  many  a  traditional  method  of  treat- 
ment, and  to  weaken  o<j»fidenee  in  the  efficacy  of  many  a  reputed  remedy^  Every 
cheer  from  our  modern  labiirattiries  that  Imiled  ti<>nie  brilliant  discovery  iu  the 
domEiins  of  physiology  and  pathology,  helped  to  unsettle  the  fidth  uf  the  itnu'titioueT 
in  the  uurrcnt  system  of  thempeutics.  It  is  a  liLHttirical  fact  that  >IorgitgniV  and 
Rokitansky*s  revelationg  of  the  secrets  of  morbid  anatomy  cuiimhI  such  a  thorcoigh 
distrust,  at  least  in  Germany,  of  the  official  university  teaching  of  medi«-^d  st^ienoe, 
that  skepticism  and  nihilism  ljei^*tme  tlie  fit/^liion  among  the  y*>unger  mcmbere  of  the 
prttfejisiou.  How  could  they,  it  was  asked,  still  continue  to  direct  their  drugs  to  the 
euro  of  degenerations  and  destnjyiiig  leaiona,  being  without  any  thenipeutieal  mtsans  of 
contrulling  or  arresting  ti^^Tue  changcj^?  It  was,  of  otjurse,  a  substantial  gahi  when 
forward  si>eculations  and  dogma  litems  gave  way  to  the  true  method  of  flcieritific  inves- 
tigation. Men  <if  a  practicid  turn  of  mind  were  at  fir^t  little  influenced  by  the  new 
ac<]uisitions,  which  appean^l  to  ileniuud  a  recjist  of  accepted  patbological  theories* 
Others  were  loth  U^  break  with  the  c^^mtinuity  of  mcflical  dtx-tnnea  on  which  the 
routine  of  practice  was  founded*  But  I  he  strength  i>f  the  influence  which  advanced 
views  had  exerted  is  best  illmrt ratal  by  the  disgraw  that  bc^fell  the  most  universal 
ami  |M  »tent  remedy  that  had  the  sanction  of  centuries  of  experieuoesL  Such  wns 
the  fate  of  tlie  laneeL      It  cejtainly  did  not  require  th«  demonstnitions  of  paliio- 
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anatomy  to  show  that  there  are  iiicunible  diseases,  neither  wa^  it  mtiuDal 
to  underrate  the  value  of  thempeatiail  measures  in  deference  to  the  mier<jseope. 
The  eulightened  practitioner  knuw8  wry  well  that  the  tentatiTe  imd  prugresdive 
bpirit  of  ecienee  must  inevitably  eaui^^  fluetoations  in  theory  and  pnictiee  ;  hut  he  is 
ako  convinced  that  medical  art.  is  in  iJus«e&jion  of  sound  and  substantial  meami  which 
enable  him,  ami^kt  ail  these  changes,  to  meet  sucoessftdly  numerous  and  dangerous 
deviations  fi\>m  heultli.  A  candid  and  comf)eteut  critieism  is,  evidently,  the  only 
safeguard  against  the  overweening  confiilenee  in  tavorite  therapeutical  measures,  as 
well  as  the  best  corrective  of  an  imitionid  skepticism.  As  httlc  as  I  am  prepared  to 
engage  in  sueh  a  task,  it  is,  nevertheless,  clear  to  my  mind  that  it  should  embrace  the 
Bobjects  which  I  propose  to  touch  upon,  though  at  the  risk  of  rehearsing  what  ha« 
been  far  more  ably  presented  by  others. 

If  there  is  one  class  of  diseases  of  a  weU-defined  character  in  which  unanimity 
of  treatment  might  be  fairly  expected,  one  should  -suppose  it  t»>  he  the  large  group 
of  acute  febrile  dise^ises  which  are  self-limiting,  or,  rather,  show  a  tendency  tuwanl 
spontaneous  recovery^ — tit  veiiue  verho.  I  think  I  do  not  exaggemte  when  I  say 
that  there  h  an  English,  a  French,  a  German,  an  Ilidian,  a  Spanish  and  an  Ameri- 
can treatment  of  fevers.  Stadstieal  tables,  showing  the  rate  of  recoveries  under 
different  modes  of  treatment,  would  lend  themselves  to  no  satiisfuctory  decision,  for 
the  variable  conditions  and  cin-umstanei-^s  tliat  influence  the  mildness  or  gravity  of 
eases  would  ubviousl}'  vitiate  the  result  uf  a  cumparative  calculation.     It 

f,  however,  be  safely  asserted  th;it  the  rate  of  mortality  in  fevers  in  general  has 
steadily  diminLshed  in  the  Li^t  tliree  or  four  decinJcs.  In  order  to  narrow  the  corn- 
pas  of  the  iuijuiry  in  regard  to  the  cjiuse  or  c^iuses  to  which  this  impnivemcnt  is  to 
be  attributed,  it  will  l»e  convenient  to  consider  the  therapeutics  oJ'  typhoid  fever, 
Now  and  then  the  medical  world  Ls  tantalized  for  a  short  period  by  the  prt^mise 
of  aborting  this  dL$ease  by  a  special  manner  of  treatment.  A  far  more  hopeful 
event  is  the  unabated  effort  to  dii^^iver  ^uue  remedial  figent  l(>r  subduing  the  febrile 
movements.  Nearly  all  the  so-called  antiijyretics  which  have  lately  cume  into  use, 
unfortunately,  jHieseas  the  common  property  of  ovcrwhehning  nerve  centres  when 
administered  in  adequate  and  continued  doses.  Tlie  arti6cial  depressiou  of  the 
trespiratory,  the  circulatory  antl  thermic  centres  cannot  be  contemplated  with  indif- 
ference in  patients  struggling  against  the  onslaughts  of  the  fever  poison.  With  all 
due  deference  to  the  fiivond>le  reports  in  regard  to  the  fever  treatment  by  these 
remedial  acrents,  stronger  proof  than  we  possess  is  re<|uired  to  establish  the  repu- 
tation of  their  efficacy.  If  the  elevation  of  the  temperature  and  the  aocelcration 
of  the  pulse  constituted  the  only  essential  elements  of  the  fevers^  and  not  merely  their 
most  ppiminent  and  constant  symptoms,  then  the  employment  of  antagonistic  reme- 
dies might  he  reasonably  considered  to  approach  the  (haracter  of  a  curative  treat- 
ments For  the  time  being,  it  must  be  admitted  that  the  sean'h  f(ir  a  rational  thera- 
peutic in  the  infectious  fevers  will  be  govemefl  by  the  eflft^rt  to  alight  on  some  agent 
or  agencies  that  will  control  the  febrile  movements.  Perhaps  our  successijrs  will  be 
more  fortunate  than  we  are  in  the  endeavor  Ui  discover  the  antidotal  treatment  of 
fevera.  Hyperpyrexia  is  undoubted! ly  itself  a  soun^  of  danger,  anrl  d<\«crvc!i,  iljr 
this  reason,  the  most  unremitting  efforts  to  combat  it  with  8;ifety  to  thi-  ]>aticnt. 
Among  all  the  measures  adopted  to  this  end,  none  seems  to  answer  as  well  as  the 
judicious  alifitraction  of  heat  from  the  snrfatx'  of  the  Iridy.  The  prfimptneas  with 
which  the  oold-water  treatment  fulfills  this  important  indicatimi  is  undeniable, 
and  if  the  harsh  method  of  it^  employment  be  avoided,  it  can  neither  be  said  to 
prove  meddlesome,  aggressive  nor  hazardous.     Those  who  favor  a  so-called  active 
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treatment  in  iicute  fcvere,  should  be  reminded  of  the  history  of  the  treatment 
of  pneamoniii,  which  reads  like  a  wmmt'ntiirj'  on  luisohievou**  offieiciusneaa.  We 
nuideruii  are  nti  longt-r  swuyed  by  the  font  uf  moinentiiry  disa.^ter  to  att^ick  a  pneu- 
munia  with  all  the  thcrajwutical  ficR^ene^s  at  our  a>mmand.  Trouj^s^ati  candidly 
CQufeased  thut  lung  ago  ''  he  was  tempted  tc»  leave  oature  to  bring  to  a  favorable  issae 
the  disease  against  which  we  are  all  dlsixised  to  act  so  vigoroiu»lj,  but  that  he  had 
not  yet  dared  to  act/^  Our  exuberant  niiiteria  medica  is  somewhat  to  hlaiiie  for  the 
fiushion  of  piling  drugs  upon  drugs,  though  it  might  bo  aske^l,  What  are  they  good 
fur,  if  nut  prescrilK^d  ?  But  Incjonsidenite  medicatiijn  is  principally  due  U)  the  tkLse 
eonc?eption  of  what  Lxm8titut^2s  exj>eetatit  troalment.  The  old  physicians  are  often 
oriticised  for  their  crude  theories  of  dbea^^,  and  their  ein^y  faith  Lq  accredited  reme* 
dies.  A«  an  offset,  however,  they  taught  certiiin  practical  maxims  which  do  physi- 
cian, even  of  the  prci^ent  day,  cjin  afford  to  neglect  They  adviaed  **to  watch  the 
complications,  to  attend  t*>  the  secretionj?,  to  support  the  patient  and  to  obviate  the 
tendedcy  t^j  death/'  Tliet^  exeeMent  preeept^  mntain  the  very  gist  of  the  expectant 
treatment  In  view  of  the  llmitj^  of  our  therapeutical  resources  in  the  acute  feveis, 
such  a  i)hm  of  treatment  seems  the  only  rational  one,  and  sufhees  to  satisfy  profes- 
^onal  eomicience.  There  is  one  part  of  it  which  m  absolutely  remedial  and  produc- 
tive of  positive  good.  This  mu^st  Ijc  eouceded  to  faithful  and  ekillful  nureiog, 
including  a  well-ordered  diet,  and  the  strict  observance  of  hygienic  rules.  The  phy- 
sician who  haa  a  profound  rejspect  for  the  nx'upenitive  powers  of  nature  under 
favorable  circamstanoes,  will  be  extr«_*iiiL'ly  careful  in  the  use  of  coercive  measures. 
There  h  a  ecjnservative  medicine  us  well  its  a  conservative  surgery. 

It  is  rather  late  in  the  day  to  discuss  the  ^iupreme  imiwrtanee  of  hygiene  and 
j^a Dilation,  not  only  a^  prophylactic  measures  but  also  as  inviduablc  a^juvantfi  of 
therapeutics.  Preventive  medicine,  which  has  now  been  fjiirly  inaugurated,  b  the 
grciit  glory  of  our  profe88iou  in  these  days,  an  event  which  will  be  signaltzeii  aa  the 
dawn  *d*  a  new  epiich  in  the  history  uf  our  art.  ITie  remarkable  improvement 
wliich  is  sometimes*  witnesses  1  in  diseasea  uf  a  fatal  tendency,  in  consequence  of  a 
change  of  regimen,  <liet  and  genend  m»nle  of  hviug,  is  calculated  tA)  mjike  a  deep 
iuipreasion  oo  the  medie^  obficrver.  Balnc<jlngy  teaches  many  an  instructive  le^oo 
of  the  sfime  imjiort  Vital  statistics  also  tell  a  plain  htory.  After  giving  due 
credit  to  impmved  methods  of  treatment,  it  must  be  admitted  that  a  great  share  in 
the  reduction  of  the  death  rate  in  modem  times  Ls  attrilmtable  to  the  ameliorated 
condition  of  the  less  fa^^ored  ]>rjpnlation  and  the  increased  attention  which  legislation 
devotca  to  the  c/jmfoTts  ainl  hi  altli  ♦if  the  labjring  m^i^^se.^  The  decrease  in  the 
niurhihty  of  factory  hands  in  the  large  and  numcTOUS  estalAishments  of  England, 
aeconling  to  the  reports  of  the  RegLstrar-gencral,  is  mainly  due  to  the  pasdng  of 
laws  that  diminish  the  houi^  of  labor  and  prtihibit  tlie  employment  of  children  at 
a  certiin  age.  No  other  influeTice  had  a  more  decided  effect  in  bringing  about 
a  change  of  the  facti^r}'  laws  of  that  country  than  the  constant  agitation  of  this 
snhject  by  the  medicjU  press* 

The  reminder  to  attend  t)  the  induyUtr*  eausa  comes  now  with  a  better  grace 
than  formerly,  since  microacopic  anatomy  and  the  achievements  of  physiology  enable 
the  clinician  to  fill  up  many  giips  in  the  interpTctivtion  of  sympt^ims.  Text-books 
have  long  ago  dropi>ed  their  separate  eha|)tcra  on  dn>i>sica,  hemorrhages,  jaundice, 
eflBential  paralysis,  and  the  like.  The  work  is  still  going  on,  to  change  cUnical  into 
anatomical  dUeaaes,  But  therapeutics  has  uot  kept  pace  with  these  eonqiiestg.  Our 
power  of  knowing  is  vastly  in  advance  of  our  power  of  doing.  The  whole  st»x*k  of 
our  materia  medica,  with  very  few  exoeptiona,  consists  of  remedies  which  are  avow- 
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edlyemploryed  either  to  pallkte,  to  sabdue^  or  to  evoke  a  eymptom.  The  phjmcjaDS 
of  a  paist  period  thought  they  had  a  clftss  of  medicinal  subtftiince^  which  ii»flucncc 
nutritive  changes.  They  tsiUed  them  alteratives,  of  which  calamul  held  the  first 
nmk.  Perhape  we  have  been  too  hasty  in  our  disparagement  of  such  a  claim. 
Absolute  causal  treiitnient  is,  at  any  rate,  the  prerogative  of  surgery.  Chirurgical 
art,  in  modem  time^,  hiw  wrested  many  an  inch  of  ground  from  the  dumaiu  uf  Mwli- 
cine,  but  these  oonqueste  are  limited  to  tht)so  portions  of  it  which  had  rightfully 
belonged  to  Surgery.  Specialism,  at  leajst  in  the  departments  of  Ophthalmulogy, 
Gynaecology  and  Laryngology,  would  have  celt'ltrated  farft'wer  triumiflL*<  hud  it  not 
been  for  the  introduction  of  novel  surgietd  prtHiM^dures.  We  can  appreciate  the  satis- 
faetion  with  which  the  neurulogiiit  t^jiit*?m  plates  now  the  use  of  ekHrtrieity  as  an 
UDfiortaDt  acquisition  to  his  meagre  therapeutical  resources*  It  is  significant  that 
the  remedial  p<:)wcrs  of  thijs  physical  agent  are  solely  due  to  itj*  action  in  loco  moThi^ 
The  general  practitiuner  encounters  his  old  foes  now,  under  the  designations 
of  8clerc»tie,  cirrhotic  and  other  forms  of  degeneration^  with  far  less  confidence  in  hi« 
ability  to  cope  with  them  than  he  did  tormerly.  He  cannot  sta.nd  i*Ily  hy  until 
some  lucky  chance  or  a  pharmacological  wonder  shall  supply  him  with  a  speeific, 
though  he  would  pndrably  give  a  whole  volimie  on  c<:4!ular  pathology  for  a  single 
e**mpeer  of  quiuia.  He  therefore  coatinuefii  to  do  precisely  what  his  predecessors 
did  under  simlLir  circuuLStances.  He  tries  to  relieve  pain,  U)  remove  a  dropsy,  to 
check  a  hemorrhage  and  to  improve  a  palsied  limb,  whatever  may  be  the  known  or 
tmlmawn  cause.  It  is  not  only  in  cases  belonging  to  the  t^tegory  of  progressi^•e  and 
fatal  diseases  that  a  symptomatic  treatment,  or  even  a  crude  empiricism,  i^  in  its 
place^  but  necessities  occur  which  urge  the  physician  to  strain  the  resources  of  hia 
ait  for  no  other  c<jnsidemtion  than  to  aflford  momeiitaTy  relief  of  only  a  single  eymp- 
tiini,  Traube's  language  on  this  sulij<2<:t  is  to  the  points  He  says,  '*Tlje  endeavor 
to  remove  a  symptom  whose  persistence  endangers  the  lif«  of  the  patient,  or  threatens 
to  prolong  the  dis^^ase  or  mcrea.st?a  suffering,  is  as  rational  as  any  other  thcraix^utical 
intention,  provided  the  purpose  can  \>q  aocompliahed. "  Sometimes  a  favorable 
change  is  produced,  or  the  couree  of  the  disease  is  favorably  influenced,  on  success* 
fiiUy  contending  against  a  conspicuous  symptom.  Ever)^  exfMirienced  physician  will 
coincide  with  this  observatiun.     Perhaps  it  is  by  a  process  which  may  be  recognized 

r  18  reflex  action  that  sympt*jmatic  treatment  not  sehh>m  Itrings  a  diseaiic  to  a  favor- 
able iasne.  It  is  now  generally  i>elieved  that  hydropathy  chiefly  owes  its  therapeutical 
effects  to  the  reflex  action  of  the  vaso-motor  nerves.  Tliere  is  an  asf>ect  of  symp- 
tomatic treatment  which  may  be  conceivetl  to  go  beyond  it«s  original  intention.  No 
Valid  rea!i»)n  can  l>e  advanced  against  the  supposition  that  stnictund  changes  may 
be  modified  by  remedies  which  exert  a  specific  influence  on  the  ftinctionaJ  activities 
of  orgaaa. 

Pathological  theories,  despite  their  flnctoatirms,  will  continue  to  control  practice. 
The  currency  they  gain  in  the  medical  world  is  genendly  accepted  as  the  warrant  of 
their  truth.  This  will  always  be  so,  for  theory  and  science  arc  inseparable.  Inex- 
plicable fiicts  do  not  constitute  science.  Post-mortem  appearances  become  scientific 
facta  in  so  far  as  they  lend  themselves  to  tlie  construction  of  theories  which  profess 
to  explain  the  seat  and  nature  of  the  morbid  processes  thiii  gave  rise  Uj  them.  The 
knowh3dge  which  is  thus  gained,  although  it  may  only  be  of  an  approximative  kind, 
can  be  made  available  for  practicid  use.  Strange  as  it  may  sound,  there  is  a  surfeit 
of  facts  in  medicine  and  a  de-arth  of  good  working  theories.  Bact^rio-pathology, 
which  is  founded  on  a  fair  induction,  is  the  moat  noteworthy  theory  which  the 

*  indaatiy  and  ingenuity  of  modem  cultivators  of  medical  science  has  brought  forth, 


thnugh  there  are  signs  ahead  that  indicate  a  ten Jcocy  to  give  it  too  sweeiniig 
significance.    Theories  of  disease  baaed  on  the  re.siiU^  of  etiolo^cal  ioveadgatioiiB^ 
are  certainly  of  preemiiieDt  value*     Beyond  ^luestiun,  etiology  is  the  most  obscoFe 
chapter  in  the  whole  of  medicine,  but  it:^  suooe-ssful  ntudy  is  of  LDcalculable  practical 
importance* 

That  nature  often  cures  disease  expressscs  an  insipid  truism.  If  we  only  knew 
how  iiituro  d<xi3  cure.  An  acquamtauee  with  her  methi>rLi  offers  the  chanee  of 
supplementing  them  when  they  are  deficient,  or  to  evoke  them  into  action  when 
they  are  not  forthcoming.  Physieo-ehemitid  investigations  have  diatrlosed  many  of 
the  secrets  of  the  vis  mediaitrit  natttrrF^  and  cliiiicul  medicine  has  sdways  profited  by 
the  knowledge  which  they  liffonled.  Many  of  the  names  apphcd  by  the  old  ph3^- 
ciunii  t^D  certain  classes  of  remedies  implicfl  ilieir  .supposed  physiological  effects. 
Tl^ey  haii  their  excitants,  depressants,  eliiniuants,  resiilvents,  revulsives  and  aibo- 
rants.  This  elasslfiaition  is  probably  imperfect,  but  hi  principle  it  is  sound  Eveiy 
new  insight  into  the  iwture  of  a  physiologiiial  process  brings  into  nearer  view  its 
pathological  correlative  and  suggests  a  fitting  therapeuticsw  Titus,  the  artificial  prepa- 
ration of  peptonizing  ferments  and  the  adoption  of  an  improved  dietary  is  due  to  the 
Ix-tter  understanding  of  the  character  and  function  of  the  giistro-intestinal  secretions. 
The  tendency  at  the  present  d;iy  toward  physiologiciul  medicines  has  not  escaped  the 
criticism  directed  against  experimentation  in  place  of  bedside  obseiTation.  But  this 
criticism  is  untenable ;  for  it  is  not  only  re^juisite  t<j  know  the  therapeutical  properties 
of  the  remedies  we  constantly  empby,  hut  it  is  also  highly  desirable  t^j  increase  our 
stock  of  useful  medicinal  agents,  and  this  U  l>?.st  atvomplii^hcd  by  cxjxrimentntion. 
Moreover,  it  wouJd  conduce  greatly  to  the  honor  and  credit  of  medical  science  if  the 
mjTstery  surrounding  the  action  of  our  specifics  and  empirical  remedies  were  laid  open 
to  us.  Were  it  not  that  the  fallacy  of  the  jKtst  ht}c  reasoning  must  always  be  taken 
into  considenition,  there  would  he  no  appeLd  from  the  dictum  of  personal  experience 
in  reference  to  tlu'  therapeutical  value  of  any  remedy.  The  extreme  difficulty  of 
enliiely  cKminating  this  fdlacy  practically  throws  this  demurrer  out  of  t^^urt  The 
license  wliich  Is  thus  conce^ied  to  the  tiKsertoiy  Judgment  of  the  individual  pnicti^ 
tioner  is  one  of  the  weakest  points  tn  therapeutical  seienoe.  Virchi»w  haa  soiue- 
where  remarked  that  therapeutics  continues  to  be  the  only  department  of  medkiJ 
science  which  is  tolerant  of  rubbish.  Tilings  have  much  improvefl  since  these  words 
were  written.  Systematic  writers  should  now  be  relcaseti  fnim  paying  their  pious 
xegaids  to  the  faded  glories  of  many  a  drug  that  had  eiyoyed  the  suffrage  of  imr 
predeceaaon*. 

At  one  time  it  was  thought  that  the  numerical  method  afforded  the  only  trust- 
worthy criterion  of  the  comparative  value  of  modes  of  treatment  Practice  might 
then  he  reduced  t^  the  simple  empiriinsm  of  st*leiling  that  therapy  in  a  oertoin 
disease  which  had  Im-co  fonwl  of  gn^Jitest  l>en«-»fit  in  the  Itirgest  number  of  caaea 
Sdeuoe  and  art  would  tjceu]>y  a  very  sulxiniinate  place  In  such  a  syst-em  of  practice. 
Tlie  treatment,  on  tlic  average  principle,  would  reverse  the  rule  of  trtiating  the  patien 
and  ntjt  the  disease.  The  numerical  method  is,  nevertheless,  the  only  one  for  judg^l 
ing  the  rate  of  mortality  under  different  plans  of  treatment.  Apart  from  the  varia- 
bility of  the  extrinsic  and  intrinsic  causes  that  influence  the  mildness  or  gravity  of 
diseases,  every  ilistinctive  grimp  of  disea^^s  is  chimicteriaed  by  a  constancy  of  morbid 
conditions.  This  sameness  of  the  pathological  factors  in  all  the  cases  of  the  grtjup 
neutrnliies,  in  a  great  measure^  the  soun^e  of  fidlaey  which  attaches  to  the  numerieal 
method.  In  practice,  use  is  made,  and  jiroperly  so,  of  this  consideration  by  preferring 
that  plan  of  treatment  which  shows  a  low  death  rate.     It  is  hardly  conceivable  that 
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otific  rn\c»y  baweyer  compreheasive  ami  una.st?ailablc,  sbaU  ever  sui>ersede  the  dis- 
'  of  tact  and  jutigmuDt  of  tbe  skillful  phj^siciaxi.  The  practice  of  mocUciue  will 
ncTcr  cease  to  be  an  art  as  bmg  as  patbolugical  ducttines  are  iucomfieteiit  to  dovbe 
an  adequiite  tbcrapeutk-s.  There  seems  to  be  au  incompatibility  between  ail,  wliich 
IS  a  peraanal,  inajmmuiiicable  gift  or  exi>ertne2is,  and  ftclenee,  wbieh  ii*  founded  on 
proof  and  demon.stnition.  In  reality,  tbere  nbtiiins  oo  meli  iiiemnpatibllity,  if^  by 
art,  we  do  not  iniiily  a  sort  of  divination,  Tlieni*  is  no  walk  in  life  demanding  a 
greater  amount  and  diversity  of  knowledge  than  praetit-id  medicine,  lb  it  it  i^  not 
only  tliia  wide  range  of  studies  and  the  ae4|uirement  of  un  infinity  of  tee hnieaU tics 
which  the  physieian  is  called  upon  to  make  his  own ;  the  problems  which  present 
thcin^lves  to  bliji  for  solution  tax  tbe  higbe.Ht  powers  of  observation  and  physiologi- 
cal iiiiiigbt,  and  re^iuirc  a  Bure  and  prompt  excrcbe  of  the  logi<^  faculty.  Medical 
art  in  the  him^ls  of  its  brightest  ornaments  often  assumes  a  character  akin  to  the 
inspirations  of  genius. 

After  the  address  of  Br.  Arnold^  Dr.  YoNACio  Alvaeabo  read  the  following 
L  Tftapesf  on  yellow  fever : — 


ON  THE  PATHOGENESIS  OF  YELLOW  FE^^ER. 


SUR  LA  PATHOGENIE  DE  LA  FIEVRE  JAITNE. 


UEBEK  DIE  PATHOGEKIE  DES  OCLBEX  FIEBERS. 


BY  DR,  YONACIO  ALTARADO, 
Delegate  from  Mexico,  Profeswr  of  Vhftl6iogj  la  the  KalioDal  School  of  Modlcttie,  Mexico. 

As  science  now  stands^  every  fact  points  to  the  belief  that  to  a  certain  microbe  must 
b©  imdonbtedly  ascribed  the  starting  canse  of  the  series  of  anatoraicAl  changes  which 
originate  those  particalar  functional  disiorbfuices  wbich  are  known  clinically  by  the 
name  of  "'  yellow  fever/'  8ueh  a  £ict,  by  itf*nlf^  is  not  sufficient  to  alTonl  an  amount 
of  knowlctlge  available  for  the  cheeking  of  the  diverse  ailments  present :  it  would  bo  a 
Tsdnable  means  for  research  into  tln^  prophylaxis  of  the  malady,  bnt  is  by  no  means 
thp  Iwvding  step  in  contpr>lling  the  at  tendinis  symptoms*  The  former  means  the  pre- 
Tention^  the  latter  the  cure,  of  the  illoess.  No  better  means  can  be  de™ed  for  attain- 
ing the  latter  than  the  knowledge  of  the  real  conditioo  of  the  solids  and  liqnids  of  the 
ot^ganisra  when  nndcr  the  action  of  the  microlx*. 

Tbe  otiject  of  the  pre»<?nt  paper  is  to  call  the  attention  of  the  profession  to  certain 
facta  relating  to  yellow  fever  aa  it  prevails  at  Vera  Cmx  (Mexico),  whieh  have  led  ns 
10 to  the  theory  that  fffUmc  fever  1$  an  auto'bload  poimminff,  cither  Inj  the  and  phoHphate  of 
toda  ofthf  Mim^  bhofl  hmnntf  htn  turnidfrom  a  tame  into  the  acid  form,  or  hff  the  pho»pho- 
§tg€ieric  acidtttifreefromthe  IcctfihifMl-^tj  reifrtiomtn  both  crnrs  that  h/it^  been  pn}d  need  by  the 
feeiin^ t>f  the  microbe  upon  tke  con.'ditui'ntii  of  the  f^tngniiw  ftuid.  The  phosphoric  coni- 
pomid,  be  it  what  it  may^  has  not  lieen  introduced  fmui  without  into  the  bloorl  \ 
it  preexisted  in  the  Hqnid  nndcr  a  harmless  form,  contributing  to  the  physiological 
and  perfect  composition  of  the  blood,  bnt  hii**  been  rendered  toric  by  the  microbe, 
which  octH  then  as  a  true  fcnnent,  and  while  appropriating  some  of  the  bloofl  elemente 
for  \\j»  own  snatenance,  canses  some  of  the  others  to  l>c  noxions  to  human  life. 

The  idea  of  yellow  fever  IjeiujLj  a  eiise  of  ix^lHoniug  by  phosphorus  is  t^crtainly  not 
a  new  one ;  it  haa  lieen  set  forth  by  other  ol>st?rver3  who  could  not  disregard  the  simi- 
larity l)etwcen  the  symptoms  of  the  two  aihnenta — and,  by  the  way^  they  meant  phos- 
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phat4?d  hydrogen.  But  although  thia  similarity  ia  a  striking  oae,  this  teadliQg  hm 
biul  DO  followers,  as  thcro  are  giw^l  reasons  against  it.  For  instiiuce,  bow  is  It  thftt 
yellow  fever  is  au  epidemic  and  iiilectioiis  dL^ase  if  it  la  only  phcjsphorus  puboiiing? 
Wliy  can  a  ship  be  contaminated  to  sucli  an  extent  aa  to  iafeet  f>t^»plo  traveling  on  it 
many  months  afterward?  Is  there  any  analogona  caae  on  record  of  phosphorus 
poisoning?  Why  is  it  that  mitives  of  Havana  and  Vera  Cruz,  aa  well  as  tlif«se  who 
have  had  tho  illness,  are  exempt  from  contracting  it  again?  Uh^ea  phosphorus  iK)ison- 
Ingever  confer  anch  aa  immunity?  These  objeictiona  are^  indeed^  unanswerable  argii- 
menbSf  and  on  this  accannt  the  theory  of  the  phosphorus  poisoning  has  been  set  a^ide 
a9  uu  tamable- 

Although  the  quantitative  analysis  of  the  blood  is  the  only  direct  way  for  solving 
such  a  question,  wo  did  not  intend  to  undt^rtiike  it  during  our  studies  of  the  yellow 
fever  at  Vera  Cruz,  some  tea  yeura  ago,  beciiuse  it  is  necessary  for  one  who  makes  such 
analysis  to  be  ftUltf  conversant  witb  practical  chemistry ;  otherwise,  the  eonelnsioos 
rew.'hwl  would  be  nnreliahle , 

But  there  ia^  nevertheleas,  another  indirect  way  for  uery  rcamnablp  pramminff  the 
reality  of  the  phosphoric  iioisoiiiug  of  tlie  blood,  and  this  is,  to  apprediite  ali  the  llicts 
that  a  post-mortem  examination,  the  symptoms  present  during  the  life  and  the  conrae 
folio wwi  by  yellow  fever,  can  afford  to  aa  nnprejudiced  mind,  and  then  tocompsie 
them  ra-*pectively  witb  those  attending  phosphorus  poisoning.  If  there  is  a  favorable 
result  in  the  said  compari^son,  it  must  be  considered  as  a  rircnmstantial  evidence  of  the 
oorrectneas  of  our  hypothesis. 

It  is  not  out  of  place  to  remember  here,  that  the  right  way,  and  the  only  wiy 
recognized  by  science,  for  finding  out  the  correct  explanation  of  any  phenomenon  what* 
ever,  Is  to  bmld  up  at  once  upon  thci  observed  facts  a  rational  Aypo/Af^t>,  and  to  test  its 
oonaisteacy  or  inconsistency  by  instituting  as  many  clear  and  direct  experiments  as  may 
be  neoeaaary  to  convince  one  eitlier  tliiit  the  said  hypothcids  must  be  set  aside  as  void 
or  oooepted  as  an  acquired  truth.  In  case  such  a  way  cannot  be  followed,  the  indirect 
ep^eritncHtalion-^^^  it  has  been  termed  by  Claude  Bemard^ — must  be  resorted  to  ;  that 
is,  the  repeated  obsenHiiion  of  the  phenomenon  in  its  dillerent  phases  and  under  div^iBe 
circumstauces ;  and  this  must  be  so  fur  conducted  as  to  demonstrate  either  the  aooord 
or  the  discrepancy  between  the  hypothesis  and  the  phenomenon  itself  ZHnri  experi- 
mentation leads  to  certainii/;  indirect  to  a  probability/^  inure  or  less  approaching  to 
certainty. 

Let  it  be  taken  for  granted  tliat  the  microlje  of  yellow  fever  feeds,  as  any  ferment 
does,  on  the  oxygen  of  the  su^^ir  of  the  bloody  transforming  the  rpraaiuiog  elements  of 
the  sugar  into  hictic  acid  ;  that  this  ai-id  acts  upon  the  biisie  phosphate  of  i^odn,  turn- 
ing it  from  basic  into  mnd,  or  npon  the  lecythine^  setting  Iree  its  phospho-glyeieric  acid, 
and  we  shidl  have  then  thiit  in  yellow  fever  there  will  be  but  two  disUnct  and  natural 
ix^ritxls,  vi;e.,  fa)  one  of /t'nwn/a-^wj,  during  which  the  lactic  acid  is  formed  ;  and  (6) 
a  second  stage,  in  consequence  of  the  first  one,  In  which  the  phosphoric  compoiuul 
appears,  each  stage  l)ein^  evinced  by  the  proper  symptoms  attending,  rtspectively,  the 
fermentation  and  pnMluetion  of  the  lactic  acid  and  the  poisoning  by  phosphoric  acid. 
Finally,  we  shall  have  to  consider  the  anatomical  lesions  met  with  in  casea  of  phos- 
phoric acid  poisoning. 

Xoiv  let  us  see  what  the  anatomical  lesions  are  in  cases  of  ac4'idcn!at  poiaoning 
by  the  phosphoric  acid,  and  let  us  compare  them  with  those  In  cases  of  yellow  fever. 

Wo  c^un'Jt  do  better  than  to  quote  on  this  subject  the  following  in  Dr.  JiuMXtad^s 
words:— 

'*  PhospbortiR,  as  a  nimto^mf  poison,  is  by  far  more  active  than  arsenic  and  antimony. 
After  its  ahsorptiiin  iu  toxic  doses,  it  det^^rmtues  the  fatty  deg«*neration  of  the  liver, 
kidneys,  heart,  diaphragm,  muscles,  lungs,  the  acute  steatosis  of  these  OTgans  being 


Jl 


I  oidiiuiTy  symptoms  ;  and  thus  jaimdicef  diffnse  bemorrhages,  delirinin 
and  coma,  that  evince  the  lust  stajsje  of  the  jKjisorxiiig,  must  he  considered  rather  aa 
eflecta  of  the  futty  atrophy  of  the  liver  than  as  consequences  of  the  direct  action  upon 
the  blood  or  the  brain/' 

In  a  greater  or  less  decree  the  same  lesions  have  been  fotmd  m  animals  in  experi- 
mental  poisoning  by  lactic  add. 

As  to  the  morbid  anatomy  of  yellow  fever,  the  following  are  the  lesions  met  with 
by  US  and  by  every  physician  who  has  hatl  Uy  make  examinations  of  the  kind  :^ 

Tb©  gama  have  been  foand  congested,  rtKl  and  swollen  ;  the  tongue  swollen,  red 
and  ulcerated  ;  the  pharynx  red  and  swollen  ;  the  mucous  membrane  of  the  stomach 
has  a  more  or  lees  red  discoloration ,  its  hyx)er3cmia  being  notia^able  by  enlarged  blood 
els,  sometimes  as  red  pat<:he5t,  and  at  others  exhibiting  an  arborescent  appearance ; 
iti  tbicknosa  baa  always  been  fonnd  increased^  and  softening  is  not  of  unusual  oecup- 
rence^  its  epithelial  layer  being  then  easily  scraped  off.  It  is  not  uncommoTi  to  meet 
with  superficial  ulcers  or  abrasions.  On  microscopical  examination^  the  Jatty  degener- 
ation of  the  walls  of  the  stomach  has  Ijccn  unmbtakably  found,  the  degeneration 
implicating  the  small  arteries ;  henee,  the  ulcers  and  hemorrhages. 

The  volume  of  the  liver  is  augmented,  but  its  density  is  diminished.  Its  color 
vaiies  from  the  light  yellow,  mustard  or  straw  to  the  red  orange,  the  yellow  hue 
jdways  predominating.  Its  consistency  and  cohesion  are  notably  increased,  and  blood 
flown  out  in  a  very  small  quantity  j^ler  an  incision.  The  hepatic  cells  never  fail  to 
show  latty  degcnemtion  in  the  different  steps  of  its  process,  and  the  mucous  membrane 
of  the  gall  bladder  exhibits  very  analogous  lesions  to  those  of  the  stomach. 

The  reddish  arborescent  appearance  of  the  vessels  of  the  peritoneum,  tn  somfe  cases^ 
the  fibrous  adhesions  between  coib  of  intestine,  and  oflener  the  presence  of  a  viscid 
liquid  in  the  peritoneal  cavity,  constitute  the  most  usual  lesions  found  In  the  perito- 
ncnm.  The  kidneys  are  enlarged,  hanl,  and  their  surface  exhibits  brownish-red  pat*^hea 
alternating  with  j^ellow  and  normally-colored  zones.  The  bypertemia  sometimes  pro* 
dominates  and  the  yellowish  color  in  other  inshinces.  There  are  very  often  ecchymotic 
spots,  and  the  fatty  degeneration,  both  of  it-i  parenchymu  and  bkXKl  capillaries,  ia 
obeei^-ed  in  many  cases.  Sometitnes  ftbfaaions  of  the  epithelium  have  been  observed 
in  the  pel  vices  and  calices. 

Fatty  degeneration  of  the  heart  has  been  found  iu  the  endocardium,  with  whitish 
patches  thicker  than  the  rewt  of  the  membrane  ;  these  lesions  extending  to  the  inner 
layer  of  the  main  arteries,  the  perl-arterial  connective  tissue  of  which  is  very  commonly 
the  site  of  a  sanguineous  extravasation  all  along  the  arteries,  a«  a  consequence  of 
capiUarT  embolism.  A  greenish  or  yellowish  li<|uid  filU  the  pericardiid  cjivity,  and 
fiometimes  whitish  patches  may  be  observcfl  ou  the  snriace  of  the  memtvmne. 

The  brain^  too^  undergoes  fatty  degeneration  ;  the  ca^itj'  of  the  arachnoid  containing 
II  great  quantity  of  a  reddish,  serous  liquid,  which  infiltrates  the  cellular  tissue 
«urround!ng  all  the  blood  vessels  of  the  pia  mater,  which  presents  a  beautiful  red 
sppearanoe  after  the  anu^hnoid  bofl  been  taken  off. 

Porthermore,  the  poLsoning  by  phosphoric  add  causes  the  blood  to  be  acid  and 
diffluent,  and  the  same  alteration  has  been  found  by  Griesinger,  Davy  and  La  Roche 
In  ISital  Qmee  of  yellow  fever. 

Time  are,  very  sumtaarily,  the  lesions  In  the  organs  in  cases  of  yellow  fever,  and, 
when  compared  'with  those  of  phosphoric  polscmmg,  one  mu^t  Ikj  impressed  with  the 
fiict  that  there  is  a  very  essential  and  tiingible  feature  ct>ramou  to  both  ailments,  viz.  : 
A  ftUg  dejfenertdUm  tkr(m{fhaut  the  bod^f  09  the  lad  stage  of  a  versf  actUe  process  of 


We  wish  to  dwell  upon  this  condition  of  the  organism,  because  this  is  the  chanwtcr- 
istic  fl»iture  in  the  pathological  anatomy  of  yellow  fever ;  no  particular  and  unique 
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kftlon  in  a  special  orgiw^  m  hiippeiis  la  oilier  mal»dic«,  can  be  pointed  to ;  the  only 
one,  we  say  again,  U  a  gtjiicraliz«nl  iiud  verj'  severe  jiblogosw  of  nearly  all  the  tiasae^s, 
having  a  rapid  course  and  ending  in  iatty  degenenitlou.  Such  a  fact  gives  a  natortd 
and  planfiible  explanation  of  every  symptom  of  the  disease* 

We  come  now  to  the  symptotas,  and  shall  try  Uj  shovr  that  there  are  but  two  natural 
periods  in  this  iUiiess,  such  a  fxu-t  homg  in  accord  with  our  views,  namely  :  One  of 
fenntfiUitioftf  the  only  one  to  which  the  nume  of  yellow  fever  is  properly  fitted ;  and 
tlie  other,  which  is  bat  the  rt^sult  of  lesions  arising  from  the  first. 

No  matter  how  skillfully  the  divisions  of  the  coarse  of  the  malady  have  been  made 
by  other  observers,  all  of  them  are  simply  artificial,  the  main  reatkon  of  this  statement 
laying  in  the  fact  that  there  are  numcioua  instances  in  whicii  the  different  alleged 
peri«Mis  of  yeUow  fever  are  missing.  Were  they  natuial  periods,  none  of  them  would 
tail  to  exist  in  every  case.  But  among  the  numberli«s  symptoms  attending  yellow 
fever,  them  is  one  thiit  never  fails  to  uiijicar,  and  this  is,  the  changed  tcmi>enitme  of 
the  body.  For  this  reason  we  liave  taken  the  abnormal  temperature  bb  the  basis  fur 
the  study  of  the  malady*  and  have  nott^d  the  sympt^nns  that  acc-ompony  each  one  of 
th6  three  natural  stagcj*  of  the  nbunrmal  heat— rwwLv /i/,  fmfifjium  and  dofcent^and  the 
£iets  observed  have  UhI  xm  to  the  eonclnj^ion  tbtit  all  the  ciisca  of  yellow  fever  must  be 
includwl  within  two  cliis«ics—  those  in  wldch  the  malady  ends  at  the  tastigium  of  the 
abnormal  heat,  and  then  the  convalescence  sets  in  at  once,  and  those  in  which  the 
i  11  ness  st il I  goes  on  t hrougb  tb e  decline  of  the  abnormal  heat.  The  symptom s  attending 
the  first  class  are  present  in  every  cascj  and  th<jse  attending  the  siH'ond  one  are 
restricted  to  a  certain  numlK'r  of  patients;  that  is^  yellow  fever  has  two  phases  of 
evolution :  The  first  une  ne**essarily  exists  in  all  peisons  attacked  with  it,  and  the 
Bceond  one  is  only  present  in  some  of  them.  Patients  experienciug  only  the  first  all 
retx>ver,  except  in  case  the  two  jieriotLs  are  irulistinct^  which  o<'curs  in  the  severest 
form  of  the  attack.  Those  who  run  into  the  second  period  have  generally  a  severe 
attack,  proving  favorable  in  mmv,  ending  fiitidly  in  others. 

Before  going  into  the  sjjecification  of  the  symptoms  of  each  period,  let  na  say  that 
poisoning  by  laetic  acid  gives  rise  to  the  Ibllowing  s^^mptoms :  A  »eH«4ition  of  being  tired,* 
which  caust^H  aching  in  the  liody  all  over,  dizniness,  somnolence,  and  the  symptoms 
attending  the  inflammation  of  the  alimentjiry  canal  from  the  mouth  to  the  ret^tum,  and 
in  the  hi^  «ttage  of  the  poisoning  all  tho»e  ooTresponding  to  the  congestion  of  the  Iieart, 
liven  kidneys,  etc* 

The  follomng  are  the  symptoms  tliat  we  have  very  carefully  ol»served  twice  a  day  in 
about  one  hundrcil  patients  frr^m  1^76  to  IRTfl,  at  Veni  Cruz,  while  the  abnormal  heat 
of  patients  was  in  its  ascent  and  fastiginm.  For  brevity's  «iake  we  sliall  omit  all  theiie 
details,  and  other  symptonvs,  too,  that  are  not  closely  jitrtinent  to  the  subject  under 
consideration* 

Among  the  many  symptoms  attending  the  invaj=non  of  yeUow  fever,  aching  in  ike 
Umhn  and  in  tht'  armti  him  lieen  one  of  the  mast  prominent  ailmenU  ftom  the  very  onset 
of  the  malady  in  80%  of  all  patients.  Tbu*  pain  hiLS  l>e<*n  ivimpared  by  the  patients 
themselves  ivitb  the  sensation  erptrietu-ni  nfUr  pmtradal  indking^  and,  as  we  ba\*o  been 
very  cautious  that  our  inquiries  may  not  be  suggestive  of  the  Siiid  c<jmparison,  we  are 
confident  that  the  character  of  this  aching  is  certainly  that  of  a  tirwl  feeling. 

That  particular  pain  which  is  located  in  the  mas4:les  of  the  eye  and  incrua/^es  when 
(he  {latient  U  compelled  to  look  upward,  aharea  the  same  charactera.     In  88%  of  all 

*  It  mu9t  lie  remc^hert^d  that  1«<!tic  ifccid  l»  normallj  formed  in  maacle*  at  lli«  tfme  of  their 
Ooatrii«;tion»,  nn4  taki'n  Immf^diatclT  in  hy  rho  CApilUricfi,  and  when  it  ftoomnalateA  to  tueh  mn 
extent  »■  to  niako  »eid  the  muielcfl*  roftoiioo,  there  alwAjf  ttppo&n  Iheo  th«  /•^ling  o/  h^ng 
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tlie  csaes  it  bas  been  present,  and  in  almost  every  one  of  them  from  the  earliest  period 
of  the  illuesft.  It  began  at  the  same  time  as  that  in  the  limbs  in  88%  of  fiivorabla  casea 
and  in  83^  of  fatal  ones  ;  following  it^  niiirch  in  76%  and  66%,  respectively,  to  these 
*pply  the  same  remarks  that  \veh:ive  before  made. 

Fimdly,  the  lumbago — ^the  excrutiating  pain  that  is  so  frequently  present  in  yellow 
fever  as  to  d^trve  to  be  conKidered  as  ji  charat!teri«tic  r^  uiptom^hai*  the  same  co-rela- 
tion as  the  iimi  fcding  of  the  limbs.  In  95  "^e.  of  our  patients  it  hits  occurred,  and  in 
85^  of  them  lumbago  and  pain  in  the  linibg  have  started  at  the  same  time,  both  fol- 
lowing the  same  course  ;  that  is  to  say,  increasing  and  decreasing  together  and  disap- 
pearing at  the  same  time*  There  if*,  later  on  in  the  course  of  the  illness,  hyperceraia  and 
inflammation  of  the  kidneys,  and  sur  h  an  occurrence  accounts  for  the  absence  of  the 
co-relation  Vtween  the  two  ailmenta  in  all  ca«e«. 

It  i&  to  be  seen  by  therse  abstradB  from  our  oliftcrvations  that  a  unique  and  fftnen^ 
circumstance  is  the  starting  cause  of  all  tlio  disorders  which  arts  present  at  the  otiBct  of 
the  maliuly*  There  are  lint  two  general  conditions  of  the  body  capable  of  producing 
tbenit  mimely,  the  abnormal  heat  and  the  pathological  condition  of  the  blood*  The 
ibst  must  bo  excluded,  because,  although  in  every  instance  abnormal  temperature  and 
general  aching  sensation  have  bc^m  at  the  same  time,  they  hare  followed  afterward 
II  diiTcrent  ctmrse  lu&Jfr  of,  patients  who  recovei*ed  and  in  94^^  of  those  who  died; 
tbns^  the  co-rehition  of  cause  to  eflect  ia  not  reasonably  presumed  here,  and,  oons^ 
quently,  the  geut- ral  condition  of  the  blood  is  to  be  taken  as  its  only  cause. 

Laetic  acid  jioboinng  gives  rise  to  an  iufluramatory  condition  thronghout  the 
digestiTe  runal,  and  thU  happens  as  well  in  yellow  fever  from  the  earliest  hours  of  the 
nmlady.  In  100 1^  of  our  cases  the  gums  have  been  noticwl,  a  very  few  hours  after  the 
beginning  of  the  illness,  swollen,  more  or  less  reddish,  lined  ^'ith  a  whitish  hiyer  of 
<nd(ttm  alhicttjM,  and  Juter  on,  nlcers  on  their  free  edges  have  appeared.  The  inihimma- 
tion  of  the  stomach,  c\inced  either  by  pjun,  nausea,  or  vomiting,  never  lailed  to  exist. 
The  tenderness  of  the  aMuraen  on  pressure,  elicited  by  movements  of  the  patient,  even 
by  the  weight  of  the  bcd<'over»,  and  by  the  ingestion  of  liquids,  have  been  observed 
in  ©very  instance  of  fatal  cases  and  in  93%  of  patients  who  recovered.  Nausea  always 
attended  the  illness  from  its  start,  and  voniitiug.  either  nineous,  bilious  or  black,  hiis 
been  noted  in  86^i  of  cases  who  recoven^d  and  in  93  C^  of  patients  who  died. 

Dizziness  and  somnolence,  that  are  among  the  morbid  phenomena  accompanying 
lactie  poisoning,  are  the  usual  attendants  of  yclloTV  fever,  the  former  having  occurred 
in  all  cases,  and  in  90  5£  of  them  at  the  outset  of  the  illness,  and  the  latter,  although 
not  BO  frequent,  was  present  in  SSfr  of  cases  of  recovery,  and  in  93;^  of  patients  who 
died^  appearing  later  than  the  dizziness. 

There  is  no  patient,  be  the  character  of  their  attack  what  it  may,  either  mild,  severe 
or  fiital,  who  fails  to  show,  on  the  whole,  during  the  ascent  and  acme  of  the  abnormal 
heat,  besides  other  symptoms,  inflammation  of  the  gums,  pharynx,  stomach  and  intes- 
tim9,  /filing  tyf  Inin*;  tired,  hejidache,  pain  iti  the  ey«?s,  lumbago,  dizzincxH  and  Btiruuo- 
lence ;  and  it  is  to  be  remembered  that  Identical  symptoms  are  noted  in  cases  of  lactic 
acid  pois<ming. 

We  have  stated  before  that  when  the  abnormal  heat  has  reached  its  maximum  and 
begins  its  third  stage— the  descent— the  yellow  fever  will  either  bo  definitely  over 
then,  or  the  symptoms  will  continue  to  go  on,  and  some  new  ones  will  appear,  although 
there  is  no  abnormal  heat ;  that  in  the  first  case  there  is  hut  one  period,  tht;  fermenta- 
tion^ which  always  exists  in  every  instance  of  yellow  fever,  and,  in  the  second  case, 
the  conse4!^im  period  sets  forth,  which,  according  to  onr  hypothesis,  will  be  a  ca^e  of 
poisoning  either  by  phoKpho-glyccric  acid  or  by  acid  phosphate  of  soda. 

I>o  the  symptoms  observed  in  the  con»tcuiim  stage  of  yellow  fever  correspond  to  those 
of  phosphoric  poisoning?    We  are  inclined  t«  believe  that  such  is  the  case,  because 
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the  latter  symptom  a  are  those  of  an  acute  iniliimmntioa  of  tbe  digestive  tmet,  lirer, 
kidxieysj  heart,  andj  in  gcnenU,  of  all  tbe  tbeues,  eudiiJg  iu  fatty  degeneratioo  ;  nnd 
we  have  seen  that  such  is  the  charucteristic  feuture  of  yellow  fever,  and  shall  show, 
besides,  that  tbe  symptoms  present  during  the  cutuuxutii'ti  stage  reveal  that,  although 
there  'wwi  already  a  pblogosic  conditiuii  of  the  main  organs,  this  bad  been  agg^vated 
at  the  time  the  pathological  tern pemt tire  begim  to  subside,  which  (hct  would  not  have 
happened  were  it  not  for  tbe  presence  of  a  new  cause. 

The  symptoms  reveallug  an  increase  of  the  InilaTiimation  of  the  different  ports  of 
tbe  alimentary  canal  in  tliat  circumstance,  iu  our  observations^  have  been  noticed 
follows  :  Recrudescence  of  redness  and  swelling  of  the  gams,  7^  in  cases  of  reooveiTJ 
and  52^  in  fatal  cases  ;  bilious  vomiting,  53  and  Ab^,  respectively,  Fnrthemiorc,*' 
the  black  vomit,  which  evinces  either  ulceration— the  advanced  stage  of  phlogosis-^or 
decom|iofiition  of  ibe  bloody  or  lx>tb,  m  is  tbe  most  usual  case,  bos  been  scarce  in 
patients  who  recovered,  and  when  they  occurred,  made  its  appearance  during  the  acme 
of  the  abnormal  beat  in  20%,  and  during  the  descent  in  80;^  ;  in  fatal  cases  40  and 
57^  !iave  been,  respectively,  the  figures.  The  most  repeated  iind  abundant  instftooes 
of  black  vomiting  occurred  in  50^  of  cases  of  recovery  and  in  58^  in  ^tid  cases,  in 
the  said  period  of  descent  of  the  abnormal  heat.  An  increase  of  the  nephritis  is  noticed 
by  the  recrudescence  of  the  renal  pain,  or  by  the  augmentation  of  the  quantity  of 
albumen  in  tbe  urine.  Tbe  former  took  place  during  the  descent  of  tbe  abnormal  heat 
in  W^  of  patients  who  recovered,  and  in  51^^  of  those  who  died,  and  the  latter  in  46 
and  71%,  respectively. 

Delirium,  us  one  of  the  initial  synsptoms  of  meningoencephalitis,  has  failed 
to  be  present  during  the  illness  in  72^  of  successful  cases,  and  existed  in  93^  of  fatal 
ones  ;  and  when  ifcso  happened,  its  increase  took  place  while  the  heat  went  on  subsiding 
in  33  and  S6%,  respectively.  Coma,  that  attcntls  an  iwlvanced  degree  of  phaspboric 
poisoning,  was  in  yellow  fever  of  a  very  rare  occurrence  in  mild  cases,  and  in  the  fatal 
ones  alwatfn  appeared,  as  tbe  rule  (0.U9  excepted),  while  the  heat  was  decreooitig. 

We  regret  not  to  have  alway;^  paid  due  attention  to  tbe  symptoms  revealing  the 
angioH^ardiac  pblogosis — pain  and  munnur  ;  and  in  the  cases  in  which  we  did  it  (16) 
its  maximum  aocotupanied  tbe  inaxbuuni  of  the  cerebral  and  nephritic  complainiz}. 

It  is  to  be  seen,  therefarc,  by  the  foregoing  ligures,  tk-it  in  severe  and  fatal  cases  of 
yellow  fever  the  pblegmasies  of  tbe  diverse  organs  undergo  a  recrndescenoe,  and  some 
others  begin  to  lie  inflamed  alter  tbe  abnormal  heat  has  begun  to  subside,  which  fact 
can  be  ascrilx^d  but  to  the  pre^ience  of  a  new  agent  acting  like  lactic  acid.  Such  a  oon- 
dition  can  be  fulHlled  but  by  a  phosphoric  compound. 

If  our  oplnlc»ns  are  correct^  then  the  experimental  poisoning  in  animals  by  lactic 
and  phofjpho-glycerie  acids  would  reproduce,  to  a  certain  extent,  tbe  symptoms  aod 
lesions  aerompanying  yellow  fever.  With  this  object  in  view,  we  undertook  a  seiies  of 
sysletiiatie  exijeriments,  which  jjersonal  circumstances  compelled  us  soon  to  give  up* 
Although  very  inci>mplete,  they  will  add  to  the  probabilities  of  the  proposed  theoiy. 

Wo  mode  in  some  dogs  b^^Kxlerniic  injet.'tioiLs  of  two  grains  of  phospho-gly eerie  acid 
in  one  gramme  of  vrater,  without  noticing  any  abnormal  phenomena.  In  some  othcni 
an  intiHrvexioos  injection  of  20  ceutigramnies  of  lecythine,  prepared  from  the  yelk  of 
eggs  dissolved  in  1.5t>  of  sulphuric  ether,  and  in  some  otheis  the  quantity  of  lecytlujie 
being  ten  drops  to  ten  drops  of  ether,  and  in  both  cases  with  negative  rcsn^lts,  except 
in  the  latter  cases,  in  whieb  an  abundant  salivation  antl  lacbrymation  immediately 
en?ue<i  upon  tbe  ii\jection.  In  iinotber  dog  1  gramrae  of  lactic  acid  diluted  with  I 
gramme  of  water  was  followed  by  no  particular  phenomenon  during  tbe  eight  subse- 
quent days.  We  then  IkhI  injected  into  the  jugular  vein  of  a  snnill-size<l  dog  0.60  of 
Iceytbine,  and  immediately  aflcr,  0.50  of  lactic  acid.  Up  to  9  p.  M,^ — the  injection  was 
made  at  noon — no  porticubr  symptom  was  observed,  and  at  about  3  A.  M.  on   the 
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follotring  daj  tbe  dog  vnm  dead.  At  noon  a  post-mortem  examination  showed  tlie 
folkiwing  :  There  wae  on  the  groiirid  sk  nut u ml  sttHjl ;  no  %"omited  matter,  Codaverie 
rigidity  very  estaggerated  ;  liver  hypenemie,  natural  consistency,  red-brown  hue,  volume 
a  litlia  increased-  Stomucli  t-ompletely  emptiL-d,  its  muef)us  niembnme  swollen  and  of  a 
dAxk,  very  red,  color  j  red  etrchyinotie  patcht^s  in  the  daodcjium,  whith  was  filled  with 
yellow  bile,  and  in  the  rest  of  the  small  intestine  yellow  and  ttbunclant  bile»  too,  either 
idone  or  coloring  an  abundant  mucoas  uwtter.  Kidneys  congested*  bladder  emptied 
and  its  muoooa  memluaiie  dry.  Heart  of  uatund  size^  and  its  four  cavities  filled  with 
a  very  dark  blood,  the  consistency  of  which  was  a  little  greater  than,  but  closely  resem- 
bling, gummy  syrup.  No  signs  of  endocartlitis;  ret! diiih -yellow  and  swollen  patch  in  the 
transverse  portion  of  the  aortic  arch ;  notliing  particular  in  the  carotids.  Brain  veiy 
much  congested;  its  pia  mater  of  a  very  vivid  red  hae  and  all  its  capillary  vesBeW 
enlarged  and  very  numeiouB;  nothing  itarticular  in  the  anichnoid. 

It  is  clear  that  death  was  duo  to  the  conjoint  presence  of  lecytliine  and  lactic  acid. 
This  agrees  with  theoliservation  of  similar  experiments,  in  which  the  death  of  the  animals 
oould  not  be  referred  to  the  in£nence  of  only  one  of  those  acitls,  and,  therefore,  corrobo- 
rates, to  some  extent,  our  hypothesis.  In  support  of  this  ^iew  additional  ohservationa 
may  he  advanced  in  ei-idence,  namely,  that  tlie  lesionB  of  the  post-mortem  examination 
were  of  an  inflammatory  character  ;  the  mucous  membrane  of  the  stomach  and  of  the 
small  intestines,  and  also  the  internal  surfaee  of  the  aorta, showed  an  analogonn  morbid 
alt^mtion,  and  it  is  presumable  that  the  brain,  liver  and  kidney's  were  imphcutcd  in  a 
simihtr  maimer.  The  urine  was  suppressed,  precisely  as  it  occurs  in  yellow  fever  ;  the 
blood  liail  the  same  asjiect,  and  the  cadaveric  rigidity  was  oa  marked  as  in  vomito  nigra. 

tlaving  been  led  to  tliink  that  lecythine  extracted  from  the  blood  would  he  better  suited 
fi>r  tJie  purpose  thim  that  from  egg8^  we  made  the  following  experiment:  IJabbit,  of 
large  sLee — Respirjition,  pulse  and  pupil  normal;  rectal  temperature  40,1°  (Centig.); 
gnms  of  a  vivid  rosy  color;  iMili^ebml  cotyunctiva  red  ;  ocular  conjunctiva  nonnal. 

A  ug.  29th  J  2, 30  P.  M . :  H  y  p  tderni  ic  i  nj  c<-t  i  o  n  i  u  tl  le  ri  ght  side  of  0.  WM  of  sheep '  s  b  1  ood 
lecythine,  dissolved  in  L50  of  sulphuric  ether.  12.35:  Temperature  40°,  Blight  ames* 
thesia;  respiration  and  pulse  normal;  pupil  enlarged.  12.45:  Temperature  39.7**,  pro- 
found aujcistbcsia;  pupil  very  much  enlarged;  pulrto  and  respiration  normal.  12,55: 
Temp.  39°;  anaesthesia,  the  same.  l.C>5:  Temp.  39°;  pupil  les  enlarged.  1.15:  Temp. 
38.7*;  slight  ana^thesia;  spontaneous  movements;  he  tries,  successfully,  to  walk;  pupil 
llie  same.  2, 15:  Temp.  ;n.6'* ;  amnathesia  disappeared ;  pupil ^  pnlae  and  respirntion  nor- 
mal; he  appears  depressed.  3.30:  Temp/37.1°.  5.45:  Same.  8.15.  Temp.  39.1°;  gums 
of  vivid  rosy  color. 

Aug.  30th,  8.30  A.M.  Temp.  38.1;  ocular  coiyunctiva  yellowish;  gums  redder 
than  yesterday ;  depressed.    8,30  p.m.     Temp.  37.4^;  increased  dullness, 

Aug.  Slsty  7  A.M.  The  rabbit  lies  dead  on  his  right  side;  cadaveric  rigidity  (opia- 
tbotODOs)  very  marked.  Around  Uw  puneture  rondo  with  the  syringe  the  Fiibcutane- 
009  oellular  tissue  was  red,  and  a  greenish  liquid  permeated  it  to  a  great  extent  around. 
Mesentery  red  and  its  vessels  filled  with  blood,  and  in  some  portions  of  it  nnal]  ecehy- 
moees  appeared.  Stomach  considerably  enlarged  by  very  dry  food,  and  so  was  the 
mueotis  membrane  of  the  visjcera,  from  which  large  portions  of  it«  epithelium  can  be 
scraped  off  by  a  light  stream  of  water;  no  change  in  the  color  of  the  said  mucous 
tDembmne,  except  at  the  level  of  its  small  curvature,  where  there  ia  a  psitch  of  red  hue; 
oothing  particular  in  the  intestines.  Liver  congested,  showing  very  numerons  red 
clots;  its  consistency  and  size  about  normal;  the  gall  bladder  very  much  distended 
by  bile  ;  kidneys  somewhat  enlarged  and  dark;  the  bladder  contained  45  grammes  of 
iiHne,  which  after  being  filtered  was  transparent,  greenish,  and  nitric  acid  test  revealed 
the  presence  of  a  small  quantity  of  bile  and  a  great  deal  of  albumen.  Lungs  of  a 
vivid  rid  color.     There  was  in  the  pericardium  one  gramme  of  a  greenish  liquid,  in 
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which  no  trace  of  bile  ootald  be  detected  by  nitric  add.  Btsin  very  much  ooDgested, 
»nd  HO  was  tbe  pia  mater  in  a  greut  clpgrc"^,  tb©  capillaries  of  which  appeared  very  red 
aiid  nUTueroits,  owing  to  it8  Ix'Lng  filled  with  blood. 

The  ubove  experiment  shows  that  aft4ir  the  introduction  of  lecy thine  in  the  bloody 
the  tetiiperatnre  fell,  jaundice  and  albuminuria  set  in,  indammation  of  the  stomachy 
perit-oneum,  liver  aoil  pin  mat^r  appeared  in  a  very  abort  time,  and  cecbymoses  were  pro- 
duced, as  happens  in  the  cniunx^iive  stage  of  yellow  fever. 

In  summing  up  we  believe  the  deduction  is  wurratited,  from  all  that  bus  been  firtated 
in  the  present  paixT,  that  there  is  circurui^tantial  evidence  in  favor  of  the  opinion  pro- 
fessed by  iiB,  namely — 

That  during  the  asctnit  and  acme  of  the  abnormal  heat  in  yellow  fever,  a  true  fer- 
mentation tiike?*  pliice  throti^b  thu  presence  of  a  micror«rganisra  in  the  blcxnl,  which 
takes  the  oxygen  of  the  nugar  for  it^  own  iiourishmejit,  mu\  the  other  element*  of  the 
sugar  are  tamed  into  lactic  acid,  and  hence  the  symptoms  attending  Ibia  first  stiige  of 
yellow  fever. 

That  in  case  the  fermentation  has  not  attained  a  certain  degree,  the  malady  will 
hiive  a  favorable  l^ue  at  the  end  of  tbe  fast Jgi urn  of  tbe  abnormal  heat 

That  in  the  contrary  case,  the  lactic  acid  will  caOfHj  the  pboHpho-glyccric  acid  to  be 
act  free  from  the  lecythine  of  the  blood,  and  tbere  will  then  l>e  a  conMctdipe  period 
aeromiianied  by  all  the  symptoms  atteudiiig  phosphoric  acid  poiBoning;  and^  finally^ 

That  when  death  ensues  the  cadaveric  lesions  will  be  those  caused  by  fatal  intoxi- 
cation with  phosphoric  acid,  viz.:  generalized  phlogosis  tbroughoat  the  body,  causing 
fatty  degeneration  of  the  viscera. 

We  confidently  boi>e  that  iM^rsons  interested  in  the  ad^'ancenleat  of  scienoe  and 
conversant  with  practical  chemistry  will  take  this  matter  into  their  hands,  and  by 
skillful  analysis  of  the  blood  arrive  at  data  by  which  they  will  be  able  either  to  reverae 
or  aflirin  mn  opinion. 

Dr.  Waltkr  B.  (^eikie,  of  Toronto,  Canada,  then  read  the  following  paper  :^ — 

CKOUPOUS  PNEUMONLV,  AS  FOUND  IN  VARIOUS  PARTS  OF  THE 
DOMINION  OF  CANDIDA. 

DE  LA  PNEUMONIE  CROUPEtTSE   COMME  ON  LA  RENCONTRE  DANS  LE 
DOMINION  DU  CANADA. 

DAS  VORKOMMEN  DER  CROUPARTIQEN  PNEUMONIE  IN  VERSCHIEDENEN  THEfLEN  YOH 

EANADA. 


BY  PROFESSOR  WALTER  B.    flEIKIE,    SL   D., 

Dean,  Trtaitjr  Med  led  CoUege,  Toronto,  CiinadA, 

I  do  not  for  a  moment  propose  to  bring  a  snbject  »o  familiar  as  pneumonia  before 
tbe  Mwiical  Section  of  this  International  Medical  Congress,  True,  no  disease  attracts 
more  attention,  or  is  more  widely  known  in  both  hemispbepea,  and  on  thi«  aooooni  it 
ocmrri'd  to  me  as  desirablo,  in  a<ldition  to  my  nwn  obwrvations,  to  obtain  by  oorrc»- 
pondence,  afi  far  as  lay  in  my  power,  some  information  regarding  the  prevalence  and 
penpal iari ties,  if  aay^  of  croufwaa  pneaaionia  a#«  fonnd  throughout  Canada,  from  tbe 
Pacific  on  its  west**™  to  the  Atlantic  on  its  eastern  Bbores.  It  farther  ncenied  more 
than  likely  that  a  ^bort  paper  referring  to  a  Rwbjeet  so  practical,  and  of  stieb  wide- 
spread interest  as  inflammation  of  the  lungs,  woold  be  certain  to  elicit  the  views  and 
experience  of  many  members  of  the  Congress,  and  in  this  iwry  prove  of  great  pnniTtical 
utility. 
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It  would  be  oat  of  the  qnestiou  to  detain  this  Section  by  reading  in  detail  either 
the  queries  9ii1»mitted  by  mo  to  various  mcdictil  men  throitglinnt  Canjidaj  or  the 
replies  Teceiv* <1  to  these.  One  miiln  poiut  d4isired  w«5  to  ascertfiiii  the  fnqutmr^  with 
which  the  disease  waa  met  with  in  different  parts  of  the  country  remof/e  from  eaub 
other,  and  the  form  or  forms  it  is  wont  to  assume  nnder  very  varying  climatic  con- 
ditions. 

From  British  Colarabia,  on  the  western  coast,  I  learn  (and  may  say  that  the  infor- 
mation received  thus  far  hm  Im^cu  chiefly  from  the  New  Westminster  District)  that 
{incumonia  is  not  of  very  frequent  oceunx! nee— that  when  met  with^  specially  in  the 
largter  towns^  it  is  nsoally  an  accompanimerit  of  some  other  form  of  diaetise — in  other 
wordev  that  it  is  a  secondanf  much  otiener  than  a  priniarif  atlectioii,  and  aa  the  disease 
with  which  it  is  most  frequeiitly  associated  is  typhniii  fever,  many  of  the  cases  are 
prone  to  assume  a  very  low  form.  Acute  cases,  however,  occur  from  time*  to  time, 
hut  are  said  by  ray  correspondents  to  be  not  nearly  as  common  in  that  region  as  the 
complic&t^  low- type  form  just  referred  to. 

Oomiiig  eastward  into  the  as  yet  veiy  partially  known  and  very  sparsely  inhabited 
regions  of  Alberta  and  Assioiboia,  pneumonia  l^  said  not  to  be  common*  Query,  Is 
this  not  biscause  settlers  are  so  few  in  these  vast  territories? 

I  am  also  informed  that  it  has  never  appeared  in  these  parts  as  an  epidemic,  as  it 
Is  reported  and  l>elieved  to  do  occasionally  in  many  older  and  more  funy  settled  loo-ali- 
tiGB.  Practitioners  there  find  it  a  purely  primary  disease— an  acute  inflammation  of 
Uie  lungs  pure  and  simple.  It  is  iraportint  to  bear  in  mind  that  in  British  Columbia, 
.  aa  well  as  o%'er  the  entire  Canatlian  northwent,  reaching  fmra  the  eaitera  side  of  the 
Bjocky  Mountains  to  the  westerly  limits  of  Ontario,  malaria,  which,  wherever  found, 
so  largely  influences  every  disease,  is  practically  non-existent. 

In  all  the  vast  tract  jnst  spoken  of,  pneumonia  is  met  with  more  or  less  frequently 
in  proportion  to  the  number  of  people  settled  in  particular  localities.  It  is,  as  in 
almost  if  not  in  every  other  place,  found  to  take  the  acute  form  in  scattered  settle- 
ments, and  not  seldom  a  lower  form  in  towns  and  villages,  particularly  in  those  which 
are  rapidly  increasing  in  population;  the  explanation  of  this,  I  take  it,  is  not  far  to 
seek.  Population  in  Americ-an  and  Canadian  comnvunittcs  otlen  increases  with  great 
laptdity,  while  the  carrying  out  of  efficient  sanitary  regulations  takes  much  time  and, 
what  is  more  Bc:irce  than  time  in  all  new  places,  a  goo*l  deal  of  money.  The  fact  now 
happily  becoming  more  and  more  familiar,  that  as  sanitary  measures  are  perfected 
low  forms  of  pneumonia  and  of  idl  other  diseases  tend  greatly  to  decreujse,  abundantly 
verifies  this  observation. 

Coming  still  e4istw*ard  through  Ontario,  pnenmonia  is  fonnd  to  occur  frequently, 
and  in  an  nenie  form,  at  eertiin  se4isons — chiefly  toward  and  daring  spring,  especially 
in  rurul  dLstricts.  But,  as  one  would  expect,  many  cases  present  theniMlves  in  which 
more  or  lese  blood-poisoning  co-exists  with  the  local  inflammation,  giving  tbem  often 
an  asthenic  character.  As  we  pass  into  the  more  southerly  portious  of  Ontario  malaria 
tjeoomes  a  very  important  factor,  not  in  pneumonia  alone,  but  also  in  every  other 
disease,  modilying  not  the  type  only,  but  the  entire  course  of  the  cases  very  con- 
siderably* 

Ftom  districts  more  or  leas  malarious  I  have  received  conflicting  reports  as  to  the 
frequency  of  pnenmoma,  but  learn  that  a  very  large  proportion,  given  by  some  as  high 
^twhihitdit  of  all  the  cases,  tend  to  assume  the  low  form.  This  is  very  markedly  the 
case  in  some  of  our  cities,  in  Toronto,  for  example,  where,  during  the  last  winter  and 
fpring*  pneumonia  has  been  very  prevalent.  Owing  to  the  particularly  low  form  of 
many  of  the  cjlscs,  an  unfavomblo  termination  has  occurred  in  a  mnch  hirger  piopor- 
tion  than  has  been  the  vnse  for  some  yeare  past.  It  attacked  not  only  the  weak  and 
broken  down,  hut  many  young  and  middle-aged  persons  as  well,  who  prior  to  the 
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Attiick  had  been  vigorous,  and  of  all  ageS|  varying  from  fiiteen  to  thirty-fiye  yoaiB. 
Weakly  and  broke dhIovvu  constitEtioua,  and  persciQS  mlvanoed  in  life,  sank,  in  many 
instances  oiler  only  a  few  days*  illness,  lu  spite  of  every  efforfc  miide  to  save  tliem. 
nerai  and  excessive  prostration  was  its  principal  feature.  According  to  some  of  my 
irrcspondtmts  ivlio  kept  an  accarate  record,  the  cases  were  so  nameroua  that  the  I 
disease,  or^  as  some  under  such  circumistaiices  would  call  it,  the  spwitic  fever  accMim- 
panying  the  pncamoaia,  appeared  to  lie  contagious.  For  ex:ample,  one  of  our  most 
experienced  hospital  authorities,  speaking  fmm  his  own  oljser^^atioD,  aays  nearly  all  ■ 
the  cases  he  saw  last  winUir  and  spring  presented  the  same  low  type.  He  ffmad 
several  instances  of  two  or  three  cases  coming  from  one  house^  each  csuse  running  just 
the  same  course,  one  often  falling  ill  a  short  time  after  the  other.  It  is  a  pity  that  the 
ejtaci  periods  at  which  the  disease  began  in  these  cases  were  not  obsexved.  In  every 
one  of  them  the  pneumonia  was  very  marked  as  well  as  eitcnsive.  From  several  other 
cities  of  considerable  population  a  similar  ruport  might  be  given,  especially  of  the 
pneumonia  of  last  winter,  both  us  to  its  frequent  occurrence  and  the  low  type  it 
;ibsumed. 

The  asthenic  form  prevalent  from  year  to  year  in  our  Ontario  cities,  where  we  da 
not  liavo  the  very  low  winter  temperatures  reached  in  Quebec  and  iu  the  Northwest, 
is  very  striking.  1  knoTiv  that  in  Toronto,  as  in  other  cities  on  this  side  of  the  Atlantic, 
among  the  poorer  classes  exhaustion  from  overwork  or  underfeeding  may  and  does 
exLst^  but  happily  only  to  a  comparatively  slight  extent,  and  I  feel,  and  sadly  admit, 
that  prostration  of  the  system  to  a  far  greater  extent  ia  due  to  alcoholio  and  other 
excesses.  But,  making  liberul  aliowaueo  for  all  such  oiaea,  have  imperfect  tlrmnagf^ 
more  or  Um  impurity  in  tfie  drinking  tvattr^  and  malarial  poii^niug  not  jrnu'h  ttwre  to  do, 
than  all  other  causes  combined,  in  giving  rise  to  this  particular  type  of  the  disease? 

In  the  more  northern  portions  of  Ontario  the  pneutuonia  record  from  rural  districta, 
villages,  and  towns  is  just  what  might  be  anticipated  —  the  disease  l>eing  often,  In 
^iricUy  rural pttrfjtt  acuft  -but  presents  a  much  less  active,  and  olVn  even  a  tow,  form  in 
lesser  or  greater  centres  of  popuhition. 

Coming  to  the  Province  of  Quebec,  wo  learn  that  in  Montreal,  the  most  populous 
city  ia  Canada,  pueitmoaia  ia  frequent,  and  is,  as  a  rule,  as  my  Wst  correspondent 
inlbrms  me,  acute  in  form.  Unless  in  feeble  persons,  young  or  old,  or  among  the 
intemperate,  the  (i^hcnic  founs  of  the  disease  are  seldom  met  with.  The  very  low 
form,  thought  by  some  to  l)e  contagiou.'?,  on  which  some  of  my  oorrespondenta  in  Toronto 
and  in  amie  places  west  of  that  city  have  laid  great  stress,  is  said  to  be  exceedingly 
rare  iu  Bloutrcal,  and  its  presence  there  as  an  epidemic  is  strongly  qm^tioned. 

As  is  the  case  throughout  the  entire  N<)rthweet,  so  malaria  is  practically  unknown 
in  the  Province  of  Qoeljec  ;  the  small  amount  of  it  met  with  lieing  in  persons  wiio 
have  entered  the  pr<3vince  from  malarious  localities  in  the  W«ist  or  South. 

There  is  little  doubt  in  my  mind  that  to  this  absence  of  malaritt,  as  well  as  to  a 
considerable  similarity'  of  oliiuate,  is  due  the  fact  that  the  pneumaula met  with  presentij 
much  the  same  characteristic  features  in  the.«»e  widely  separated  regions. 

Comiag  still  further  eastward  and  setiwurd,  we  notice  very  briefly  the  disease  io' 
Prince  Edward's  Island.     This  httle  insular  province  presents  in  summer,  in  most 
parts,  the  ver>'  perfection  of  natural  Ijcauty,  although,  perhaps,  the  leas  S3dd  about  it  in 
winter  the  better.    Pneumonia  of  an  atmte  tif'pe  is  reported  as  fir^uent,  more  so  daring! 
^.         some  seasons  than  others  ;  some  of  my  esti>emed  correspondents  refer  to  the  cases  being ^ 
^B        at  times  so  numerous  as  almost  to  justify  the  view  that  it  prevails  epidemically* 
^^  As  in  type,  course  and  frei^iuency  of  occurrence,  pneumonia  ia  just  the  same,  as  &  " 

I  rule,  in  New  Brunswick,  Nova  Scotia  and  iu  the  old  colony  of  Newfoundland,  with  itai 

^H        appendage  Ca]^  Breton,  as  In  Prince  Ed  ward  ^s  Island,  it  is  needless  to  do  more  than  J 
^^^       mention  that  in  alt  the  provinces  the  form  commonly  seen  in  ooontiy  parts  u  Ibi] 

m^ 
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aemU*  Now  and  then^  due,  as  elsewhca^,  doiibtlc»«,  largely  to  local  caooeB,  caeca  are 
aoeD  In  townii  and  citiea,  of  a  very  low  Ibrm,  wbicU  tax  to  the  utmost  the  ekill  of  tlie 
medipttl  itttcudaut^ 

la  Hiift  paper  I  purposely  omit  anj  rt'fereace  to  tbe  portions  of  the  reports  sent  mc 
as  to  tlie  thctfi-ics  held  regarding  the  uatun;  of  the  cli:»ua»e|  whether  it  in  a  ffmtl  ii0Vx.*tioo 
with  ajinptomatic  fever  only,  or  a  if^cific  fcinr  with  a  local  tictMJiupiuiimeiit ;  neither 
di>  I  speak  of  tho  treatment  of  pueamoniu  tulopt-e^i  iu  diflurent  parts  of  Catiuda. 

To  enter  on  these  topics  would  make  this  pai>iif  ulttjgether  too  long,  and  long 
papeFa,  like  too  long  sermuns,  are  not  at  all  coniaistetit  with  the  brevity  of  human  life, 
and  nearly  always  make  listeners  sleepy  rather  than  interested.  I  may,  however, 
peiluipfi  be  permitted  to  saj  here,  that  many  authoi'!^,  some  of  whom  are  very  justly 
esteemed  and  have  great  weight  given  to  their  views  by  the  profession^  are,  on  the  one 
hand^  rather  too  brief  and  general  in  their  remarks  on  the  treatment  of  this  disease  ; 
and,  on  the  other,  frequently  do  not,  as  it  appeiirs  to  me^  bring  into  euffieiently  l»old 
relief  the  sound  principles  which  underlie  the  liu-gest  success,  and  whieh  are  admirably 
laid  down  by  Mr*  Erichsen  in  hi^  great  work  on  surgery,  where  he  treats  of  the  man- 
ilgeiDietit  of  inflammation  in  general  (see  Vol.  i,  last  American  edition,  page  225).  It 
seems  tmusnal  to  refer  to  a  work  on  suigery  in  a  paper  on  a  purely  medical  subject, 
but  Mr.  Erichst*n'8  remarks  are  by  no  means  seldom  quoted  appro\ingly  h^  physicians. 
I  will  not  detain  you  by  quoting  the  passage  iu  full.  Tlie  author  very  strougly  and 
properly  objects  to  all  inflammatory  diseases  (and  pneumonia  is  one  of  them)  being 
treated  on  any  uniform  plan,  whether  by  depressants  or  by  stimulation.  As  regards 
the  management  of  cases  of  pneumonia,  no  remarks  can  bo  more  practii'al  or  valuable 
than  this,  that  so  £ur  aa  successful  treulmcnt  goes,  '*  it  is  of  far  greater  imiiortance  to 
be  able  to  estimate  accurately  the  cQmtitudQnal  condition  of  the  jmtient  than  to  be  able 
to  form  a  minnte  diagnogtBof  the  precise  extent  and  depth  of  the  local  mis<'hiell" 
We  therefore,  in  Canada^  aa  elsewhere,  use  repressive  means  in  one  case  of  pneumonia, 
and  stimulate  more  or  less  &eely  in  another — or  often  in  the  same  case,  xifler  judi- 
ciooaly  repressing  existing  vascular  over-activity  for  a  short  time,  we  may,  indeed,  if  it 
be  called  for  we  must^  supjiort  and  stimulate  to  any  n?quired  extent.  This  varying  of 
the  means  to  be  adopted  in  imrticular  cuaee  at  particular  stages,  fxills  for  the  exercise 
of  the  greatest  judgment  tuid  all  the  knowledge  we  possess;  but  it  is  the  only  x^nictice 
which  can  secure  the  best  resulta  to  our  patients  and  at  the  same  time  most  redound 
to  the  credit  of  medical  sdenoe.  Such  practice  is  no  mere  routine,  but  a  strict  follow- 
ing of  medical  science  properly  so  called. 

For  the  many  answers  to  my  qneries  from  medical  friends  throughout  Canada,  I 
beg,  without  naming  them— for  this  tbcy  might  not  like— to  return  my  sincere  thanks, 
I  am  fiilly  aware  of  not  having  l>een  utile  to  gather  anything  specially  new  or  at  all 
striking  from  any  quarter  of  the  wide  field  g#jne  over,  and  I  did  not  expect  to  do  so. 
But  to  make  the  inquiries  and  to  get  answers  from  so  raiiuy  parts  of  this  extensive 
field  interested  me  greatly,  and  I  hope  the  subject  may  not  prove  altogether  devoid 
of  intcnsst  to  thoae  who  have  done  me  the  honor  of  l>eing  present.  I  heartily  thank 
the  Medical  Section  of  the  Congress  for  their  patient  hearing  of  this  pai^er,  and  have 
only  to  regret  having  had  too  little  time  at  my  disposal  to  make  researches  as 
exhaustive  as  I  could  have  wished,  over  an  area  comprising  nmny  thousands  of  miles, 
stretching  as  it  does  across  the  widest  part  c»f  the  American  coutinent,  and  prest^uting 
climatic  and  other  di^crenoca  great  in  proportion  to  its  vast  extent. 


DISCUSSION. 


Dr.  T.  B.  Lester,  of  Kansas  City,  Missouri,  thought  that  pneiimoriiii  i^  an  infi«c- 
disease,  sometimes  caused  by  malaria  or  infiaiiitary  iiifluLUces.     lie  had,  liuw- 
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ever,  cases  which  did  well  under  tartar  emetic  treatment  In  apparently  similar 
cases  this  treatment  had  no  effect,  owing  to  the  existence  of  the  malarial  element,  and 
which  readily  yielded  to  quinia.  Ag^,  in  cases  of  septic  origin,  he  succeeded  better 
with  milk  and  whisky. 

Dr.  H.  D.  DiDAMA,  of  Syracuse,  N.  Y.,  said:  "The  presence  of  certain  microbes  in 
pneumonia  is  not  accidental.  The  disease  can  be  produced  by  their  introduction,  as 
has  been  demonstrated.  There  are  many  types  of  pneumonia,  just  as  there  are  many 
types  of  typhoid  fever,  but  these  diseases  are  caused  by  specific  poisons.'* 

Dr.  James  Stewart,  of  Montreal,  Canada,  requested  members  who  Uve  in 
malarial  districts  to  state  whether  in  their  experience  they  have  met  with  many  cases 
of  pnexmionia. 

Dr.  Theodore  H.  Bryson,  of  Egg  Harbor,  N.  J.,  eald  that  pneumonia  is  a 
rare  disease  in  the  part  of  the  countiy  where  he  practices,  and  where  malaria  is  not 
prevalent 

Dr.  WnJJAM  J.  Waugh,  of  Philadelphia,  Pa.,  thought  it  difficult  to  determine 
whether  a  disease  is  infectious  or  not  in  a  soUtude. 

Dr.  Geikie  said,  according  to  his  observations,  pnexmionia  is  not  more  frequent, 
but  a  more  serious  disease  when  complicated  with  malaria,  for  the  accompanying 
fever  is  of  a  low  type. 
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SECOND  DAY. 


The  Section  agam  met  on  Taesday  at  3  P.  H. 

Mr.  Joseph  Kobosi,  Director  of  the  Communal  statistics  of  Bnda  Pesth,  Hun- 
gary, read  an  abstract  of  his  paper  on  the  preventive  power  of  vaccination.  The 
paper  is  elsewhere  printed  in  ftdl  in  this  volume,  so  that  the  abstract  is  neces- 
sarily omitted. 

DISCUSSION. 

Dr.  G.  A.  Leale,  of  New  York,  expressed  himself  greatly  mterested  in  the 
paper,  especially  for  the  valuable  statistics,  evidently  the  result  of  much  patient 
labor.  He  referred  to  a  commission  which  had  been  appomted  under  his  supervi- 
aon  to  inquire  after  the  health  of  the  sick  children  in  New  York,  with  the  result 
that  there  was  not  a  case  reported  which  had  had  smaUpox.  This  he  attributes  to 
the  good  virus  and  enforcement  of  vaccination  among  all  classes.  Many  years  ago 
he  was  called  to  investigate  two  cases  of  death  alleged  to  have  been  the  result  of 
smallpox,  but  in  which  death  was  evidently  due  to  eiysipelas.  This  was  rendered 
more  positive,  as  others  were  vaccinated  with  the  same  virus  without  harm.  He  once 
saw  a  child  that  died,  after  vacdnatioif,  from  secondaiy  syphilis. 

Dr.  John  S.  Lynch,  of  Baltimore,  Maryland,  said :  **  It  is  absurd  to  deny  the  pro- 
tective power  of  vaccination.  Bovine  virus  will  always  be  safe,  and  should  be  exclu- 
sively used.*' 

Dr.  Wm.  Welch,  of  Philadelphia,  said :  **I  believe  vaccination  possesses  the 
power  of  absolutely  preventing  smallpox.  During  my  hospital  practice  I  met  with 
over  five  thousand  smallpox  cases,  and  none  of  the  number  that  were  vacdnated 
took  the  smallpox.  I  think  humanized  virus  answers  all  the  purpose.  As  to  its 
durability,  it  will  ran  out" 

Dr.  W.  M.  Whitmarsh,  of  Bristol,  England,  then  read  the  following 
paper:— 

VACCINATION  AND  THE  PASTEUR  TREATMENT. 

DB  LA  VACCINATION  ET  DU  TRAITEMENT  PASTEUR. 

VACCINATION  UND  PASTEUR'S  BEHANDLUNO. 

BY  W.   M.   WHITMABSH,   M.  D.,    M.  E.  C.  P.,    M.  B.  C.  S.,   LOND. 

Many  of  you,  no  doubt,  have  visited  the  laboratory  of  Pasteur,  in  Paris,  seen  the 
operations  on  the  rabbits  which  have  died  of  rabies  and  the  inoculation  of  the  li\ing 
ones,  also  the  rabbits  in  their  different  stages  of  paralysis  prior  to  death.  The  theory 
of  M.  Pasteur  is  that  he  discovered  some  five  years  ajso  a  method  by  which  he  could 
render  certain  animals  insane  by  inoculation  beneath  the  meninges  of  the  brain. 
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A  live  domestic  rabbit  is  tied  down  to  a  board  by  its  froat  ftnd  hind  legi,  a  snu 
qnimtity  tjf  flilororarni  is  put  oq  a  piece  t>f  blotting  paper  aud  held  t*>  the  rabbit's  HQ 
a  few  miiiiit-es ;  when  it  is  entirely  under  the  mllueneej  a  longitudinal  Incifiion  is  made 
through  the  scalp,  in  the  raetliim  liuCj  and  the  skull  trepanned  by  no  instrament 
invented  by  Pastear  for  this  purpose,  and  which  yoa  will  find  with  the  rest  of  hia  I 
instrument'*  used  (or  tbi^  op<*mtion. 

The  next  step  is  to  cut  off  «  pic<*e  of  medalla  oblongata  of  the  bmin  (irreepectiveof 
size)  from  a  rabbit  which  bad  died  that  <!ay.  Mix  it  with  a  little  sterilized  beef  tea 
in  a  nifirtar,  theu  warm  and  inject  it  uoder  the  meninges  of  the  brain.  The  scalp 
is  now  put  together  and  ^own  ap,  and  in  a  few  days  it  heak  by  the  lirst  intentioiu 
During  the  first  period,  six  dayj^,  the  rabbit  eab*  fairly  weU,  but  on  the  seventh  pamlysis  1 
1>egin.H  in  Ibe  binder  legs,  on  the  eighth  it  extendi  to  the  front,  and  on  the  ninth  r&bles 
14  at  it«j  full  extent  and  the  rab%>it  ceases  to  eat,  literally  dying  of  starvation,  wbidi 
takes  place  on  the  thirteenth  or  fonrteenth  day* 

I  have  entered  into  these  details  simply  for  the  purpose  of  showing  the  treatment 
from  the  cotnmenoement.  Now  the  inocnlation  on  human  beings  is  seldom  made  from 
the  medulla  oblongatii,  as  M.  Pa!*itear  considers  it  too  stmag,  but  from  the  spinal  ooixL. 
It  is  ne<'essiiry  before  the  inocu^lations  are  started  on  the  human  being  that  the  spind  ' 
of  fourteen  de^i^l  mbitic  rabbits  should  be  prepared,  by  keeping  the  cords  suspended 
in  a  glass  hot  lie  containing  caustic  potash,  which  dries  them  \  two  rabbits  liave  to  be 
inoculated  every  day  to  keep  up  the  stock. 

M.  l^astenr  l>elieve8  tliat  the  vItua  of  rabies  is  a  "living  microorganism/'  and  that, 

like  some  otlien*,  it  produces  in  the  tijsmis  it  invades  an  excretory  substance,  by  which, 

'hon  present  in  sufficient  quantity,  its  own  development  and  increase  are  checked^  ae 

thoeo  of  the  yeast  ferment  by  the  alcolwl  produced  on  the  vinous  fermentation.    In 
accordance  with  this  theory^  he  thinks  the  spina!  cord  of  animals  that  )iave  died  of 
rabies  contiiius  both  the  virus  and  the  excretory  substance,  which  practically  may  be ' 
deemed  its  antidote. 

He  iK-lievt^rt,  therefore,  that  by  injections  of  an  emulsion  fiom  such  spinal  cords  into 
the  aj'stem  of  animah  bitten  or  inoculated  with  the  virus  of  nibiee,  the  antidote  may 
be  able  during  the  period  of  incubation  to  arrest  and  prevent  the  fatal  inHuence  of  the 
virus.  But  in  onler  to  avoid  the  possibility  of  injecting  a  still  more  potent  \irus,  M, 
Pasteur  holds  that  thi3  virus  in  the  spinal  cord  must  be  wtaikened,  by  drying  the  cordfl 
in  a  pure  and  dry  atmosphere  at  a  temperature  of  20°  C^  in  which  drying  the  efficiency  j 
of  the  antidote  may  be  reduced  to  a  much  less  extent  than  the  potency  of  the  vinu. 

M,  Paat4*ur  assert-^  :^ 

By  such  drying  this  potency  may  be  so  reduced  that  an  emuMon  of  the  dried  spinal 
cord  may  he  injected  without  any  risk  of  producing  rabies;  and  this  risk  is  in  no 
mcaanie  incrctised  by  the  daily  injections  of  emulsions  from  cords  drie^i  during  a 
gradually  leas  numl>er  of  days,  and  which,  though  more  virulent  than  those  first  used, 
still  C4>ntain  a  larger  proportion  of  the  antidote  than  of  the  virus. 

The  preventive  measures  ilrst  used  by  M.  Pasteur  were  at^usted  in  the  following  ' 
manner : — 
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In  consequence  of  some  deaths  among  those  who  had  been  thus  treated,  M.  Paste ar 
deemed  it  necessary,  in  cases  of  very  severe  bites  and  of  persons  bitten  long  before  the 
treatment  oonld  be  oommeuoed,  to  increase  the  intensity  of  the  treatment  by  more 
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speedilj  increasing  the  strengtli  of  the  iiyet'tiona,  by  more  freqnent  repetition  of  tbem^ 
and  by  iL*mig  on  oertain  days  ^inal  cords  drieti  only  on  the  thirds  second  and  first  days. 
Tlins  in  September  and  October*  1386^  he  adopted  the  following  forniula  : — 
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In  Tery  severe  and  perilous  cases  this  coarse  was  rei>eated  throe  or  four  times.  It 
was  distinguiubed  as  the  "methode  intensive/'  but  wht;n  it  api^ejired  t^i  Pasteur  that 
the  rale  of  mortality  was  greater  in  thi^  method  than  the  former,  he  changed  it  for  that 
wliicb  he  DOW  nses,  and  which  may  be  thus  represented  : — 
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In  the  report  to  the  Local  GoTerntiient  Board  by  the  commission  appointed  to 
in«}Qire  into  the  Pasteaiian  treatment  and  rabies,  they  say  that  tbuy  kn*.»w  ijf  no 
deaths  from  the  first  method.  Deaths  have  occurred  from  the  first  method.  Case  of 
Berge,  of  Bordeaux.  Bitten  in  July,  1886.  The  day  was  certified  to  by  a  veterinary 
floigieon.  Three  days  after  Berg^  was  bitten,  he  underwent  a  complete  course  of 
treatment  by  Pa.«iteur,  by  the  non-intensive  treatment,  and  on  its  completion  returned 
to  Bordeaux^  On  the  23d  of  January,  18S7,  lie  first  complained,  and  died  of  hydropho- 
hta  at  Hospital  St.  Andre  on  January  30tb,  1887.  That  he  died  from  rabies  was  proved 
by  experiments  made  by  Dr.  Ore,  at  Bordeanx.  The  same  dog  bit  another  man, 
There  are  aljfo  other  vsksva,  but  time  wHl  not  permit  me  to  go  into  tlicm»  But  after 
the  intensive  treatment,  deaths  have  occurred  under  conditions  which  have  suggested 
that  they  were  due  to  the  inoculation  rather  than  to  the  injection  from  the  bites.  They 
^ao  reported  that  forty  deaths  took  place  up  to  April  30th,  this  year,  but  Pasteur 
pohlisheda  table  admitting  eighty-five  up  t<»  Jane  3(Hh,  1887. 

The  patients  assemble  at  44  Rue  d'lTlm,  elose  to  the  Pantheon,  Paris,  and  a  very 
interesting  group  they  appear  to  be.  They  remain  in  the  waiting-room,  are  called 
into  the  consulting-room  in  proper  order  t<*  have  their  names  taken  by  M,  Pasteur ^s 
representative,  and  Dr.  Ronx  takes  a  history  of  their  case.  They  theu  return  to  the 
waiting'-room  until  all  their  cases  have  been  taken  down,  when  the  inoculationa  com- 
menoe.  The  gentleman^  Dr.  Koux,  who  performs  the  duties,  is  a  qualified  medical 
man;  aadhere  let  roe  state,  M,  Pasteur  never  inocnlates.  He  i.^  enmctinies  present,  but 
more  frequently  absent,  as  the  laws  of  France  will  not  allow  him  to  take  an  active 
part  in  the  operation,  he  being  neither  a  physician  nor  surgeon,  which  probably 
accounts  for  the  patients  not  undergoing  nay  medical  treatment  or  restrictions  as  to 
living.  M,  Pasteur  is  a  first-class  scientific  chemist,  but  doubtleaa  knows  little  of  the 
art  of  anrgery  or  science  of  medicine;  and,  as  far  as  his  operations  are  directed,  ho  is 
constantly  changing  his  methods,  thereby  showing  that  he  feels  somewhat  doubtful  of 
his  standpoints.  The  operation  is  a  very  simple  one;  namely,  injecting  into  the 
abdominal  walls  a  solution  of  rabbits'  spinal  cord  mixed  with  sterilized  beef  tea.  For 
ftiBt  cases  bitten  by  actual  contact,  the  patient  is  inoculated  morning,  nftcmoou  and 

aing,  for  three  days,  and  then  at  diflercnt  times,  for  twenty -one  days.     The  first 


176 


INTERNATIONAL   MEDICAL   COS 


day  from  spinal  14  days  old,  13  and  12  ;  second  dny,  ll*  10  and  9  ;  thirds  8,  7  and  6  ] 
and  then  ouwj  or  twii^e  a  day  up  to  twenty-one  days*  Thfis^  bitten  through  the 
clothe-s,  once  or  twice  a  day;  but  this  varieii  lucordiug  to  ctreumstant'ea.  The  Lu*t  day 
of  attendinn;  the  Kuo  d^Ului,  the  patiuot  h:*3  injcet-td  th<>  poiAon,  or  the  mbitic  niatt^^r 
of  the  first  d^y  of  the  deiith  of  the  rabbit,  bo  that  the  plan  of  operation  La  from  the 
weakest  point,  fourteen  days  of  spinal  cord,  leading  up  to  the  fin^t  day.  It  is  a  pity 
Pasteur  did  not  8<!le<'t  the  arm  for  inoculation,  inatxiad  of  the  abdomen,  for  the  children 
34:*ream  and  appear  dreadfully  frightened  at  bavLngtheir  clothes  removed.  The  explanai- 
tion  that  Pasteur  gives  of  hia  selection  is,  that  it  is  less  likely  to  &et  up  infliimmation, 
but  be  would  find  the  arm  a  more  desirabl  e  part  of  the  body,  and  not  more  dangerous,  If 
so  raneh^  as  tboalxlomen.  During  the  three  weeks  of  operations,  the  patiiLUt  undeigqes 
no  medic;il  treatnM'nt  wbiitfver,  nor  U  any  notice  taken  of  the  diet;  und  frequently 
patients  just  operated  iipon  are  U)  be  seen  sitting  down  outride  the  cafifea,  drinking 
the  most  intoxiciiting  liquor  sold  in  PariSi  uamely^  aljtiinthe*  M,  Pasteur  1ms  brought 
his  remedy  before  the  public  as  a  cure,  and  it  ia  only  right  that  it  should  be  giveo  a 
fair  critieism.  To  be  bitten  by  a  mad  dog  is  bad.  euougb»  but  to  receive  ityections  of 
mad  rabbits^  extending  over  three  weeks,  when  you  have  not  l^een  bitten,  is  too  teiry^^fl 
bio  to  tbiuk  of.  M.  P:wteur  says  time  will  rcvenl  all  things  and  tliat  so  far  he  hi^^H 
not  bad  sufficient  time  given  him.  Let  ns  hope,  tn  the  end^  he  will  be  able  to  demon- 
Btrato  to  the  medical  profession  and  the  public  that  he  hiis  made  a  diiicovery.  At 
present,  very  few  who  have  gone  thoroughly  into  the  matter  bJ4ve  reaeon  t^  believe  so, 

M.  Pasteur's  statistics  are  most  unsatisfactory,  and  are  certAinly  unfavomble  to  the 
operation^  and  show  it  is  no  eertain  preventive.  The  caseis  have  to  be  thoroughly 
analyzed.  It  does  not  follow  that  those  who  rush  to  the  operating-room  in  the  Hue 
d'rim  have  Lieen  bitten  by  a  mad  dog.  Di>g3  bite  and  men  fight  because  they  are 
annoyed  or  teoiicd,  butjiow  numy  are  really  mad?  Very  few,  indeed*  The  old  remedy 
of  applying  nitrate  of  silver  has  ijuite  died  out,  and  in  place  of  it  a  strong  crystal  car- 
bolic acid  is  used,  which  destmys  the  lower  tissues,  whieh,  if  applied  directly  after  a 
bite  from  a  m;id  ihig,  will  do  away  with  the  chance  of  the  sufferer  ever  having  hydro- 
phobia. During  the  thirty -five  years  I  have  studied  medicine  1  have  had  hundreds 
of  cases  under  ray  care,  of  dog  bite«,  but  never  a  tatal  one. 

M.  Pitsteur  .«itate8  he  has  discovered  a  sure  remedy,  and  that  he  has  conquered  a 
disease.  The  profession  would  be  very  apathetic  it  it  took  for  granteil  such  a  state- 
ment. If  the  sent  of  the  virus  is  known  and  proved  by  Pasteur  to  be  in  the  medulla 
oljbmgata,  why  d^x'S  he  not  more  frequently  inoculate  bis  patients  from  that  seat, 
instti;id  of  the  .spinal  cord?  And  then,  again,  why  require  fourteen  rabbits?  Only 
contemplate  vaccinating  a  child  from  fourteen  other  children  as  a  remedy  for  small* 
jMJX  !  If  it  ia  a  fact  that  rabilic  poison  is  found  in  one  rabbity  why  not  keep  to  one  ; 
and  if  the  virus  ia  too  strong,  reduce  it  14  times,  13, 12  and  so  on,  according  to  the  day 
the  patient  requires  it. 

If  the  whole  stn^ngtb  is  not  in  one,  how  does  M.  Pasteur  prove  it  to  be  found  in 
fourteen  ?  If  it  were  necessary  that  fourteen  microljes  were  required  to  produce  a 
cure,  and  only  one  microbe  could  lie  found  in  one  rabbit,  then  we  ahould  have  sden- 
tific  datJi  to  g»i  lipcm.  No  one  has  yet  discovered  a  microbe  either  in  the  bmin  or 
spine  of  the  rabbit,  although  a  mediral  man  at  Geneva  states  he  thought  he  had,  but 
afterward  said  be  was  not  quite  eert;iLn.  Then,  again,  Pasteur  has  treated  all  sorts  of 
caiHes,  those  bitten  and  those  not  bitten;  he  has  also  treate<l  a  number  who  have  been 
said  to  have  iKtn  lieked  by  dogs  ;  be  has  injected  persons  with  rabitic  matter  who 
went  merely  stating  they  had  been  bitten,  who  went  for  the  purpose  of  obtniuing 
charity  or  exciting  attention  from  the  more  wealthy  who  assemble  there.  M.  Pasteur 
shows  results  simply  eauscnl  by  the  large  numlier  who  have  rushed  to  him  from  all 
parts,  some  actuated  by  fear»  others  by  curiosity.     The  bite  of  a  healthy  dog  cannot 
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produce  hydrophobia.  It  has  been  proved  beyond  all  doubt,  that  dogs  kept  shut  up  in  a 
room,  and  given  b^t  a  small  quantity  of  wuter,  will  at  times  go  luad;  and  a  gentle- 
nii;ii  from  India  told  me  laat  SeptemlK^r,  during  the  timo  lie  yvaa  attending  I^ustcuff 
that  his  dog  bit  him  from  this  caose.  Mothers,  fathers,  and  others  should  think  \ery 
Bcxionslj  over  the  mutter  before  subjecting  thcmatlvt^  to  tins  treatment,  until  some 
better  results  are  shown  than  those  now  placed  before  the  public.  Two  pug  dogs  were 
mnning  about  the  laboratory,  in  Pari  a,  during  the  time  the  deiid  rabbits  were  oi^emted 
upon,  and  I  asked  if  it  was  not  dangerous;  but  M,  Viola^  the  operator,  said,  *'  No*; 
they  can  eat  as  much  as  they  like,  even  of  the  rabitic  medulla  oblongata  ;'*  which  proves, 
to  mj  mind,  that  symptoms  whiL-h  tlie  rabliita  show  can  be  produced,  and  have  been 
pitjduoed,  by  injecting  j>ort ions  of  the  medulla^  as  wzisdone  by  Signor  Abseil,  who  was 
employed  by  the  Portuguesie  govern menL  lie  reported  adversely  to  Pasteur,  and  that 
tlie  acM^aUed  hydrophobia  in  patients  is  brought  about  by  the  operation.  To  continue, 
M,  PMteuT  tells  us  that  if  a  dog,  or  rabbit,  or  other  animal,  be  bitten  hj  a  mad  dog 
and  die  of  rabies,  n  substance  can  be  obtained  from  its  spinal  cord  which,  being  inocu- 
hited  into  a  healthy  dog  or  animal,  will  produce  rabies  simihir  to  that  which  would 
have  followed  directly  from  the  bite  of  a  rabid  animal,  or  ditfering  only  in  that  the 
period  between  the  inoculation  and  the  appejirance  of  the  characteristic  grnnptoms  of 
rabies  may  be  alt^fred. 

The  rabies  thus  transmitted  by  inoculation  may,  by  similar  inoculations,  be  trans* 
laittetl  through  a  succession  of  rabbits  with  marked  increase  of  intensity.  But  the 
virtJS  in  tho  spinal  cords  of  rubbits,  by  drying  the  cords  so  that  at  tlie  fourteen  days  it 
Is  inert,  luiiy  be  injected  into  a  healthy  rabbit  without  producing  any  bad  effect. 

By  injecting  a  portion  of  medulla  oblongata,  as  before  described,  beneath  the  cover- 
ing of  the  brain,  the  animal  may  be  made  secure  against  rabies,  whether  the  bite  be 
from  a  rabid  dog  or  any  other  animal.  The  duration  of  immunity  from  rabies  id 
not  jet  arrived  at.  These,  gentlemen,  are  the  principal  points  in  the  treatment  of 
Pastffor,  so  called. 

To  criticise  the  new  discovery  of  Pasteur  for  hydrophobia  in  1890  :— 

In  the  first  place,  Pasteur  la3^s  claim  to  have  found  out  that  by  inoculatlDg  the 
medulla  oblongjita  of  a  rabitic  dog  or  rabbit  into  a  healthy  dog  or  rabbit  it  would 
become  rabitic.  Now  this  was  known  in  1828,  and  a  year  previous  to  186(»  M.  Raynard 
had  announced  the  transmisHion  by  the  saliva  of  rabies  from  man  to  rabbits,  and  we 
believe  those  latter  rabbits  died  of  hydropliobia. 

I^teur  states  he  found  a  special  microbe  in  the  blood,  but  he  fonnd  the  same 
micTolic  in  the  saliva  of  children  who  had  died  of  common  maladies*  It  was  a  new 
microbe  not  before  discovered ;  this  same  njicrobe,  however,  is  to  be  found  in  the 
vwad  cavity  of  healthy  human  beings,  and  M.  Vnlfieau  also  established  that  the  saliva 
of  healthy  persons  can  kill  nibbitfl,  the  same  rnicrol>o  l>eing  found  in  them. 

This  fact  vras  announced  in  18^14,  in  England,  by  Samuel  Wright,  Esq.,  ffl.  D.,  Phy- 
ileian  to  the  Birmingham  General  Dispensary.  (Vide  Lam  it,  VVil.  i,  1814,  p.  122.)  Dr. 
Wright  also  states^  p.  124,  that  animalcules  are  i>erpetually  foimd  in  saliva,  both 
healthy  and  morbid^  We  may  therefore  assert  it»  that  Pasteur  did  not  describe  a  new 
malady*  Dr.  Wright  must  therefore  have  the  credit  of  having  discoveretl  this  fact 
long  be;fi>fe  Pfeisieur  announced  it  as  his  specialty,  M.  Dnbone  stated  a  theory  in  1679, 
that  the  neryona  system,  and  especially  the  medulla  oldoogata,  were  Important  fac- 
tors in  the  development  of  rabies;  and  here  it  may  be  stated  Pasteur  only  inoculated 
labbita  with  the  medulla  oblongata  and  not  the  spinal  cord  ;  that  the  phenomena  of 
rabies  is  e%*inccd  by  morbid  anatomy  depends  upon  specular  alterations  to  the  medulla 
oblongata,  bnt  he  does  believe  the  virus  travels  along  peripheral  nerves  to  the  centnd 
oervotia  aytscm.  Dr.  Dolan,  of  Halifax,  England,  has  given  great  attention  and  study 
tothedaimsof  Pasteur,  and  in  the  Britiith  Mtdicat  Jaurnel  of  September  4th,  1686, 
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he  b  spokea  of  very  highly  in  reference  to  hia  publication  on  rabies  and  hydpopbabii 
Dr,  Dolan  says  he  h:i«  been  assured  by  M.  Pastc*ur  that  a  truo  remedy  has  been  found,  * 
and  that  he  has  conquered  a  diseLise  whith  haa  been  for  many  ages  the  despair  of  medi- 
cine. We  are  justified  in  examining  the  grounds  on  which  thia  claim  rests.  The  pro- 
fession wanld  !n3  niitrue  to  itself  did  it  accept  the  dictnm  of  any  experimentaJist,  no 
matter  what  may  h:ive  been  his  past  services,  without  submitting  the  results  to  the 
touchstone  of  reason. 

We  need  not  repeat  JL  PastenT*8  experiments,  to  form  tin  opinion  on  the  merits  of 
bia  method  ;  time  has  solved  part  of  the  qu caption* 

The  deatlis  after  his  preventive  intH'tilatton  are  the  saddest  corollaries  we  coold 
have  on  the  falseness  of  the  basis  on  which  the  prophylactic  rested.  I  may  here  briefly 
point  out  some  of  the  objections. 

Control  experiments  iippear  to  have  been  neglected.  M.  Pasteur  ori^nated  a 
disease  in  rabbits  which  he  called  rabies.  The  sainij  kind  of  affection  in  rabbits  can 
be  produced  by  injecting  almost  any  kind  of  diseased  material  into  the  same  r^on 
favored  by  M.  Pasteur. 

In  n\an  the  &xme  symptoms  as  in  hydrophobia  can  be  produced  by  irritating  the 
meduUu,  and  in  certiiin  cases  we  find  a  disease  simnlatiug  hydrophobia  produced  by 
a  tumor  or  by  cysticerci  pressing  on  the  brain^  A  case  is  reported  to  the  practitioner, 
narrated  by  Dr.  Dolan,  wherein  cysticerci  did  produce  the  simulative  affection, 

Tlie  nnmlKT  of  deaths  after  being  treateil  by  the  Pasteur  treatment,  np  to  Jane 
30th  of  this  year,  as  admitted  by  Pasteur,  was  86»  and  several  have  t^iken  place  since. 
The  reiMirt  to  the  Locjii  Government  Board,  after  experiments  at  the  Bro^vn's  Institu- 
tion, London,  wiisto  the  fol lowing  effect :  This  report  was  only  handed  to  the  Local 
Government  Eoard  in  July  of  this  year,  M"hich  was,  that  Pasteur  has  proved  that  inocu- 
lating a  healthy  dog  from  a  rabid  one,  the  dog  would  have  rabies,  but  that  the 
protective  treatment  hud  tiot  yet  been  put  into  openition,  and  therefore  nothing  coold 
be  said  respecting  it,  but  if  persons  bitten  by  a  mad  dog  went  afterward  to  Paris  the 
result  of  the  treatment  would  be  doubtful  and  uncertain.  Kow^  considering  that 
within  tho  liisl  six  months  Paateur  has  again  altered  his  treatment,  as  he  did  not  con- 
sider the  inticulatiou  lir-st  put  into  operation  enfficiently  protective,  the^efoIt^,  those 
who  have  visited  Parin  for  the  operation  prior  to  the  alteration  simply  wasted  time 
and  money,  ami  doubtless  tMSt'orc  long  we  shall  hear  of  some  other  alterations  made  in 
the  treatment  by  Pasteur. 

Pasteur's  great  name  as  a  scientific  chemist  curries  weight.  His  previous  work 
almost  demands  faith.  The  gods  do  not  blame  the  gods  ;  it  h  for  moriah  to  eriticim 
and  pick  holes  in  the  garb  of  the  cdestitilfi.  The  experiments  made  by  Mr.  Victor  Hors- 
ley,  secretary  to  the  commission  for  inqniring  into  the  Pasteur  treatment,  were  far 
from  numerous,  and  will  not  satisfy  many  continental  experimentalists,  like  Frii*ch, 
Abreau,  De  lienzi,  Amoorso  and  others.  Sir  Jame^  Paget,  and  other  disUngiiiAbed 
pathologists.  And  it  shows  how  careful  we  mu,%t  be  before  wo  can  accept  evidence 
supported  by  Sir  James  Paget,  Lauder  iimnton,  and  others,  who  only  got  their  infor- 
mation second-hand  ;  that  is  to  say,  dimply  what  their  secretary  thought  proper  to 
tell  them,  he  having  perfornu  d  all  the  operations,  at  which  they  were  not  present  The 
reason  why  the  committee  were  sixteen  months  in  giving  in  their  statement,  although 
frequently  asked  for  it,  was,  that  several  members  of  I  hat  committee  did  not  consider 
they  had  anything  satisfactory  to  report  upon,  inasmuch  as  the  great  test  of  inoculat- 
ing a  human  being  with  rabitic  matter  as  a  protective  had  not  tieen  tried.  However, 
the  secretary  was  anxious  a  report  should  1m;  f»rwarfled,  and  it  was  put  to  tho  vote 
accordingly,  and  I  think  he  might  be  coniplimentcMl  on  its  fairness,  as  it  simply  goes  no 
further  than  Lh  generally  admitted  ;  he  winds  up  his  rejiort  by  not  reeomnunding  Pi«5- 
teur's  tresitment,  but  says,  ''The  consideration  of  the  whole  subject  has  naturally  raised 
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I  qaestion  whether  rabies  aod  bydrophobia  can  be  prevent<*d  in  thiB  conntry;  If 
the  protection  by  inoculjvtion  should  prove  permanent,  the  disease  might  be  suppressed 
by  tbos  inoculating  all  dogs  ;  but  it  is  not.  proba!»le  that  srnch  an  inoculation  would 
be  Toluntarily  adopted  by  all  owners  of  do^^  or  could  be  enforced  on  them*  PoHoe 
inspections  would  snflice  if  they  could  be  ri^dly  enforccKl»  but  to  make  them  effective, 
it  would  be  necessary^ — 

Firet,  That  they  should  order  the  destruction,  under  certain  conditioDS^  of  all  doga 
haviiig  no  ownere^  and  wandering  in  either  town  or  country. 

Becondf  That  the  kec*ping  of  useless  dogs  should  be  discoumffeil  by  taxation  or  by 
other  meiins. 

Third,  That  tlie  bringing  of  dogs  from  conntries  in  which  rabies  is  prevalent  should 
be  forbidden  or  subject  to  quarantiue^ 

Fourth,  That  in  districts  or  countriea  in  which  rabies  is  prevalent  the  use  of  muss- 
zlea  should  be  compulsory ,  and  dogs  out  of  doors,  if  not  mn^zled  or  led,  fihonld  be 
takeo  to  the  x>olice  aa  '*  suspected.''  An  e?cception  might  be  made  for  sheep  dogs  and 
others  while  actnallj'  engaged  in  the  purposes  for  which  they  are  kept. 

These  are  examples  sufficient  to  prove  that  by  these  or  similar  regulations  rabies, 
and  c<m?equently  hydrophobia,  would  be  stampt^l  ont  in  this  country  or  r&duoed  to  an 
amount  very  C&t  less  than  has  hitherto  been  known. 

Now  as  regards  the  com  mission  that  went  to  Paris,  the  Pmrindal  Medicnl  Joumaf, 
in  August,  1887,  saysr  **  Briefly  speaking,  the  percentage  of  those  who  did  not  develop 
hydrophobia  alter  the  inoculation  is  small,  and  h>oked  at  by  percentages  the  resnltsare 
most  striking.  Here  we  find  the  weak  point  in  the  evidence  j  the  committee  them- 
wlra  hare  dealt  a  blow  at  the  system,  perhaps  the  most  severe  that  has  yet  been 
ilnick.  Various  percentages  have  been  fixed;  in  n  ceftain  group  the  mortality  is  highi 
in  another  it  is  low.  Averages  have  been  iixed  on,  actually  varying  from  5  to  GO  per 
cent.,  which  shows  there  is  no  scientific  data  as  yet  on  the  subject,  and  all  is  to  a  certain 
degree  arbitrary.  The  committee  have  taken  the  lowest  estimate,  5  per  cent,  for  dog 
bitea,  and  30  per  cent,  for  wolf  bites,  a  percenti^  which  will  hardly  ploiise  th«*  Pjisteur- 
ians.  Here  we  may  dweO  on  a  series  of  observations  in  the  report  which  fully  bear  out 
alt  we  have  said  in  reference  to  the  hydrophobia  scare  and  to  the  unreliability  of  the 
ertdencc  that  the  persfjns  who  went  to  Pasteur  were  ever  in  danger  of  contracting 
hydTophobia.  "We  require  no  further  evidence  on  the  question  to  conviuce  most  people 
timt  our  attitude  has  been  perfectly  justifiable." 

Prr»C  Burdon  Sandereon,  Dr.  Lauder  Bmnton  and  Mr.  HoTiley  went  to  Paris  and 
personally  investigated  the  hu»tory  of  the  ninety  patients  whose  names  Appeared  on  Pas- 
teur's list:  they  are  average  cases.  Now  let  us  mark  the  result.  In  31  cases  there  was 
no  reliable  evidence  that  the  dogs  inflicting  the  bites  were  rabid,  in  the  others  the  bites 
were  inflicted  through  clothes;  21  were  bitten  on  exposed  parts  by  don;s  rabid.  We 
may  dismias  the  31  bitten  by  the  non-rabid  dop*  and  those  bitten  through  the  clothee. 
The  24  cases  are  of  interest  Here  the  committee  made  a  calculation  which  requires 
an  expknation.  Taking  the  90,  the  committee  say  8  would  have  died  had  it  not  been 
for  the  inoculation.  As  they  have  already  fixed  a  5  per  cent,  mortality,  we  cannot 
see  the  justification  for  raising  it;  and  as  the  24  were  only  exposed,  taking  a  moi^ 
lAlity  of  8  persons  for  the  24,  gives  a  mortality  of  something  like  32  per  cent. 

The  66  other  patients  out  of  the  90  were  treate*!  just  as  the  24  patients;  they  were 
If^eded,  and  it  is  a  matter  of  congratulation  that  they  were  none  the  worse  for  the 
trmtment.  Here  we  have  a  part  of  the  problem  upon  which  light  is  neede<l.  If  the 
Psistectr  virus  was  efficacious  in  eating  up  the  pabulum  in  the  case  of  the  24^  who, 
aeoording  to  the  committee,  were  exposed  to  the  danger  of  contracting  the  hydro- 
pboUla,  what  was  the  effect  upon  thase  who  really  did  not  re<inire  the  injection  ? 
ThU,  of  couiae,  opens  out  the  whole  question  :  What  in  the  nature  of  the  rabid  virus, 
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find  what  is  the  Dntiire  of  its  antidote? 
of  either. 

We  hiiv©  also  mume  errora  creeping  in  oa  regards  the  table  of  cases  sent  in  to  the 
Ii*X"al  Government  BoonL  In  the  first  ciwje^  of  Dr  Hiighes^  of  Oswest}',  Engliindi  th© 
O^immiission  stat*  he  was  bitten  by  a  rabid  dog.  But  I  pixwliiued  a  eertifiiUte  fn>m  the 
veterinary  snrgeon  stating  the  dog  wiis  not.  in  any  way  mad,  but  only  Buff€?ring  fron 
dyspepsia.  The  Enquiry  C<imniisKion  get  out  of  this  error  hy  stating  that  the 
was  BuppHed  to  Ptofessor  Graudicr  from  Paetenr*s  table,  whereas  nothing  bat  absolute 
proof  should  have  satisfied  them. 

In  fact,  the  so-caDetl  cure  or  treatment  of  persons  bitten  by  animals  snppoeed  to 
be  mad,  is  nothing  more  or  less  than  an  experiment  on  bnman  lieings,  ftaught  with 
danger  and  attended  with  c^mditions  of  uncertainty.  People  have  become  aecustomed 
to  the  idea  that  the  Pasteur  treiitment  for  dog  bit€s  is  the  best,  and  without  rhyme  or 
reiiAon  rush  off  to  the  scene  of  operations.  But  the  weiiknc«3  of  M.  Pastenr^s  position 
could  not  escape  the  oljservation  of  the  keener-sighted  and  more  logical  men  of 
science.  A»  deaths  have  occurred,  Pasteur  has  had  a  difTerent  explauiition  for  each;  but 
how  Ciin  he  iK>3sibly  explain  815  cases  in  one  year  for  his  treatment?  At  length  we  find 
he  offers  au  explanation  which  is  equivalent  to  a  confessi<m  of  not  knowing  his  posi- 
tion. He  had  previously  not  made  his  Luocolations  either  sufficiently  nutneroos  ot  Sttf- 
ficiently  strong;  then  the  intensive  treatment  is  introduced;  but  wljafc  liecomes  of  the 
cases  from  India,  Aus^tralia,  Russia^  England  and  America  ivbich  be  has  treated  in  the 
simpler  or  modified  process?  Why,  they  have  wasted  their  time  and  money,  and  are  J 
Ijrobably  in  a  woree  position  than  if  they  had  never  gone  through  the  M-ral»bit  pnnx-^if 
for  now  probablj'  they  have  ha*!  introduc^Kl  into  their  blood  a  new  disetis#».  which  may 
be  termed  Psusteuriibobia,  Not*  long  after  the  intensive  method  bad  been  put  into 
eflect,  several  deaths  occurred  among  the  Eiigliish  patients — 8rnitb  and  GofTi,  who  died 
at  St,  Thomas*  Hospital,  and  Wilde^  of  Rotterdam,  occurred  under  such  peculiar  cii^ 
curastanccSs,  tlmt  the  m<?rfiical  men  could  not  pronounce  with  certainty  as  to  what  was 
the  cause  of  death.  In  the  case  of  Goffl,  who  was  bitten  by  a  mad  cat  at  the  Brown's 
Institut<*,  where  the  experimeuta  were  naade  on  dogs,  cats  and  nibbits,  he  went  the 
game  day  be  was  bitten  (after  lm\ing  the  parts  cut  out  and  touched  with  carbolic  acid}_ 
to  Paris,  where  he  underwent  the  intensive  treatment  for  three  weeks;  he  then  retume^^ 
to  Loudon;  a  week  after  he  complainetl  of  symptoms  of  paralysis,  wafl  taken  to  St. 
TliouLis'  Hospital  and  died  in  a  fortnight  after,  from  exactly  the  same  symptoms  that 
the  rabbits  show  after  inoculation  from  a  rabid  rabbit*  The  medical  men  stated  that 
they  did  not  consider  he  died  from  the  cat  bites,  but  from  the  inoculation  of  Pastenr. 
Here  was,  indeed,  a  (ptxid  chance  for  P;iste»ur  to  prove  hl^  antidote,  from  the  fact  ttiat 
every  precaution  was  taken  prior  to  Goffi's  being  submitted  to  his  treatment 

Dr.  Clarke  showed  the  eh^se  n^semblanee  that  cxi-^t-ed  between  the  disease  of  which 
tliey  died  and  that  produced  by  Pasteur  in  rabbits  firom  whose  wpinal  msrrows  the  »- 
called  **  vaccine"  is  prepared.  His  letter,  which  appeared  in  the  AaVi/  Tekffraph,  was 
translated  and  reprinted  in  the  Paris  Journal  dr  MMtcmr.  The  week  following  its  pub- 
lication, a  case  very  Bimihir  to  these  two  o«^curred  in  France,  and  was  report*.'d  in  the 
Jtmmal  dc  M^decinc,  whose  e^iitf^r  pnint^rl  out  the  stnking  c^jufirmution  it  gave  to 
the  opinion  expressed  in  the  letter,  that  the  inoculations  were  accountabla  for  the 
deaths. 

Professor  Peter  gave  the  particulars  of  several  deaths  resembling  the  two  Englli 
oaaes,  and  attributed  them  to  the  inoculations.     The   man    Iifbillac,  a  sailor, 
been  bitten  six  weeks  l>©fore,  and  hiid  undergone  the  int*^nsive  treatment.     Four  days 
b^tftire  his  death  he  was  seized  with  pnina,  which  radiated,  not  from  the  cicatrix  of 
the  bite,  but,  a«*  in  the  case  of  Wilde,   from  the  points  where  the  inoculations 
bei'n  made.^   He  fell  into  a  paralytic  condition,  had  spasms  of  the  throaty  and  was  at 


timcB  uniible  to  swallow  liquids,  und  lie  di&d^  like  Wilde^  of  Rotterdam^  foutning  at 
tbe  mouth.  , 

A  second  caa©  mentioned  by  M.  Peter  wiia  that  of  a  child  bitten  on  October  8th, 
and  towulaU"*!  linriug  twelve  days,  beginning  October  20th.  On  November  23d 
he  was  Btrack  in  the  loins  by  a  companioin  fell  ill  36  hours  later,  and  died  in  30 
hoars  with  sposiiL-^  of  respiratory  mosclcs.  There  h^  been  an  impossibility  of  swal* 
lowing  liquids.     Nor  were  the^se  two  the  only  cases. 

Since  the  last  sitting  of  the  Academy,  notwithstanding  *"  the  attempts  made  by  the 
jmthorities  to  conce^  tbe  facta  ^' — from  Ti'hich  we  may  conclude  that  the  acknow* 
ledged  death  roll  Ia  considerably  under  the  true  dgure — M.  Peter  hud,  be  said,  lieconie 
ac<xaiunted  with  three  new  nvses  subjected  to  the  intensive  treatment ;  the  first  was 
that  of  a  man,  47  years  of  age^  who  died  at  Dunkirk.  He  was  bitten  on  Aiigast  8th 
by  a  mad  dog,  and  not  cauterized — thanks,  said  M.  Peter,  to  the  false  security  inspired 
by  the  Pasteurian  pretenmons,  Uu  December  29th,  112  days  after  the  bite,  he  was 
tAken  ill,  and  died  of  the  usual  hydrophobia  conv^ulsions  on  the  following  day. 

The  second  case  occurred  at  Coustantiue,  and  closely  resembled  those  of  Wilde  and 
RebiUac.  •The  patient,  a  man  aged  46,  was  bitten  on  Oetolier  Ji2th,  From  the 
20th  he  was  treated  by  the  intensive  method.  On  November  20th  paina  appeared  at 
the  seat  of  the  bite;  on  the  23d  pain  was  felt  where  the  inoculations  had  been 
made.  He  was  sleepless  ;  brexithing  became  imi>eded  by  the  nccnmiilution  of  mucus 
in  the  bronchi.  There  was  aversion  to  fluids  ;  the  next  morniuK  he  'Mied."  At  the 
pofttpmortem  examination  (as  in  Wilde's  case)  the  luugs  were  found  **  congested.*^ 
Thifi,  Profeaaor  Peter  contended,  was  a  case  of  can  i  no-ex  peri  mental,  or  modified 
rabies,  showing  the  inefficiency  of  the  treatment  and  the  combined  effect  of  tbe  two 
viruses. 

The  third  case  occurred  at  Arras.  The  patient  was  a  man  of  42^  who  was  bitten 
on  Novenil>er  12th^  and  underwent  tbe  intensive  treatment  on  the  ITth*  On  Decem- 
ber 10th  he  felt  great  pain  at  the  seat  of  the  inoculations,  which  extended  from  the 
loins  up  the  spinal  column.  He  wiis  nervous  and  depressed,  saying  that  he  felt  the 
aune  symptoms  as  at  the  time  of  inoculation,  and  felt  v«.*ry  tired  (the  likeness  of  this 
case  to  that  of  Wilde  is  very  striking).  There  was  no  pain  at  tbe  seat  of  the  bite  or 
in  the  corresponding  limb.  On  the  I3tb  a  doctor  diagnosed  lumbago^  but  a  few  days 
later  changed  the  diagnosis  to  inflammation  of  the  spinal  eord.  Difllcnlty  of  breath- 
ings w«?ight  in  the  front  of  tbe  chest,  spitting,  slow,  jerky  speech,  interrupted  by 
involuntary  reapiratory  movements,  convulsions  in  face,  trunk  and  upper  limbs — 
but  not  genera]  convulsions — appeared  8ucce8.«?ively,  and  the  patient^  completely  para- 
lysed, died  on  the  17th,  Profeesor  Peter  attributeB  this  death  to  the  rabbit-derived 
•virus. 

The  iMfieft  says,  **  M.  Peter's  facta  do  not  seem  to  have  been  contested.  We  have 
to  ask  for  proof  that  the  inoculations  are  of  u»e  to  any  one,  and  in  its  absence  we 
deny  that  the  method  is  therapeutic  at  all.  On  the  other  hand,  we  point  U)  the 
English  cxuHcs  and  to  those  adduced  by  Professor  Peter,  to  show  that  the  '  thera- 
peutic *  method  lias  not  failed  b>  kill,  though  it  h/ts  conHpimousiif  fttikd  to  ciirr;  and 
now  *  Failure'  has  been  ^vritten  over  the  pjisteurian  method  by  another liand.'' 

Professor  Von  Friscb  bos  tested  M.  Pasteur'a  results  in  the  laboratory— for  one 
set  of  vivisections  is  sore  to  find  another  ! — and  has  not  confirmed  Pn6teur*8  rcsulte. 
Here  Is  Von  Frisch's  conc]u*»ion  :— 

Lancet,  January  1st.  **  Most  of  the  animals  which  were  submitted  to  the  preventive 
treatment  after  subcutineous  inoculations  with  rabitic  rabies  died  of  the  disease,  even 
when  the  period  of  incubation  was  thirty-four  days.** 

"Theae  experiments  show/*  says  Von  Fri!*eh,  **tbat  Pasteur's  method  of  rendering 
tsimalB  refractoiy  to  rabies  is  not  yet  either  sure  or  certain.'^ 


182 


NINTH   INTERNATIONAL   MEDICAL  CONGRESS. 


There  m  not  yet  a  sajBcit'Tit  baiiis  for  the  application  lu  man  of  a  prevcntirt*  treat- 
meut  after  tlio  bit4?  of  a  rabkl  animal;  moreover,  it  ia  quite posaaible  that  the  preventive 
treatment,  at  any  rate  the  intensive  methoti  recently  recommended  by  M.  Pasteur,  niay 
itself  tnuismit  the  disease.  This  ia  exactly  what  was  foretold  before  M.  Pasteux  com- 
menced to  experiment  on  human  beings,  and  this  coQclnslon  was  arrived  at  by  the 
pure  light  of  reason  without  the  aid  of  ^'tvisection. 

Perhaps,  now  that  Professors  Peter  and  Von  Frisch  have  pronounoed  the  system  a 
failnrt%  on  clinical  and  vivisectional  grouncU,  and  that  Dr,  Gruucher,  who  performa 
the  inoculations,  virtually  confesses  that  they  and  we  are  right,  the  people  of 
Europe  and  A  merits  will  open  their  eyes  to  see  how  they  have  been  misled  tlJy  IL 
Pasteur,  who,  while  holding  out  to  them  the  semblanie  of  a  cure,  has  nmUj  beea 
carrying  out  a  \'a«t  vi^-isuctionjil  experiment  at  the  expend*  of  their  own  blood. 

In  July  hist  I  was  asketi  to  attend  a  seltH-'t  committee  of  the  House  of  Lords,  and 
1  told  their  lordships  that  some  country,  either  England  or  America,  should  test  the 
Pasteur  treatment,  by  resorting  to  the  same  method  as  adopted  s<jme  fifty  years  ago 
for  smallpox,  prisoners  to  have  the  option  of  meeting  their  sentence  or,  first  of  all,  be 
injected  with  the  Piistearian  mixture^  and  aftej  three  niontbj*  to  liave  a  5mall  wound 
prepared  on  the  arm,  and  then  the  saliva  of  a  rabid  dog  applied  to  it.  This  would 
test  the  so-called  discovery,  and  if  no  deaths  occurred  after  this,  then  M.  Pasteur 
wonld  deserve  all  the  praise  that  could  be  bestowed  upon  him,  but  until  that  has  been 
put  to  the  test,  people  would  act  wisely  in  keeping  as  far  away  from  the  14-Tabbit 
inoculation  as  possible.  I  also  srtated  that  I  considered  hydrophobia  had  l>een  fostered 
by  the  government  by  the  Cfimpulsory  muzjiling  of  dogs  with  uncomfortable  aiiijcslea^ 
thereby  preventing  their  drinking  water  or  even  swallowing  their  saliva.  I  advised 
that  the  regulations  in  force  in  Germany  and  Vienna  should  Ix^  put  into  opera tion^ — all 
dogs  to  be  re^^istere*!  ;  name,  address,  and  registered  nmnl>er  to  be  put  on  collar ; 
when  fiiek,  dt»gs  to  be  taken  to  a  veterinary  surgeon  and  obtain  a  report.  In  deCault, 
penalties  to  be  enforced.  I  consider  this  precaution  would  meet  the  matter,  and  be 
far  preferable  to  being  inoculated  with  rabitie  ^i^ns. 

I  will  w>ucluile  by  giving  the  re|K>rt  of  a  detitb  at  St.  George's  Hospital,  which 
fM't'urred  on  the  14tli  of  AnguHt  last — Martin  Cabill,  aged  20,  tlie  servant  of  an  officer 
stationed  at  Portrtmouth — after  being  bitten  by  a  mail  dog. 

Lieutenant  Day  stilted  *'  deceased  had  been  in  liLs  senHoe  for  ten  months.  About 
June  14th,  niiile  staying  at  Teinplemore,  Comity  Lipp,  two  days,  it  was  reported  to 
me  that  the  decejise<l  bad  been  bitten  by  one  of  hi-s  hoauds«  Deeeased  bad  been 
cauterized  by  Dr.  Iklitehell ;  there  were  two  wonnds  on  leil  wrist  The  dog  afterward 
bit  two  hound!*,  l*oth  of  which  weut  mad  on  June  2*2d,  two  days  after  the  bite. 

'*  By  Dr,  Mitcbeirs^advice  deceii»etl  went  to  Paris  and  was  treated  by  Pasteur. 
Deceased  was  inoculated  the  first  five  days,  in  the  stomach,  by  injection.  After  five 
days  the  inoculation  was  less  perfect.  After  various  inocalattoos  deceased  returned 
ft^m  Paris.    The  last  time  be  saw  deceased  he  appeared  in  good  health.^' 

Mr.  Russell  Coombe,  house  surgeon  at  St,  George's  Hospital,  deposed  **  that  deceased 
went  to  him  on  August  Gtb,  and  showed  him  one  of  his  wounds  which  had  not  quite 
healwl;  he  gave  him  a.  lotion.  Up  to  the  11th  of  Augunt  be  was  treated  as  an  out- 
patient, but  hearing  he  liad  passed  a  restless  night,  attended  with  great  paltT,  the  wit^ 
ness  ordered  his  admission  into  the  hospital.  On  Friday  be  hail  a  catching  in  his 
breath  and  was  in  great  pain.  He  orderetl  him  niorpliia,  but  he  grew  delirious  and 
fought  \^ith  the  attendants.  He  ctilnied  doivn  after  the  morphia,  but  on  Saturday 
night,  the  13th,  he  began  to  bark  and  snap  like  a  dog.  Wlien  told  not  to  do  tliis  tie 
desisted,  showing  he  was  conscious  of  what  he  was  doing.  He  had,  however,  to  put 
sliackles  on  his  feet  and  leave  him  with  male  nurses.  He  grew  more  and  more  violent, 
and  expired  on  Sunday  morning,  the  14  th. 


**  He  could  not  say  what  the  caose  of  death  wa«,  bill  i\  pfjrtion  of  the  epinal  cord  had 
been  taken  fur  the  purix>i*4?  of  inoculating  some  dogs  with  it,  in  order  to  see  if  it  would 
produce  hydrophobia. 

**The  po^t-mortem  examination  of  the  dec!<*ased  revealed  nothing  except  the  marks  ^ 
of  inoculation  in  the  abdomen.     Thesytupto.^iis  he  had  desscribed  wen^  not  those  of  ft 
tyi^icail  case  of  hydrophobia. 

* '  Cbmmunioitious  ha*l  been  opened  with  Pasteur  respecting  the  case,  but  no  explano- 
tion  a£i  yet  had  been  received,  but  Fasten r  must  have  used  strong  injections.  '* 

Yon  will  see,  therefore,  gentlemen,  this  case  m  simply  analogouii  to  that  of  Wiide 
and  Goffi,  and  swells  the  deaths  us  admitted  by  I*asteur  to  ninety. 

In  conclusion,  I  might  add  that  when  Monsieur  Pasteur  gave  me  two  rabbits  for  the 
piirp(j6e  of  carrying  out  his  exijerimcut  in  England,  I  was  tborcmgbly  ntilnueed  m 
to  bis  theory,  and  waa  wishfu!  to  prove  or  disprove  it  to  the  metlia'd  profession  \  how- 
ever^ credit  of  no  mean  order  mimt  be  given  to  M.  Piistear  for  opening  up  this  all- 
important  subjeti  and  throwing  increjised  light  upon  this  particular  branch,  bo  that 
bcttw-  care  will  be  taken,  in  the  future,  of  that  ever  laitliful,  true  and  life-lasting 
friend,  the  dog;  and  let  us  bopt>  that  when  the  piotettive  trealment  m  tried  on  the 
bimuui  sabject  the  result  will  be  to  immortalize  the  name  of  Padtenr. 


DISCUSSION. 

Dr.  C  A.  Leale,  of  New  Y<*rk  city,  said  :  As  tbe  cbief  me<lieal  officer  of  the 
St  John's  Guild,  for  the  care  of  the  sick  cliildreu  of  New  York  city,  I  have  coming 
ttoiier  my  observation  fr»jm  elglit-eeu  to  twenty  thoiL^and  alck  chilthren  annually, 
Thes*e  children  are  sent  to  u:;^  from  all  quarters  of  the  city,  and  all  liave  been  care* 
fully  examinetl  by  duly  qimlified  phyaieiauH  to  certiJy  that  the  child  is  sick.  As  these 
childiBU  are  only  the  sjck  of  the  tamilterf,  they  represent,  probably,  at  least  one  hun* 
dred  thoosand  chiJJren  from  families  of  New  York  city  and  the  surrounding  placea 
I  ftin  ako  the  chairman  of  the  oommittce  of  tlie  large  Seaside  Nurseiy  at  New 
Dorp,  Staten  Inland,  and  therefore  have  had  an  opj:K*rtunity  of  obsenijag  a  vaat 
number  of  sick  children  during  the  pm^  five  years,  and  I  have  not  dunng  that  time 
seen  or  had  a  case  of  hj^dnjphobia  reported  to  me,  although  huDdreds  of  tbese  chil- 
dren have  lit  differerit  times  been  bitten  by  doga.  Twenty  yeani  ago  I  had  charge  of 
the  hirgest  class  for  the  tretitment  of  ihseases  of  children  in  the  city,  and  during  five 
yeart^  had  over  five  thousaad  cbildren  under  my  profe&*iooal  care^  and  during  this 
entire  time  I  did  not  see  a  case  of  hydrophobia. 

Who  hoA  ever  seen  a  mad  dog  or  a  case  of  hydrophobia  in  the  human  beings 
are  questiona«  I  have  put  to  at  least  one  hundrwl  New  York  pliyBieianB,  who  have 
answered  in  the  negative.  I  am  fully  eunvinccMl  that  much  harm  hai*  been  done  by 
mmeoeesarily  exciting  those  bitten  by  dogs,  and  when  we  ooosider  that  a  vety  large 
propcntton  of  people  have  at  stimo  time  been  bitten  by  a  dog,  we  may  well  imagine 
the  results  of  such  false  sdarmH  ujmn  the  nervoai  systems  of  the  delicate.  I  there- 
fore sincerely  hope  that  the  geuend  profession  will  not»  with  our  present  knowledge, 
resort  to  Pasteur's  methods  of  inoculation- 

The  Section  then  adjourned. 
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THIRD  DAY. 


The  Section  met  on  Wednesday,  September  7th,  at  3  p.m. 
Dr.  OucHTERLONr,  of  LouLsville,  read  the  following  paper  : — 


THE  NATURAL  HISTORY  OF  BISEASR 

DE  L'HISTOIRE  KATUKELLE  BES  MALADIES. 

BEM  NATilftUCII  VERLAUP  DER  K&AKKHEITEN. 

BY  JOON  A,    OUCHTERLONT,   A.M.,   M.  D., 

or  LuubTllJe,  Kj.  ' 

Deeply  impressed  by  the  importance  of  the  study  and  its  practical  bearings  in 
giviDg  mueh  needed  f^lidity  and  permnnenee  to  medidnet  both  as  a  science  and  an  art, 
nevertheless  it  is  with  no  little  timidity  that  1  ent^r  npon  the  consideration  of  the  sub- 
ject. Ft^r  I  am  most  anxious  to  avoid  even  the  semblance  of  trying  to  disparage  the 
scieoice  we  love  and  revei'e,  and  to  the  study  and  practice  of  which  we  ha\e  devoted 
our  lives.  No  one  can  more  anlently  arflnxire,  or  more  siijcerely  rejoice  in  the  grvat 
achievements  of  modern  medicine,  than  I  do.  But  Ihe  interest  and  honor  of  miL'Ueo 
are  not  only  advanced  by  reviewing  what  has  been  nei-omplished,  but  are  perhaps 
promtiUid  in  even  a  higher  degree  by  briiigin<;  out  in  bold  reliel'  whutever  nmy  be 
def^3Ctive,  and  the  means  most  likely  to  overcome  it. 

it  seems  to  me  thiit  nothiug  could  be  more  condncive  to  this  eud  than  a  careful, 
systematic  study  of  tlie  natural  history  of  diseases.  This  would  include  not  only  a 
study  of  their  etiology  aud  their  nature,  but  also  of  their  mode  of  development,  conrae 
and  termination,  when  lett  entirely  andistnrbod  by  the  intederence  of  art.  The  soIh 
ject  is  otiti  of  great  dilliculty,  not  (mly  on  aocsount  of  its  vast  aoope,  but  also  because  of 
the  often  complex  chanicter  of  dbease^  and  most  of  all  by  reason  of  the  obstudw 
of  extraneous  origin  which  will  inevitably  beset  the  path  and  obstruct  the  progren  of 
one  engaging  in  such  a  conn^e  of  inve8tigntion. 

Un  looking  around  ua^  we  lind  in  every  department  of  pathology  unmistoLable 
evidence  of  the  all -pervading  presence  of  law.  Accctnling  to  hiw,  the  more  or  Ichb 
orderly  succession  of  morbid  phenomena  as  well  as  of  normal  processes  take§  place. 
A  knowledge  of  these  laws  reve:i]s  the  natural  history  of  disease—dtaeuse  porauing  iti 
natnnil  course  in  the  human  body,  undLsturljed  by  remedial  a^cencies,  and  following 
out  its  tendency  to  recovery,  complete  or  partial,  or  to  death.  Even  a  saperlicial  view 
will  satisfy  the  olisener  that  in  practice  at  the  bedside  the  physician  docs  n(»t  generally 
manifest  great  trust  in  nature.  His  ea^meae  to  relieve  piiin  and  restore  health 
tendi^  to  make  Mm  forget  uature^s  agency  in  the  cure  of  disease. 

But  diseases  themselves  are  perfectly  natural,  though  not  normal  conditions  of  the 
living  bcwly,  and  the  same  power  which  i-alli'd  them  into  being  may  also  not  nnreA»m- 
ably  be  supposed  to  bo  in  miiny  instimces  adequate  to  their  removal.     The  tratb  ia,  tlttl 


kr  greater  power  in  curing  disease  than  is  admitted  t 
OS,  even  in  tbeory,  and  atill  greater  than  our  practice  would  nei^m  to  imply. 

Ttiese  wonb^  do  not  arise  from  a  want  of  apprec'iation  of  medical  science,  nor  are 
they  intended  to  dim  the  lustre  of  those  brilliant  achievements  which  have  in  our  day 
so  \^ronderliilly  multiplied  the  resources,  and  ao  \'astly  enhanced  the  i^ower^  of  mediwd 
iirL  On  the  contrary  it  is  because  of  a  proibund  realization  of  the  tremendous  power 
of  medicine  to  (uo<lify  disease,  that  the  necessity  of  being  able  to  measure  with  more 
exactut3S«3  the  iuHueuce  of  oar  art  seems  so  imperati^^e  to  the  writer. 

But  at  the  present  time,  when  organic  chemistTy^  both  synthetically  and  analyti* 
caiiy  pureued»  ia  so  rapidly  adding  to  the  number  of  medicinal  agents,  and  when  the 
ejcperimentil  study  of  their  physiological  action  him  given  so  mnch  interest  to  their 
appLicntion  in  therapeaticSj  there  eerLiinly  appearH  to  W  some  danger  of  foryettiug  the 
importonoe  of  the  study  of  the  natural  history  of  disease,  which  must  Decessarily  be 
the  hafiis  of  oar  estimates  of  all  medication,  and  without  which  anytliing  like  a  philo* 
•ppbieal  view  of  the  effects  of  remedies  and  their  inlluence  in  modiiying  diseuee  is 
itnpcMsible,  Imleecl^  our  knowdetlge  of  the  natural  history  uf  diseiise  in  general  is  a  ery 
limited,  and  often  quite  nnsatistiuitory. 

The  natural  couree  and  tenuiuation  of  disease  is  frequently  ignored.  The  question 
is  rartely  asked,  What  would  have  been  the  course,  duration  and  tinal  issue  of  the  case, 
if  no cnedication  whatever  had  been  resorteel  to?  And  wo  are  all  prone  to  regard  our 
treatment  as  the  most  potent,  if  not  the  only  fiietor,  in  effecting  a  fjworuble  result. 
TJjis  error  springs  not  from  peisonal  vanity  or  prMfeastonal  anogaoce,  Imt  is  simply  one 
of  the  evils  flowing  from  our  ignorance  of  the  mtithoda  and  powers  of  nature  in  work- 
ing out  problems  of  disease.  Moi=<t  unlhir  would  it  be  to  discredit  medicine  because 
her  progress  has  not  been  more  pro<ligiouB  in  rapidity  and  extent.  Let  us  reflect  for 
a  moment.  What  we  to-di^y  understand  by  the  science  of  pathologj^  is  but  of  reteut 
ongin.  How  many  diseafies  of  fre<juent  occurrence  are  there  w  hich  at  the  beginning 
of  thi^  century  had  no  nosological  existence?  Endocarditis,  the  whole  group  of  renal 
lesions  included  under  the  generic  title  of  BrighVs  disease^  exophthalmic  goitre^  trichino- 
sis tnyxcedema^  a  number  of  para«i tic  afreclions,  and  many  othera.  However,  these  will 
snllloe  for  illustnition,  lu  reganl  to  some  of  them,  it  may  be  srdd  that,  considering  the 
iiiliei«it  difficulties  of  the  inquiry,  there  has  not  been  time  euou^^h  to  round  out  our 
investigations  into  complete  knowledge.  But  even  if  selection  be  iimde  of  diseases 
with  which  the  profe^ion  has  Ijeen  acquainted  from  time  immemorial,  it  Aviil  be  found 
that  their  natural  history  is  but  imperfectly  known.  Pulmonary  phthisiB  was  long 
ngiLtded  as  a  pathological  unit,  and  its  anatomical  and  clinicjd  varieties  were 
unknown.  It  is  little  more  than  five  yeais  since  Koch's  greiit  dincovery  of  the  bacillus 
toberealofiis  was  given  to  the  world,  and  to-day  ita  agency  in  the  production  of  phthisis 
is  not  gejierolly  recognized. 

The  state  of  knowledge  with  regard  to  cholera  presents  a  strong  analogy  to  that  of 
tubenculosis, 

CronpoTis  pneamonia  (the  very  name  was  coined  less  than  thirty  years  ago)  was, 
tmtil  a  comparatively  recent  date,  universally  regnrtled  as  a  local  inflauiraation,  due  to 
local  irritation;  and  the  accompanying  febrile  disturimnce  was  believetl  to  be  secondary 
and  flymplomatic.  The  later  view  that  it  is  a  specific  fever  has  been  confinuf*<l  by  the 
discovery  of  the  pneumo-eoccus.  Its  infectious  character  has  been  ably  advocated  and 
supported  by  ample  and  convincing  clinical  testimony.  Yet  on  the  floor  of  this  very 
Section  we  have  heard  these  discoveries  ricliuuletl  and  denied  by  some,  while  they 
ivceived  only  a  half-hearted  and  qualified  support  from  others. 

In  the  therapeutics  of  this  form  of  pneumonia  such  wide  differences  exist  that 
they  most  be  supposed  to  rest  on  opposite  and  conflicting  views  of  the  nature  of  the 
disease. 
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The  catisti  of  each  multiplicity  and  divergcDoe  of  scientific  opinion  i^  to  l>e  eoagLt 
In  our  neglect  of  the  study,  and  conaequent  ignorance,  of  tho  n:itiiral  histoiy  of 
disease. 

No  candid  and  impartial  person  will  deny  that  more  energy  and  acal  in  tlic  prnse^ 
cntion  of  thia  interesting  and  im|iortant  study  are  impera Lively  demiinded  at  taiS  tin 
especially  %vheii  one  rtEecta  that,  in  spite  of  the  wonderfol  developments  of  vario 
other  dtipartmeots  of  mediciil  science  in  our  day  on  tho  subject  of  the  Dittural  oou 
and  tendencies  of  disease^  the  advance  has  been  bO  slight  that  in  many  InstuiceA  1 
find  our  knowledge  here  not  far  above  that  possessed  by  the  profession  half  a  cent 
ago. 

Tho  only  certain  and  safe  escape  fifom  this  labyrinth  of  ignoranc-e,  error,  difficnlty, 
and  doubt,  %a  through  the  study  of  the  natural  history  of  disease.  For  by  this  means 
alone  can  the  practice  of  medicine  be  placed  on  a  solid,  ^m  and  enduring  fuandation. 
Till?  work  can  be  carried  on  satisfactorily  only  by  the  ooLi|M?nitiou  of  large  numbers  of 
mLHlical  men  all  over  the  world,  directing  their  attention  to  the  various  morbid  con- 
ditions which  affect  the  huiuiin  ract\  It  raiii^t  con^iist  in  protecting  the  sick  from  all 
extraneous  sources  of  irritiition  and  depression  which  might  disturb  the  natural  course 
of  the  disease;  but  iu  all  other  respects  the  patient  must  be  lell  entirely  to  nature 
without  any  interference  of  art.  When  such  oliservatioiw  sliall  liave  lieen  carried  on 
until  a  sufficiently  vast  and  varied  amount  of  mat<jrial  will  have  accumulated^  then 
will  be  the  dawn  of  a  new  era  in  our  scieooe,  the  bnlliaucy  of  which  will  dim  the 
la^tre  of  all  that  has  gone  before. 

These  obse  nations  must  include  patients  afflicted  with  varioaa  diseases,  as  modified 
by  age,  eex,  occupation,  etc.;  the  duration  of  the  malady,  the  events  marking  its 
course,  and»  lastly^  the  mortality  and  mode  of  death.  We  will  then  be  in  a  position 
to  judge  with  posibiveness  the  value  uf  auy  drug  in  shortening  disease,  preventing 
com  pi  i  cation.*^,  or  averting  a  fatal  result. 

Many  obstacles  sUind  in  the  way  of  execatiog  such  a  plan.  To  some  it  will  ap 
culpable  and  crue!  to  withhold  from  any  human  being  the  assistance  of  our  art, 
consign  him  to  the  exclusive  care  of  natare.  Others  will  be  actuated  by  the  dread  of 
censure  which  mij;ht  be  iucurre*!  by  such  a  course.  Another  class,  who  are  poanowrd 
with  the  idea  of  the  exclusive  power  of  art  in  the  cure  of  disease,  will  regard  it  as 
dangerous  to  trust  to  nature  alone  the  chaiicea  of  recovery. 

The  immense  benefit  to  humanity  and  to  science  certain  to  accrue  from  a  sufficiently 
extended  series  of  observations  of  the  kind  and  in  the  direction  I  have  suggested^ 
should  of  itself  be  an  incitement  to  us  to  undertake  the  work. 

But  otlier  arguments  which  will  completely  answer  the  objections  that  may  be 
mised  against  it  are  re^idily  found. 

1.  W^hile  we  do  not  heaitiite  to  subject  the  sick  in  our  public  hospitals  and  other 
charitable  institutions  to  treatment  with  medicines  the  action  of  which  is  im 
known  or  entirely  unknown  ;  and  while  we  consider  such  a  course  legvtimiite,  it 
be  admitted  that  to  withhold  all  medication  in  the  same  ela^  of  cas^,  and  si 
watch  the  operations  of  nature  with  the  virw  of  accumulating  facts  and  thereby 
acoomplishing  more  certtiin  good,  is  even  more  legitimate  and  humane. 

2.  It  must  not  be  overlooked  that  nature,  having  indicted  disease,  is  also,  in  manj 
instances,  adequate  to  the  cure.  This  is  true  nut  only  of  compiiratlvely  light  ailments^ 
but  also  of  severe  and,  in  their  nature,  grave  diseases,  such  as  mah'gnant  fevers,  and 
occasionally  of  tuberrulosis  and  cancer.  Spontaneous  recovery  in  tho  worst  cases  of 
fever,  which  appeared  alitwjlutely  hopeless,  has  so  often  been  observed,  that  its  po«t* 
bility  must  be  beyond  dispute.  The  possibility  of  spontiineons  iwovery  in  tubercu- 
losis has  l>een  ntteste<1  by  such  an  array  of  well-fluthenticatcd  cases  that  it  is  now  no 
longer  oj»en  to  doiiht.     But  it  is  when  the  imtient  has  simply  been  provided  with  good 
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bjgienic  sarrouuding?  thut  this  happy  result  Ims  been  most  freqaentlj  observed. 
Hence  the  steiwlilj  iocreasing  Hivor  with  which  the  profession  regards  the  climatic 
treatment  of  this  fonnidnble  enemy  of  our  race. 

Tho  annals  of  medical  litemttire  fQxiii.sh  lllnsimtiouB  of  the  epontaneoua  core  of 
exu^mul  cancerous  oiTcctions,  find  I  could  anmmun  the  persomd  experience  of  surgeons 
of  the  hLghe%>t  character  in  farther  condrmaUen  of  ita  occurrence. 

3.  The  i»Ux)ng  tendency  to  rtcoverj'  in  aeuto  afitections  is  often  admitted^  and  is  an 
impreasdve  admonition  to  us  to  reduce  mediclnul  inlerference  to  a  Tnliximum  in  many 
CSI0CS;  while  in  many  others  it  coustitutea  an  ample  jus  tilifution  for  alio  wing  the  disease 
to  pursue  an  undisturbed  and  rnitunU  coarse,  especially  if?beu  greater  certainly  and 
bninder  knowledge  are  to  be  promoted  thereby. 

4.  The  character  of  self-limitation  which  we  now  know  is  possessed  by  many 
dkeafleS}  shoold  be  a  warning  to  those  who  entertain  exaggerated  ideas  of  the  results 
inodnced  by  their  treatment,  and  an  enoouiBgement  to  those  desbing  to  study  the 
natural  history  of  disease, 

6.  Were  it  not  that  the  vis  medicatris  uatUT^e  is  no  imoginai^'  power,  but  a  lining 
reality,  it  would  be  impossible  to  understand  how  it  is  that  many  quite  feeble  or  abso- 
lutely inert  medicaments  could  have  obtained  so  high  a  reputtitiuu  in  the  treatment  of 
various  and  severe  affections.  To-day  **8age*^  is  known  to  have  no  mcdieinal  power, 
and  is  barely  employed  as  a  condiment,  yet  the  learned  Salemian  of  old  wrote  of  it: — 

*•  Cur  tnorlftLur  homo, 
Cui  talTla  creMlt  1&  bortli/' 

Mow  gfwA  18  the  number  of  dm^  which  we  can  remember  to  have  been  landed  like 
tiM  gazdeii  sage  for  imagiJiary  virtues,  but  alter  awhile  simk,  like  il,  into  well-nieriled 
dJaaae.  Yet,  while  in  vogue,  the  jounmb of  the  iLiy  were  filled  with  atcmiiil*  ol  their 
powers  and  remedial  effects.  Yet  all  the  time  it  was  the  Great,  Silent  Mother  who 
wrought  the  cure. 

6.  The  indisputable  fact  that  recoveries  take  place  from  the  same  diseases  under 
quite  opposite  plaiLs  of  treatment,  allows  no  otlier  inference  than  that  the  recoveries 
olten  are  due  to  nature  aloue. 

T.  IVfaen  one  recalls  to  memory  how  marvelously  patients  sometimes  get  well 
QIMler  the  mde  and  pernicious  me^lioitiou  indicted  by  quacks  and  other  nninstructed 
penoDa,  one  is  Ibrced  to  conclude  that  nature  not  only  is  mle^iuate  to  remove  the 
original  disease,  but  also  to  overcome  the  artificial  disease,  not  seldom  superadded  by 
the  energetic  ignorance  of  the  practitioner. 

I  hope  that  the  objections  which  may  be  ni^d  against  a  more  general  movement 
toward  the  study  of  the  natural  history  of  disease  have  been  sliown  to  Im?  without 
aoond  foundiition;  while  the  necessity  for  it  has  been  duly  set  forth,  and  the  beuetits 
lo  be  derived  fn>m  it  have  been  made  dear  and  conspicuous. 

It  only  renudn.-^  to  offer  a  few  suggestions  for  carrying  such  a  course  of  inquiry  into 
practii^al  efflvt,  1  am  well  uware  that  all  phynicians  cannot,  if  they  would,  and  sbould 
not  if  they  could,  forego  medicinal  treatment  in  the  management  of  all  tlie  hick  under 
their  care.  Far  from  it.  But  even  in  private  practice  instances  will  occur  where  such 
a  course  would  be  Ixith  safe  and  pix>per,  and  it  is  most  desirable  that  intelligent  and 
tmtb'loving  physituans  should  avail  themselves  of  such  opportunities  for  the  good  of 
science  and  of  humanity. 

(a)  The  greatest  as  well  as  the  meet  favorable  field  of  observation  must  neoeasarily 
faa  foood  In  our  large  hospitals,  and  it  is  to  l>e  hoped  that  in  Ihcm  a  certain  number  of 
latieiitB  nmy  continually  lie  set  aside,  in  whom  the  natural  iiistory  of  their  respective 
duwacw  can  be  studied  with  the  retjuiMic  iiitclligeoce  and  care. 

(kj  The  education  of  medical  students  should  be  directed  toward  repressing  the 
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belief  in  the  excla^ive  faction  of  art  in  the  treatment  of  dLBeaseB,  ODd  raidering  mote 
prominent  the  utility  of  stadying  their  natural  history. 

Some  additional  faots  might  properly  W  exacted  in  evidence  of  my  own  labors  in 
tliis  direction.  Bnt  this  paper  has  already  attained  the  fullest  proportion  adrnj^tble^ 
and  I  can  but  say,  in  conclusion,  that  I  hope  in  the  near  future  to  publish  whatever  ^Imll 
have  been  aceomplkh&d  in  my  own  peonliar  field  of  labor.  8ach  observations  as  1 
carried  on  hy  a  single  individtuil  ikccmuiihite  slowly,  unless  the  m»t<^rial!J  for  < 
tion  bo  exceptionally  abundant,  and  the  opjMrt unities  for  investigation  be  particularly 
favorable.  In  the  meantime  ib  must  be  concMed,  and  I  congratnhit«  myself  upon  thie 
fiii!t,  that  the  present  occasion  is  most  auspiciona  for  interesting  a  large  number  of 
mi^dieal  men  in  a  course  of  investigation  which  cannot  fail  to  jield  important  results  in 
proportion  as  these  investigations  are  aecorate  and  extensive. 

Br.  TuQMAS  D.  Crothebjs,  of  Hartfunl,  Conn.,  then  read  the  following  paper: — 


THK  DISEASE  OF  INEBRIETy  AND  ITS  TREA'DIENT. 

LA    MALADIE   DE    L'lVRESSE   KT  SON   TRAITEMENT, 

DIE  KRANKHETT  DER  TBUKKSUCHT  UNB  IKEE  BEHAN0LUNG. 

BY  T.    D.    CROTHEBS,   ILD., 
SoperLntemlent,  Widnut  Lodgti,  O&riford,  Cooa. 

It  is  a  (act  of  historic  interest  that  inebriety  was  called  a  disease  long  before  insanity 
was  thought  to  be  other  than  spiritual  madness. 

On  an  old  papyrus  found  in  one  of  tho  tombs  of  Egypt,  dating  far  Iwick  into  anti- 
quity, was  found  a  clear^  explicit  recognition  of  the  disease  of  inebriety.  Hcrodotu** 
wrot^,  fbnr  centnricij  before  the  Christian  era,  that  in  drunkenness  Ijoth  Ixidy  and 
mind  are  sick.  Diodorus,  Plutarch,  Chrysostom,  and  Ulpiao.  the  Roman  jurist,  all 
mentioned  the  disease  of  inebriety  long  before  and  after  the  Cliriatian  era.  Frofii 
that  time  Aown  to  the  present  century  this  fact  has  been  meutioued  by  scienttsti 
and  pbilosopheis  in  almost  every  age. 

By  a  strange  shifting  of  events,  insanity^  which  was  supposed  to  be  a  spiritual 
aOcction  until  a  eomixirtitively  recent  dat^,  is  now  Btiidied  as  a  physical  disorder,  while 
inebriety,  which  was  mentioned  as  a  disease  twenty  centuries  ago,  la  still  invested  with 
the  su|H;rHtitiuo  of  a  spiritual  origin.  At  last,  within  a  quarter  of  a  ccntnry,  this 
great  truth  baa  been  formulated  and  organized  into  the  realm  of  practical  science. 

Tills  is  a  disc4ivery  in  science  evident  from  the  sharp  contradiction  which  it  has 
provoked,  and  the  same  opposition  which  every  new  truth  must  meet  lieforo  it  is 
accepted.  In  the  (irst  Kurvcyi*  of  a  new  country,  only  a  few  genend  outlines  are 
marked  out,  leaving  wide  gaps  and  stretches  to  be  fille<i  up  by  other  and  future 
studies. 

In  like  manner  the  purpose  of  this  paper  is  to  point  out  some  ontRiie  &ola  of  the 
disease  of  inebriety  and  ite  treatment,  and  indicate  not  only  the  few  facts  known,  bnt 
the  wide  ranges  of  the  unknown  awaiting  future  discovery  and  study. 

When  inebriety  is  seen  from  a  scientific  point  of  -view,  it  is  found  to  be  controlled 
by  laws  which  vary  according  to  cerUiin  physioh^cal,  psychological  and  phyaieal  IbfiseB, 
of  which  heredity,  environment,  culture,  nutrition,  brain  and  nerve  vigor,  fic-,  are 
prominent. 

VVTien  accurately  re<x»rde<1  historic?**  of  many  i*ju*es  of  inebriety  are  studied  and  com- 
pared, certain  fixed  ranges  of  causes  apiieur,  wbit,h  seem  to  fullow  some  regular  order 
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of  morement.  The  ibllowing  is  an  outline  of  these  causes :  I*  Certain  conditioDB  of 
heredity,  certain  physical  and  psychical  shocks,  and  nerve  injuries  In  a  lar^^e  projwrtioti 
of  caiMS,  are  followed  hy  inebriety.  2.  C«rtaia  structural  changes  of  the  brain  and 
fnnctional  perveraions,  certain  flistnrhances  of  nutrition  and  nerve  irritations,  precede 
ioebrii'ty  in  many  cases.  3.  Certain  unstable  brain  organiiSiitions^  irregular  retarded 
and  defective  bmin  developments,  manifest  in  great  feebleness  or  intense  activity^  are 
intimatelj  asf^ociated  as  apparent  exciting  causes  with  many  caees  of  inebriety.  4, 
Ctrrttiin  diMeaitea  seem  to  have  a  special  predisposition  to  develop  into  inebriety  with  or 
without  an^v  exeiting  canaes.  These  conditions  are  uniformly  found  either  alone  or 
combined  in  all  cases  of  iliebriety.  The  outbreak  of  inebriety  varies  widely,  and  is 
gnidnal  and  obscure  at  first,  or  sudden  and  precipitous.  It  may  be  marked  for  a  long 
time,  or  be  very  prominent,  with  long,  irregular  halts.  In  the  first  group  of  canses^ 
the  inebriety  may  l>e  of  the  dipfio maniac  type,  appearijig  suddenly.  In  the  swiond 
group  it  is  often  concealed  for  a  long  time.  In  the  third  group,  long  halts  and  appik- 
rcnt  recoveries  occur.  In  the  fourth  group  it  begias  suddenly  and  is  of  short  duration. 
Id  the  seeond  and  third  groups  inebriety  is  not  uufrefiueatly  a  symptom  of  iusanity 
and  general  i>aralyBi8,  and  these  diseaaes  follow  from  inebriety.  The  cra\'ing  for  spirits 
is  not  the  disease,  but  only  the  symptom  or  expression  of  the  disease.  It  is  the  demand 
of  the  disordered  governing  centres  and  general  organizntion  for  reliefi  and  alcohol,  tm 
a  narcotic,  supplier  this  demand  most  perfectly.  Often  the  tirst  use  of  alcohol  acts 
like  a  spark,  concentrating  and  exploding  the  diseased  tendencies  which  may  have  been 
iDrming  or  transmit l<^  from  the  past.  Also,  it  may  give  an  impulse  or  irapreisk  to  a 
fteble^  unstable  organization  that  quickly  emerges  into  inebriety.  In  these  cases  a 
train  of  degenemtion  is  started  which  will  ever  seek  relief  from  alcohol.  The  more 
impulsive  and  intense  the  desire  for  spirits^  the  greater  the  degenemtion.  When  the 
craTing  is  paroxysmal  with  free  intervals,  the  degeneration  i^  central  and  profound.  All 
these  j>eriodica1  and  paroxysmal  cases  are  closely  allied  to  epilei>sy;  the  free  intervals 
may  recur  with  uniform  exactness  in  time  and  duration.  In  some  cases  the  return  of 
the  drink  ptiTosysm  may  be  predicted  with  as  much  certainty  as  an  eclipse  of  the  sun, 
and  the  duration  of  the  paroxysm  rarely  varies  more  than  a  few  hours.  In  other  cases, 
tlie  paxoxysm-s,  both  in  length  and  free  intervals,  are  irregular  and  uncertiiin,  appear- 
ing uncfXpectedly  and  eiidiug  suddenly,  in  adverse  conditions  apparently.  Thus,  in 
90me  cases^  the  inebriate  will  begin  to  driiik  in  the  m<>st  opposite  circumstances  and 
sunonndlngs,  and  will  stop  suddenly  in  e<|ually  adverse  conditions,  beyond  ail  rational 
explanations  to  aceomil  for  such  a-cts.  In  certain  easels,  the  appearance  of  health  and 
the  confident  hojiefulne^^s  of  the  patient  are  signs  of  the  approach  of  a  paroxysm. 
Great  mental  and  muscular  activity  is  often  followed  by  an  outbreak  of  inebriety, 
lower  in  degeneration  than  before.  These  strange  and  mysterious  phenomena  are 
undoubtedly  governed  by  laws  that  will  be  known  in  the  future.  Such  inebriates, 
like  epileptics,  h&ve  distinct  nerve  storms  and  explosions  of  morbid  energies.  This  is 
literally  a  great  dark  continent  of  the  most  fiiscinating  psychological  interest 

Wlien  inebriety  is  developed,  either  continnous  or  periodicnl,  there  are  distinct 
traces  of  a  regular  order  of  symptoms.  Other  dlst^ases  may  complicate  and  cover  up  the 
order  of  the  march,  but  sooner  or  later  the  same  symptoms  appear,  following  the  same 
order.  Thus^  certain  brain  palsies  of  the  higher  centres,  certain  delusions  and  hallu- 
dnations.  certain  psychical  manias  and  melancholias,  c?erfcttin  morbid  impulses  and 
ftinctional  perversions  associated  with  ansemias,  hypenemiaa  and  a  great  variety  of 
complex  .symptoms,  Sometimes  these  are  masked  with  the  appearance  of  health,  but 
^oeralty  they  are  apparent, 

A  crrtain  number  of  inebriates  are  morbidly  oonsdons  of  their  condition,  and  live 
in  th«*  thought  of  their  wickedness  and  misery.  Humiliation  is  coupled  witli  a  deliri- 
otts  foith  of  recovery;  they  are  pleased  to  serve  as  examples  for  others.     Exalted  delu- 


190 


NINTH   INTERNATIONAL   MEDICAL  CONGRESS. 


Bions  and  delirious  manias  are  alwaj-s  present.  Another  large  class  seem  thoroughly 
ttnironwioiis  cif  tbeir  condition.  Thej  have  delusions  of  Btrengtli  to  recorer,  and 
btdievc  all  account**  of  their  diinger  or  we-akuess  exaggerate*!  for  the  purpose  of  creat- 
ing alarm  in  them.  Tlii3  strim  of  danger  grown  less  and  their  faith  in  themselves 
increases  in  steady  pnij^rpssiou,  on  to  death.  Althongh  the  action  of  alt^ohol  may 
differ  widely  in  different  case«,  tlie  same  gc^nenil  symptoma  mark  all  the  stages  of 
acute  and  chronic  degeneration.  Inebriety  in  America  is  becoming  more  and 
more  distinct  in  intensity  and  roaniaciil  s^Tiiptoma.  The  use  of  alcohol  i§  more 
precipitate,  followed  by  mental  excitement^  delirinra,  nerve  and  mnscle  exaltation 
and  depression.  Increased  culttire  and  intelligence  takes  away  the  raar^er  and 
more  repulsive  symptoTOs  of  inebriety,  but  inereaees  the  maniacal  and  suicidid  phases 
and  mortality. 

Inebriety  is  more  concealeil  to-day  than  ever  before,  and  more  intimately  allied 
with,  and  terminates  more  often  in,  pneumonia,  Bright^s  disease,  apoplexy  and  various 
organic  and  heart  affections. 

Inebriety  is  increasing,  apparently,  from  the  fiict  of  the  Incrcaaed  consumption  of 
abxjhol  in  this  conntrj ,  and  the  increased  nnmber  of  persons  arrested  for  inebriety  in 
our  large  towns  and  cities.  Tlie  dipsomaniikH,  intermittent  and  periodical  inebriates 
ate  increasing,  and  the  moderate  drinkers  are  dtmtnwhing. 

From  a  variety  of  e^'idencc  as  yet  in  outline,  it  appears  that  inebriety  moves  in 
waves  and  currentfl,  prevailing  like  an  epidemic,  then  dying  away. 

This  seems  to  be  evident  from  the  statistics  of  persons  arrested  for  inebriety,  and 
from  comparative  stndii-s  of  the  nnniber  of  inebriates  in  different  countries.  From 
these  data  it  appears  that  inebriety  steadily  increases  np  to  a  certain  maximum 
point,  then  declines  to  a  minimum  number,  resembling  a  tide-like  movement  of 
continuous  ebb  and  flow.  Some  of  these  drink  cycles  have  a  periml  of  about  eight 
yexiis.  In  Sweden  it  is  fourteen  years,  in  other  countries  it  is  less*  The  consumption 
of  spirits  in  England  wa«  found  to  follow  a  similar  ebb  and  flow  movement  of  eight  to 
ten  years.  These  great  movements  seem  to  be  beyond  any  range  of  causes  that  will 
explain  their  presence.  They  have  been  traced  in  cities  and  villages  of  New  England, 
in  many  instances,  where  it  is  clearly  evident  inebriety  prevailed  at  certain  times  to 
great  excess,  then  died  away,  only  to  reappear  again  after  a  lapse  of  years.  The  evi- 
dence is  steadily  accumnlating,  xwinting  ont  these  great  drink  cycles,  which,  like 
fitormSi  gather  and  increase  up  to  a  certain  period,  then  die  away. 

The  great  xinknown  forces  and  laivs  which  regulate  the^  epidemics  await  disoov* 
cry.  When  they  are  known,  then  much  of  the  mystery  of  the  strange  tempenmee 
revivals  and  agitations  which  spring  up  and  sweep  over  the  land,  dying  away  as  sud- 
denly, will  be  cleajcd  away.  Temperance  agit^ations  have  a  strange,  wave-like  move- 
nient,  evidently  contrt>!led  by  laws  unknown.  Who  will  doubt  that  they  may  not  be 
the  reactions  of  some  high  tidal-waves  of  inebriety,  the  backward  swing  of  some 
great  drink  cycle?  A  physiological  prote^^t,  and  consciousness  of  the  presence  of  some 
bright  point  of  inebriety,  which  will  recede  back,  and  with  it  the  agitation  wUl  die 
ft  way  ? 

These  are  but  hints,  and  faint  outlines  of  facts  and  forces  that  control  Inebriety, 
far  above  the  roar  of  theoretical  agitation  and  personal  revolntion. 

Inebriety  is  a  disease  governed  by  certain  fixed  causes,  which  fallow  a  certain  order 
of  events,  and  the  evidences  of  these  and  other  facts  are  clearly  within  the  range  of  a 
more  accurate  study  and  a  wider  intelligence  to  remedy  and  prevent. 

In  the  cflfortsto  check  and  prevent  inebriety,  the  interest  and  agitation  arc  increa»> 
ing  far  beyond  all  rational  knowledge  of  the  subject.  The  following  are  some  of  the 
theories  on  which  the  present  cfrnris  <(>r  cure  arc  based.  Moralists  assume  that  ine- 
briety is  always  a  vice  and  sin,  the  only  treatment  of  which  is  prayer  and  eonveiBioD, 
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Temperanoe  men  and  reform  era  call  ioebrietj  the  result  of  a  weak  will  i>ower,  and 
mS!^  the  pledge  and  the  force  of  sinieties  as  the  only  real  care. 

The  tejnptatioti  of  saUmns,  and  the  facilitjof  procuring  spirits^  are  supposed  to  be 
active  Liws  to  l>e  hroken  tip  only  by  prohibitory  legislation.  Ignorancej  in  rhildhuod, 
of  alcohol  and  its  effect-s  i\a  a  caase^  13  supposed  to  be  remediecl  by  ft>reed  inatruction 
in  the  ctimraon  scbools  concerning  the  ufituro  and  character  of  alcohol. 

The  thwry  most  widely  helicviid  is  that  alcohol  la  a  sin  and  crime,  to  be  cured  by 
punishment  and  i5u0LTmg.  It  has  been  stated  that  in  tins  t^ountty,  for  1886,  over 
three  hundred  thomsind  inebriates  were  arrested  for  inebriety  and  punlHhed  by  fine 
and  imprisonment.  Yet  it  iB  the  unaiiiMOUS  testimony  of  all  eompet^mt  obser^'era 
that  such  means  for  restraining  inebriety  not  only  fails,  but  increases  the  very  dis- 
order itseekjs  to  remove.  Every  inebriate  sent  to  jail  for  inebriety  is  made  more  unfit 
for  temperate  lining,  and  further  removed  from  health  and  capacity  to  recover. 

He  goes  to  jail  with  impaired  nutntion  and  degenerate  brain  ttnd  nerve  force.  He 
is  Boiferiug  from  brain  anaemia  and  structural  clmnges,  with  mental  exaltations  and 
depiesBiona*  In  jail  the  quality  and  qaantity  of  food  are  ill  adapted  to  restore  and 
build  up  the  3;veiikened  organism.  The  hygienic  infloences  are  wanting,  the  mental 
influence  is  bad,  and  the  associations  and  surroundings  still  farther  depress  and  weaken 
the  mental  vigor  necessarj^  for  restoration.  The  only  compti'nsjitlon  for  this  is  the 
removal  of  the  alcohol,  which  is  often  a  small  factor  in  the  treatment. 

All  thi'?,  and  much  more,  can  be  read  in  the  ami^mi*;  fa**es,  tremulous  eyes  and 
depressed  movements  of  inebriates  in  jails  and  prisons.  Huppily,  the  great  delusion 
of  inebriety  being  a  moral  disorder,  a  vice,  a  sin  and  crime  to  be  punished,  is  ]>aasing 
ftwaj..  For  ag€s  the  phenomena  of  nen^ons  diseases  and  insanity  were  mond  di»- 
Ofiieis,  to  be  remedied  by  law  and  church  forces.  These  remedies,  applied  m<ist  vigor* 
oQSlj,  made  no  impression;  insanity  and  nen^ous  disease  steadily  increased.  T(>-day, 
history  repeats  itself  in  the  punishment  of  inebriates  and  the  eflbrts  of  church  and 
flociety  to  stop  inebriety,  while  the  army  of  inebriates  goes  on  increasing. 

As  long  as  the  canses  arc  unknown,  the  remedies  will  iail. 

All  exact  study  of  the  facts  indicates  thnt  the  disease  of  inebriety  is  both  curable 
and  preventable.  We  must  realize  that  inebriety  is  a  dangerous  disease,  not  only  to 
•oiiety^  but  to  tlie  victim^  reqniring  re^riction  of  personal  liberty  and  legal  guard* 
ia&ship^  under  medical  care  in  si>ecial  surroundings.  Like  victims  of  contagious 
dlseafloe^  the  inebriate  should  be  quarantined,  and  forced  to  come  under  treatment 
Society  should  not  tolerate  their  preeence,  or  permit  them  to  injure  themselves  and 
imperil  others  by  their  acts.  Ih*.  Bellows  said  long  ago :  **  Inebriates  will  eventually 
be  restrained  in  hospitals  and  treated  medically  the  moment  their  liberty  becomes 
dangerous  to  society.  The  terms  of  their  confinement  will  be  limited  by  the  condi- 
tions and  cure  of  the  disorder.  Society  gains  nothing  by  holding  any  man  prisoner 
who  is  fit  to  be  at  large  ;  liberty  and  human  rights  gain  nothing  by  allowing  any  man 
to  be  at  large  for  a  moment  who  is  destroying  himself,  his  family  and  his  neighlwrs.'* 

Fkcts  and  experience  show  that  this  can  bo  best  accomplished  in  workhouse  bos- 
pitala,  where  restraint  and  all  other  appliances  can  be  gathered.  These  hospitals  should 
be  military  training  ^isylums,  where  medical  care,  restraint,  occupation  and  general 
treatment  can  be  applied  for  long  periods.  They  should  be  divided  into  three  classes — 
the  fir9t>  for  the  chronic  iucurables^  the  second  for  recent  cajses  and  the  middle  classes, 
And  th«  third  for  private  and  wealthier  patients. 

The  first  and  second  classes  should  l>e  built  Irom  the  moneys  received  from  the 
fund,  and  supported  by  the  same  fund  and  the  labor  of  its  inmates.  The  first 
1 0t  these  military  hospitals  for  the  chronic  cases  should  be  placed  in  the  country,  on 
litgB  fittins,  where  various  occupations  can  l>e  profitably  carried  on.  They  should  be 
i  by  h  board,  with  an  expert  superintendent,  the  same  as  in  all  State  charities. 
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The  government  sTiotiUl  b-e  of  militar^^  exachiess,  and  every  condition  of  Living  aod 
surrounding  rcgulaknl  with  steady  rmilbrniity.  Eiith  case  shotild  he  studied,  and  u 
oooree  of  treatment  pursued^liat  would  build  up  l>oth  the  mental  and  physical  or^uii* 
zntion;  nlso  reet,  change,  occuiiatiou,  ia  exact  sitrrounding?,  where  every  defeut  is  i 
Oiii^seil  and  every  element  of  he^ilth  encouraged  and  etrengthened. 

The  ]>aupeT  inebriates  who  are  now  t?eut  to  jail,  and  the  law  inebriates  of  iiUgrsdes*' 
should  be  conunittetl  to  these  hoepituls  for  long  periudB  of  not  less  than  live  ycam.     On 
apparent  reonery  witbiu  this  time  they  should  l>e  peruiittiid  to  go  unt  on  jieinde,  to  lie 
retumerl  at  once  on  relapse.     Each  one  should  be  employed,  and,  if  possible^  self-efup- 
porting. 

PracticAlly,  the  final  cure  of  persons  in  this  class  might  be  limited  to  exceptional 
cases,  but  the  gain  to  society  by  housing  and  treating  these  poor  victims  would  exoeed 
all  computnlitm, 

Tlie  second  class  of  hospitals  should  be  smaller  and  bnilt  in  the  same  way,  and  con- 
ducted on  the  mmt  plan  of  exm^t  military  care  and  medical  treatment,  for  persons  of 
limited  means,  who  could  ^Kiy  some  part  of  their  expenses,  and  recentcase«»  wlio  would 
come  voluntarily  or  by  force,  under  this  restraint,  for  Irom  one  to  three  years*  eommit- 
mentn.     The  same  system  of  parole  imd  occopation  should  Ik?  employeii. 

Tlie  third  class  Hhoukl  be  private  ho^piUlSi  under  the  same  general 
and  plan.  Rest,  medical  care,  change  and  occupation  should  he  suited  to  the 
and  demands  of  all  who  could  command  them.  They  should  be  built  by  private  enter- 
prise and  \w  under  the  general  care  of  the  State,  Benevolenc-e  would  endow  these 
places,  and  the  special  means  of  treatment  would  accumulate  rapidly. 

The  great  principle  of  treatment  in  all  these  hospitals  would  be  to  quarantine  antl 
house  the  patient,  and  treat  all  the  conditions  which  enter  into  the  diseiwse  a*  well  as 
the  disease  itself.  These  are  outlines  of  the  hospitals  to  be  bnilt  in  the  future^  tlie 
practical  success  of  whieh  ia  demonstrate  in  many  ways. 

The  inebriate  hospitals  of  to-day  are  struggling  iu  thb  direction,  amid  difficulties 
that  would  crush  out  any  other  work  not  fi>unded  on  gre^it  principles.  The  legal  power 
of  restraint  is  limited  to  months  instead  of  years.  Nearly  aO  these  hospitiils  are  want- 
ing in  location^  surroundings  and  means  of  (support,  except  from  the  income  ot  patients. 
Means  and  appliances  for  occupation  and  thorough  medical  care  are  wanting  in  many 
cases.  Public  sentiment  and  friends  of  patients  will  not  sustain  the  physician  in  his 
efibrtsaud  methods  of  tTeatment,  False  pride  in  the  friends  of  fiatients  keeps  them 
away  from  all  hospital  treatment  until  they  are  beyond  reiisouable  hope  of  restoration  ; 
then,  as  a  last  resort,  they  send  them  to  such  places,  exi)ecling  some  extraordinaiy 
change.  These  are  only  a  few  of  the  great  difficulties  which  beset  all  hospitals  for  tliia 
class,  and  yet  uumistakahle  evidence  indicates  a  large  percentage  of  £x«irivecares.  All 
authorities  agree  that  over  twenty  per  cent,  of  all  eases  treated  by  these  most  imi>erfect 
means  and  appliances  are  cured.  The  nature  and  character  of  inebriety  arc  so  largely 
unknown  that  its  treatment  will  var>*  with  the  hospitiil  and  its  management.  Eutho- 
ffliists  and  nou-t\\pert8  occupy  the  field  in  nmny  cases,  and  urge  methods  of  trcutmeui 
that  a  wider  intelligence  would  cimdemn.  There  are  three  classy  of  bospitJils  for  ine- 
briati's  in  this  eouutry.  The  first  recognize  the  disease  of  inebriety  and  aim  to  tresit 
it  <m  thoroughly  scientific  prindplea.  The  second  class  trejit  these  cases  as  half  disease 
and  half  vice,  giving  prominence  to  moral  means  over  physical  riemedics.  The  thinl 
claRsnre  the  njtt^eijic  phifsieinns,  who  adopt  special  remedies,  em]>irical  and  unfoundcilon 
any  sound  knowledge  of  such  cases.  The  treatment,  like  the  fstudy  of  iuebriety,  ia 
passing  through  the  stage  of  empirieism ;  yet  with  all  the  confusion  and  ignormnce 
which,  of  necessity,  surrounds  these  efforts,  the  actual  results  far  exceed  the  most  roa- 
ionable  expi'ctations.  It  may  he  i^rifely  h  lid  tlint  no  medicffcl  Geld  presents  mor«  difli* 
culties  for  the  student,  as  it  stretches  along  that  frontier  land  of  samty  and  insanity  ; 
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and  no  medical  field  promises  grander  results  in  the  redemption  of  the  race,  and  reqoires 
higher  order  of  talent,  than  the  study  and  treatment  of  inebriety. 

These  are  some  of  the  teachings  of  science,  which  are  like  headlands  far  above  the 
mists  and  fogs  of  theory.  From  these  points  we  shall  discover  the  sources  and  forms 
which  develop  inebriety  and  indicate  the  means  of  cure  and  prevention.  From  this 
standpoint  the  possibility  of  restoring  the  inebriate  and  stamping  out  inebriety  is  only 
limited  by  our  want  of  knowledge  of  the  laws  and  means  to  accomplish  this  end. 

Pausing  on  the  confines  of  this  almost  unknown  realm  of  mental  disease,  and  look- 
ing over  into  the  darkness  of  theory,  and  temperance  agitation,  and  empirical  efibrts  to 
know  and  cure  this  disorder,  we  are  assured  that  here,  as  elsewhere,  the  same  etemxil 
reign  of  law  and  order  exists.  Here  we  shall  find  the  same  causes  and  efiects,  the  same 
circumstances  and  conditions  which  are  active  in  developing  the  epileptic  and  the  insane, 
the  inebriate  and  the  criminal,  all  following  some  unknown  lines  and  obeying  some 
unknown  forces  as  fixed  and  eternal  as  that  which  governs  the  planets. 

Along  this  border  line  science  is  gathering  her  forces,  and  like  the  problem  of  the 
stars  its  mysteries  can  only  be  solved  along  the  line  of  accurately  observed  fa/da. 

DISCUSSION. 

Dr.  William  F.  Wauoh,  of  Philadelphia,  said:  ''I  believe  in  the  remedies  which 
were  mentioned  by  Dr.  Crothers,  and  that  asylums  for  mebriates  often  core  their 
patients.  But  these  establishments  exercise  an  evil  influence  on  their  patients,  in 
consequence  of  the  idle  habits  which  they  foster.  These  persons  become  indolent 
and  careless,  and  depend  in  the  future  on  the  kind  offices  of  their  sympathizing 
friends.  The  inmates  of  these  a^ylimis  should  be  made  to  do  physical  work  and 
kept  at  some  use^  employment  Too  much  reliance  is  placed  on  remedies  and 
mental  influences,  and  too  little  on  work." 

Dr.  R  Cltter,  of  New  York,  said  he  had  more  confidence  in  the  moral  treat- 
ment of  inebriates,  and  in  the  religious  influence  which  could  be  brought  to  bear  on 
these  unfortunate  people. 

Dr.  Cbothebs  replied:  ** There  is  not  one  plan  of  treatment  Inebriety 
should  be  considered  a  disease,  as  much  as  typhoid  fever.  We  are  as  capable  of  caring 
for  the  inebriates  as  clergymen  for  the  sinners.  The  methods  of  ikith  cures  and 
conversions  are  precarious  and  unreliable. ' ' 

The  Section  then  adyoumed. 
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FOURTH  DAY. 


The  Section  met  in  moraing  eession  on  Thursday,  September  8th.  Dr. 
SE>DfOLA,  of  Naples,  Italy,  gave  a  brief  statement  of  Ms  experiments  on  the 
Pathogenesis  of  Albuminiiriu,  uml  submitted  the  following  summiuy  of  his 
conclusions : — 

NOITV' ELLE8  HEOnEHCHES  KXPEBTMEXTALES  ET  CIJNIQUE8  SUR 
LES  CONBrnOXS  PATHOGENIQUES  DE  L^VLBUMINraiE. 

NEW  INVESTIGATIONS,  EXPERIMENTAL  AJTD  CLINICAL,  ON  THE  PATHOGENE- 
SIS OF  ALBUMINtJRU. 

27EUE  UNTEBSUCHUNGEN,  EXPERIMENTTREND  UNI>  KLII^TSCH,  UBl»  DIB  PATHO- 
GENESES VON  ALBUMINURIA. 


PAR  LE  DR.  M.  SEilMOLA, 
Profe^fteur  A  I'tJiilfenih^  do  Naple*. 

CONCLUSIONS  DU  MEMOIRE. 

1.  L^albnminario  dito  phymologiriae  ne  peat  pas  Itre  oonsid^i^  comme  telle, 
pare©  quo  dans  Tfitot  vraimcnt  normal  t^'piqoe  loa  principes  iilbuminoidcs  ne  aoot 
pas  d^in^  k  Stre  ^Hmin^s  hors  de  Forganisme.  II  s^agit  L\  toujoors  d'on  ^ta|  ^ 
pathologiqne  on  s*il  tous  plait  d^nne  conditio q  toujours  aoormale.  EHe  seni  tr^ 
petit©  elle  n'empeche  pas  do  ro  croire  en  bonne  8ant6,  mais  T Elimination  de  Talbumine 
h  travere  Farine  d^montre  toujoura  qu'il  exiete  un  petit  d^^ordre  entre  la  recette  et 
la  d6pengie  dea  albuminoides. 

2.  Les  experiences  faitea  jiisqu'ici  swr  Faugmentation  de  la  pression  sanguine  ne 
peavent  pas  ^tre  coocluantcs,  pnrce  qu^^lles  soot  kts^ea  sur  dea  graves  d^sordrea  ; 
fonctioonek  prodnita  ear  d^aatrea  organea  que  les  reina.  • 

3.  hen  plus  graves  maladies  de  coyur  s\  lenrs  p^nodes  oon  compens^es^  tondia  qn^ellea 
produisimt  dea  stisw*  r6nales  conatamment,  ne  sont  pas  to^jours  aceomiKign^'t^s  d'albtt*^ 
miaurie.     11  doit  done  existcr  une  autre  eondition  pathogSnique  do  ralbamiDuric. 

4.  En  augmeiattmt  la  preasion  Bangui nc  g^mcralo  avec  la  transfosion  du  sang  avoc 
un  Bnimal  do  la  meme  eap^ee  Ton  obtieut  b^'inoglobiourie  et  qudciuefoia  mfime  une 
vraie  hSmaturie  ;  mala  paa  Falhumiotirie  seule.  L^augmenta^tion  de  la  pression  eon- 
guine  en  cons^Hineoce  est  incapable  si  elle  seule  de  produire  Falbnminurie. 

5.  L^augmentation  de  la  preisiou  eaiigniDe  par  Finjection  dana  la  jugulaire  d^ano 
qouDtit^  de  sang  ddfibria^  et  dans  la  meme  qnantit^  du  saog  transfuji^  pnxlnit  en 
mJ?iiie  temps  hemoglobin  one  et  albniniuurie.  Cett«  dernitre  en  proportion  cansidS-  * 
rabk\  II  est  done  Evident  que  la  condition  diacrasique  des  albnmitioidcs  comme  con- 
dition ijathog{*nique  de  Falburninurie  est  la  Traie  caode  de  la  filtration  alburaineoae 
par  les  reins  ;  ([in  soot  foref^s  de  fldre  m»rtir  de  ForganUme  tout  ce  qui  est  inutile  et 
mdme  dangereux  au  maintien  des  fouctioos* 
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At  the  coodiisioD  of  Br,  Scmmok's  remarks,  Dr.  K.  Shtnoleton  Smith,  of 
LondoiL,  read  the  following  paper  : — 

803IE  POINTS  IN  THE  TREATOIENT  OF  PHTniSIS,  MORE  PAETIC- 
ULARLY  THAT  BY  INTRA  PUL3I0NAEY  INJECTION. 

DBS  INJECTIONS  INtRAPULMON'AlRES  DANS  LB  TRAITEMENT  DE  LA 

PHTHISIE. 


EINSPRITZUNO  IN  DIE  LtJNGEN  BEI  DEB  BEHANDLUKG  DEB  PHTHISrE. 

BY  R.    SHINOLETON  SMITli,   M.  D-,   LONB.,  F.R.C.R, 
Phfttdui  to  the  Bristol  Roy  ml  iDflruimry.  EogUnd* 

iee  the  discovery  of  the  bacillus  tubereolasis  phyBiciana  have  been  keenly  alire  to 
lifeie  pMibility  of  somo  more  active  and  Boccessful  interferenco  with  the  naturul  Listoiy 
of  ft  disease  for  which  the  \\s  medicatrix  natune  do^s  so  little.  The  receat  writings  on 
phthisis  display  a  more  hopeful  spirit,  and  even  enfoarage  the  idea  that  some  gei^micide 
may  be  introdaced  to  a  suflit-ient  extent  to  modify  bacillary  growth^  and  so  attack 
the  root  of  the  pathological  process;  true  it  is  that  no  elixir  vitie  which  will  extermi- 
nate the  disease  has  been  found,  nor  can  we  hope  that  such  a  spedfic  will  be  dis- 
covered ;  nevertheless,  the  work  which  has  been  done  ia  this  direction  diice  the  last 
International  Congrees  give«  ui*  enconragemcnt  to  continue  it,  even  although  we  may 
not  unfreqaently  be  disappointed  in  our  results.  At  Copenhagen,  in  1881,  Prof*^sor 
Jaccond  stated,  with  emphasis,  that  no  goo<l  result  had  yet  been  derived  in  the  direc- 
tion of  treatment  as  an  outcome  of  the  discovery  of  the  bacillus  of  tubercle*  Wo  may 
now  fiurly  ask  the  question  whether,  at  the  present  time,  this  statement  can  bo  main* 
tained;  ceitalnljr,  if  no  other  good  had  been  received,  the  greater  care  and  attention 
whidi  onr  phthisical  patients  receive,  ought,  in  itself,  to  be  an  advantige  to  them.  It 
is  impoesible  that  we  should  take  that  care  in  dealing  with  a  disease  while  we  Ux»k  upon 
it  as  hopeless,  or  treat  it  with  success  unless  we  can  estabMsh  a  scienti^c  basis  on  which 
to  direct  our  efforts. 

I  do  not  projjoae  t4>  enter  into  the  general  treatment  of  this  disease,  either  hygienic, 
dietetic,  or  climatic;  m*ither  do  I  proijose  to  enter  into  the  question  of  the  surgical 
treatment  of  cavities'  in  the  lung  by  iiaplration  or  drainage;  neither  can  I  give  a 
r#snm^  of  all  the  work  done  in  this  direction  of  the  medicinal  treatment  by  injection, 
either  into  the  rectuni  or  the  cellular  tissue  of  the  body  generally,  or  into  the  paren- 
chyma of  the  lung  itself.  As  regards  rectal  injectiona  by  the  method  of  Bergeon,  I 
know  that  this  method  has  been  adopfced  extensively  by  American  physicians,  and  has 
been  written  of  with  favor,  more  particularly  by  Prof  H.  Wood.*  lly  own  experi- 
ence has  not,  however^  given  me  sufBcient  encouragement  to  persevere  with  It,  I  have 
here  records  of  three  cases  in  which  this  incthoil  was  carried  out  in  every  detail,  the 
otrhonlc  odd  being  made  to  pass  through  the  bottled  eaa  de  Bonnes,  and  four  litres  of 
gim  ii^ected  twiee  daily  for  several  weeks,  but  \^ithout  the  slightest  result  on  the 
€Otiive  of  the  disease.  I  have  not  adopted  tlio  method  suggested  by  Prof.  Wood,  of 
ghring  sulphuretted  water  by  the  mouth,  at  first  hidf  an  ounce,  then  an  ounce  of  this 
satniated  solutiim  in  a  tumlder  with  two  or  three  ounces  of  carbonic  acid  water,  three 
to  five  times  daily:  if  sulphuretted  hydrogen  can  be  shown  to  have  an  effect  on  this 
disease,  this  method  would  api>ear  to  be  superior  to  the  disagreeable  one  of  injection 
tia  rectum. 

•  Therapeittic  Gaxttt€,  April  15th,  1887. 


196 


NINTH   INTERNATIONAL   MEDICAL  tX)NGKESS. 


It  will  probably  be  genoriill j  admitted  that  in  iodoform  we  have  a  drug  which 
does  in  some  way  or  other  modify  the  coarse  of  the  disease,  and  tsometimess  completely 
arrests  it.  Prof,  Semmolji,  of  Naples^  at  the  Intermitional  meeting  in  18TS,  Hret 
direeted  attention  to  the  utility  of  iodufurm  in  1 111115  disease,  and  since  that  time  the 
evidence  in  its  Ikvor  has  been  steadily  accnmalating  ;  a  series  of  cases  report4jd  by 
myself  at  Copenhiigen  in  IBSA^  showed  that  an  aliaolute  increa^  in  body  wei^t^ 
increased  appetite,  diminution  of  cough  and  expectoration ,  and  general  improvement 
may  Ikj  expected  in  many  cases  where  patients  are  tolerant  of  thin  drug.  Of  the  many 
other  drug^  in  nae,  such  aa  creosote,  terebene,  arsenic,  no  one  ia  more  generally  of 
service  than  iodoform,  or  ita  moro  recent  anhstitutu  iodol,  and  there  appears  to  l>e  now 
abundant  evidence  to  establish  its  utility.  Whether  this  dcijends  on  it^  action  as  a 
gemiitidOj  or  whether  it  modiiiea  nutrition  in  some  other  wiky,  possibly  by  favoring 
Bbrons  growth  and  cicatrization,  it  is  not  possible  to  say;  but  the  clinical  evidence  of 
itus  a^'ti^itj'  IB  the  main  ground  for  its  nse^  and  is  not  shjken  by  the  recent  diacnsmoiii 
in  Germany  as  tcj  ite  feeble  germicide  powers, 

Tlie  tact  that  thi^  drug  has  proved  iti»elf  of  oso  when  given  internally,  led  me  to 
prefer  it  to  any  other  in  carrying  out  the  method  of  intra-pulmonary  injection  first 
u^^l  by  Profl  Pepper,  of  Philadelphia,  and  since  advocated  by  Beverley  Robinson^  of 
New  York, 

Dr.  Kansome^  of  Manchester,  has  also  used  iodoform  in  solution  in  ether,  olive  oil, 
and  oil  of  eucalyptus  in  four  cases^  and  his  results  resemble  my  own,  in  that  the  prac- 
tice was  found  to  entail  no  great  risk  and  appeared  to  be  of  benefit     My  results  in  a 
series  of  cases  were  published  in  the  Britiah  Medieai  Journal^  October  31st,  1886,  and 
mnce  that  time,  in  many  other  cases,  similar  iiyections  have  been  used^  but  with  only 
veiy  partial  success,     Kacently  two  cases  have  occurred  in  which  severe  pain  and 
eiten&ive  pleuritLs  followed  the  injection  of  a  solution  of  iodoform  in  oil  of  eucalyptus, 
and  so  much  m  that  neither  patient  would  cotiaent  to  a  repetition  of  this  mode  of  treat- 
mi^t.     The  insolubility  of  iodoform  interposes  a  difBculty  in  its  odministnition  by  I 
injection.     I  have  adopted  sound  methods  ;  the  solution  in  ether  (I  in  8)  is  perhaps  the 
best^  and  has  only  the  disadvantage  tliat  the  ether,  by  causing  temporary  giddiness  and  1 
head  distnrbance,  makes  the  patient  timid  as  to  ita  results.     The  solution  in  oil  of 
eucalyptus  (1  in  8)  I  have  altogether  discarded  t>ecause  of  its  irritating  properties,  and 
I  should  now  prefer  to  use  a  .-iolution  in  vaseline  oil  {I  iu  GO).     The  quantity  to  bo  1 
introduced  locally  lias  usually  not  exccetied  one  grain  ;  the  local  introduction  of  thi«  ■ 
quantitj^  eaems  likely  to  be  more  effic^-K^ioni^  on  tlie  local  patch  of  diseased  tissue  than 
when  a  much  larger  amount  is  takea  by  the  digestive  system  and  diffused  throughout 
the  blood. 

More  recently  attempts  have  been  made,  eapedally  by  Meuuier,  of  Lyons,  to  intro-  ^ 
dooe  various  antiseptic  drugs  into  the  cellular  tissue  by  hypodermic  solutions  in 
line  oiL     Eucalyptol  (5  parts  in  20),  eucalypt<»l  and  iodoform,  carbtm  bisulphide,  or 
turpentine,  have  been  used  with  success,*    Lefai\-re  also  oonsidere  that  eucalyptol, 
hypodermically,  i^  a  powerful  anti-bocillary,  penetrating  everywhere,  and  not  easllji 
eliminated, t    The  eucalyptine  (Lo  Brun)  is  a  specially  purified  preparation  of  thill 
Idnd,  from  which  good  results  are  said  to  have  ht^n  obtained  by  a  ticries  of  iiyectiona  J 
of  one  gramme  daily  for  20  days  ;  certainly  this  fluid  is  well  tolerated.     I  have 
no  evidence  of  any  irritntiag  properties,  and  neither  have  I  seen  any  good  results  ftttm  j 
it4i  use  ;  it  has  had  no  influence  on  terai>erature,  or  appetite,  or  cough.     Tlie  two  i 
in  which  I  have  used  it  pursued  the  ordinary  downward  course  of  phthisis  in  an  1 
form. 


•  Hull,  Gen.  dr.  Thfrapfutiquf,  Jnnillirj  IHb,  188T* 
f  Qatttte  de§  H&pitaux,  Mfty  12th,  1887. 
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I  have  endeavored  to  combine  itwioform  with  these  solutions  of  eti<!alypto1  in  ^ 
tine  oil ;  by  the  aid  oC  beat  eight  grains  of  iodoform  may  be  dissolved  in  a  mixtnre  of 
two  drachms  of  eacalyptol  and  six  draduoA  f>f  the  uiL  I  have  also  nsed  a  aim  liar  Boln- 
^n  of  iodol,  twelve  gminn  in  one  drachm  of  encalyptol,  and  seven  drachma  of  petro- 
)eam  oil  Both  of  these  solutions  have  given  rise  to  some  Lrritation  when  injected  in 
the  cell  alar  tissue  in  qnantities  of  twenty  to  thirty  minims.  The  solnbiiitj'  of  iodol  in 
ether  is  mnch  greater  than  that  of  iodoform  ;  one  ounce  of  ether,  pure^  will  dissolve 
fiity  grains.  If^  then^  iodol  is  of  eqnal  utility  with  iodoform,  its  greater  solubility 
gires  it  a  dedded  superiority  over  the  latter  for  ptirposes  of  injection.  This  sntistanee, 
iodol,  C4I4NH,  tetra-iod -pyrrol,  contains  89  per  ctnt.  of  iodine,  whereaa  iodoform  con- 
tsdns  96  per  cent.  The  absence  of  odor  and  taste  from  the  iodol  should  more  ilian 
csompenaate  for  the  slightly  smaller  properties  of  iodine,  whicli,  in  l>oth  cases,  is  in  a 
form  from  which  the  iodine  is  Ciwily  Iil>erated,  and  api>earH  in  the  nrine  as  an  aTkaline 
iodide.  I  have  given  both  drugs  internally,  but  have  not  quite  satisfied  myself  that 
the  iodol  is  equal  in  therapeutic  value  to  the  iodoform.  Accordingly,  I  have  not  yet 
used  fhe  ethereal  or  vaseli uesol  utions  of  iodol  for  injection  into  the  lung.  One  advantage 
^lese  dmg^  possess  has  been  pointed  out  by  Professor  Pick,  of  Prague,  who  maintaiHS 
that  the  excretion  of  the  iodide  is  much  more  gradual  than  is  the  case  with  iodide 
of  potassium,  traces  of  iodine  being  found  in  the  uriuc  five  days  after  the  cessation  of 
iodol,  but  only  two  days  aiter  the  ccfisatioQ  of  iodide.  Another  preparation  of  iodinei 
Lngi>ra  solution,  has  lieen  frequently  used  for  injection  into  the  lung,  more  particularly 
by  Beverley  Robinson,  of  New  York,  and  Dr.  J.  B.  White*  has  reported  very  success- 
fill  cases  treatt'd  in  this  way*  It  has  always  appeare*!  to  me  that  a  solution  contain- 
ing free  iodine  must  of  necessity  be  irritating  to  the  cellular  tissue  of  the  lung.  Its 
efleets  when  injected  into  serous  ca^-ities  and  into  cellular  tissues  scarcely  justify  one 
in  running  the  risk  of  setting  up  similar  irritation  in  the  lung  substance. 

Another  tluid,  mercurial  bichloride,  has  been  sagEested  by  Professor  Riva,  of  PavLi, 
He  endeavors  to  inundate  the  parenchyTna  of  thcs  lung  so  thoroughly  with  the  fluid  as  to 
destroy  all  the  bacilli  present.  A3  much  as  40  to  50  c.c.  of  a  one  to  three  thousand 
aolntioii  was  injected  at  one  time.  In  upward  of  a  hundred  injections  no  accident 
occnTTed.  The  number  of  bacilli  In  the  sputum  notably  diminished,  though  in  no 
cnse  did  they  entirely  disappear.f  I  have  on  one  occasion  only  injectt^l  a  mercurial 
solution  into  the  lung  ;  on  this  occasion  about  half  a  drachm  was  injected  into  a  con- 
densed patch  in  the  Uft  upper  lolie,  below  the  clavicle.  Tlie  immediate  effect  was 
intense  pain  and  evidences  of  plenritis,  whic!li  did  not  subside  for  days.  Tlus  is 
not  surprising,  when  we  know  bow  irritating  the  mercurial  biehloride  is,  if  iiyected 
into  the  cellnlar  tissue  hypodcrraically,  and  I  should  not  be  disposed  to  repeat  any 
injection  into  the  lung  if  the  fluid  injected  wa-^  not  well  tolerateil  in  the  subcutaneous 
connective  tissue.  Injection  into  cellular  tissues  may  of  itself  he  of  service.  Of  this 
tre  have  some  evidence,  bnt  we  need  more.  But  it  appears  to  me  that  the  substance 
It^ected  is  likely  to  be  far  more  effectual  if  brought  into  intimate  contact  with  the  lung 
snhstance,  and  provided  it  do€«  not  set  up  gresit  irritiition  then?.  I  pmpose  in  tuture 
t0  always  carry  out  this  practice  of  asoortaininj^  the  effect  of  any  fluid  on  the  celluhu* 
tiflsoe  before  Injecting  into  the  lung. 

It  seems  scarcely  possible  to  carry  into  practice  the  idea  of  injecting  sutwntaneously 
such  substances  as  will  be  eliminated  by  the  lungs  nod  in  the  process  of  elimination 
will  destroy  any  bacterial  groiislhs  found  there.  The  quantities  so  injected  must  neces- 
sarily be  small,  and  their  effect  on  the  lungs  infinitesimaL     There  remains,  therefore. 


•A>w  York  mdicat  Record,  May  22d.  November  13th,  1886. 
fJVrt*  IVfc  Medical  Record,  April  23d,  1887. 
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no  altcnmtive  ;  if  tlie  substanee  U  to  reach  the  diseased  spot  in  Riifllcient  quantity,  it 
must  be  ii^jectcd  from  the  outside  and  difl^ised  thiough  tbe  jKirenchyioo. 

Experience  hm  sbown  that  tlicsse  injections  arc  not  especially  bazardona.     A  little 
cougb,  eomo  local  irritation  and  pain,  occasional  sliglit  htemoptysis,  and  a  few  other 
such  results,  have  been  recorded.     Tn  two  of  my  casea  there  was  considerable  plearitlft.| 
with  cShsion,  and  hence  one  would  hesitiite  to  inject  when  the  patient  is  going  on 
well  without.     If  iodoform,  creosote,  terehcnc,  and  other  kinds  of  tTeatment  lailed  to 
arrest  a  local  ized  patch  of  tnhercuTons  lung,  then  one  or  more  injections,  repeated  aa  oflca  i 
aa  poeslble,  may  accomplii*h  what  milder  treatment  haa   failed  to  do.     One  woaldj 
naturally  hesitate,  except  under  conditions  of  gravity ,  and  where  less  energetic  treatmo 
Ima  fliUed.     Injections  are  nirely  required  and  are  often  not  justifiable,  but  in  suitable  1 
cases  they  may  accomplish  what  nothing  else  can  do,  and  do  much,  not  only  in  d<^ttroy- 
ing  the  bacterial  element  of  the  diaeoAed  patcbj  hut  in  aiding  reaction  to  complete  the 
proee<»a  of  cicatrization. 

In  answer  to  the  question,  Wlmt  is  the  beH  fluid  f  I  shall  he  glad  if  those  who  h»Te 
had  expcriouco  will  give  us  their  rcsulbi.     Time  and  experience  are  neoeBaaxy  for  a 

Siolntion  to  this  qnestion,  and  many  workersj  over  a  wide  areji,  are  necessary  before 
iny  decisive  answer  can  bo  given.  PosaiMy  fiomething  better  than  iodoform  or  iodol 
may  be  found  to  give  the  best  results.  If  these  substances  be  xwed,  then  I  am  disposed 
\o  exptict  better  results  from  the  vaseline  oil  solution  than  from  the  ethereal  solution 
which  I  have  usually  employed, 
elic 


Dr,  Pavt  then  read  tho  following  paper  : — 


ON  I>L\BETES. 


Sm   DIABETES. 


BIABETiS. 


BT  r,  W*    PAVY,    M.  D.,  F.  R.  8,, 
Of  London,  EDgland. 


Diabetes  has  always  been  regarded  as  an  incoiable  disense,  and  although  it 
elicitetl  much  study,  there  are  f9till  many  i)oints  open  for  investigation.  The  nature  < 
the  afTection  may  bo  stated  in  very  precise  terms.  It  is  simply  a  fiiulty  assimilatioo^ 
or  a  faulty  disposal  of  certain  elements  of  our  f*x)d.  If  we  look  to  the  food  of  man  we 
iind  that  the  chief  elements  of  it  are  nitrogenous  matter,  fatty  matter,  or  carbohy- 
drates ;  that  is  to  say,  tbe  lai^e  group,  consisting  of  grape  sngar,  cane  sugar,  starch, 
dextrine,^  etc,  l>ehave  in  the  system  the  on©  exactly  the  same  as  the  other,  so  that  it 
should  be  better  to  employ  the  genenil  terra. 

In  diabetes  there  is  no  diiference  in  the  liehavior  of  carbohydrates  ;  starch  bebiiTei^ 
the  same  as  dextrine.     It  is  this  group  of  principles  in  connection  with  which  tliere  1 
a  faul  ty  dlspcisal  or  a  faulty  assimilative  tuition.    The  disease  consists  essentially  of  that. 
A  healthy  iK*n*onj  for  example,  takes  one  or  the  other  of  the  carbohydrates,  and  it  b 
li»»t  sight  of  in  the  system.     We  know  nothing  more  in  regard  to  it,  and  we 
that  the  processes  of  life  are  such  as  to  lead  to  the  transformation  of  this  carbohydn&te' 
in  such  a  manner  that  it  shall  be  susceptible  of  utilization  iu  the  system.     That  is  the 
case  with  the  carljohyd rates  ;  that  is  tbe  condition  of  health  ;  but  what  is  the  condition 
of  diabetes  ?    In  diabetes  one  of  these  carbohydrates  may  be  tiken,  and  In  proportion 
as  tbe  carbobydmte  is  taken,  so  is  angsir  eliminnted  in  the  urine.     We  migr  therefore 
■ay,  and  it  is  merely  the  expression  of  a  fact,  that  in  diabetes  there  is  a  want  of 
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Msimilatire  power  j  there  is  a  want  of  tlio  power  to  dispose  of  what  carbohydiates 
Toay  be  taken  ioU>  the  sjatinxL  aa  food.     Thus  £ir,  I  think,  we  have  to  deal  with  facts. 

In  diiibetes  the  sugar  reaohca  the  geneml  circulation  in  a  manner  that  it  ebould 
not  do.  In  a  state  of  health  analjrsia  shown  that  only  a  trace  of  sugar  exkta  in  the 
ocmt€utJ3  of  the  general  ciicnlation,  in  the  etnall  proportion  of  0-G,  0.7,  0.8  per  thou- 
nod,  BO  that  when  a  carbohydrato  la  token  us  food,  it  is  stopped  before  it  reaches 
the  general  circnlation.  The  sngar  exiata  to  a  large  extent  in  the  general  circnlation. 
In  proportion  to  the  severity  of  the  case  will  be  the  quantity  of  sugar  contained  in  the 
general  circulation*  The  carbohydrate  which  is  taken  as  food  does  not  stop  before 
reaching  tlie  general  circulation,  bnt  in  proportion  as  it  is  taken,  bo  does  sugar 
appear  in  the  nrine.  The  sugar  appears  in  the  urine  in  proportion  as  it  exists  in 
the  blood,  and  therefore  the  urine  may  be  said  to  be  the  indejc  of  diabetes. 

The  amount  of  sngar  in  the  urine  stands  in  direct  relation  to  the  amount  of 
flmg^  in  the  blood.  Sugar  cannot  be  possibly  kept  in  the  circulatiou ;  it  wUl  not 
PBDialn  tbere^  but  it  wQl  make  its  appearance  in  the  renal  secretion.  Now  I  hare 
at  present  only  given  expression  to  facts  that  may  be  observed. 

But  why  does  sngar  thus  get  into  the  general  circulation  in  diabetes  ?  That  is  the 
iinx>ortant  point.  I  think  it  is  generally  admitted  that  the  liyer  constitutes  the 
BflRmilative  organ  of  the  carbohydratos.  It  ia  the  liver  that  stops  the  sugar  or  the 
carbohydrate  in  its  passage  to  the  general  circulation.  The  sugar  is  so  changed 
by  the  liver  that  it  is  not  permitted  to  arrive  in  the  general  circulation.  Sugar  in 
the  organism  is  transformed  into  glycogen ,  and  leads  on  to  the  production  of  fat. 
Its  office  may  be  demonstrated  in  the  lower  animals.  If  you  want  to  ^tten  an 
anirnxd  quickly,  fee<l  it  on  an  abundance  of  sugar.  This,  I  think,  demonstrates  the 
nae  of  sugar  in  the  production  of  fat.  The  liver,  then,  I  think,  is  a  steatogenic  organ, 
transforming  the  sugar  into  glycogen^  and  afterward  into  fut. 

It  seems  to  me  that  this  is  what  occuia  in  heiilth  :  the  carbohydrate  absorbed 
ih>m  the  intestines  is  stopped  by  the  liver,  converted  into  glycogen  and  then  into 
fat^  instead  of  being  passed  through  the  organ  and  appearing  in  the  general  circu- 
lation. If,  however,  it  passes  through  the  oigan,  we  have  diabetes.  But  what  is  at 
the  bottom  of  this  faulty  process  ?  It  seems  to  l>e  a  wrong  eondition,  apparently  arising 
from  a  faulty  condition  of  the  venous  blocxl.  Tlie  liver  is  differently  placed  from 
other  organs  in  its  large  supply  of  veaom  blood  and  its  proportionately  small  supply 
of  arterial  blood  ;  and  the  blood  which  reacbtss  it  should  be  in  good  venous  condition. 
If  it  be  not  in  a  good  venous  condition,  we  have  the  chemistry  of  the  liver  immediately 
jiltcred,  and  sugar  appears  in  the  uriue. 

This  alteration  of  the  portal  blood  may  be  produced  in  a  number  of  ways  ;  it  may 

produced  by  diseases  or  by  ejcperimeiit.  In  the  first  place,  by  the  iqjection  of  defib- 
rinixed  arterial  blood  into  the  portal  circulation.  In  a  %  cry  short  time  after  arterial 
blood,  friim  which  the  fibrin  has  been  removed,  has  been  introdooed  into  a  vein  of  the 
portal  system  we  find  sugar  in  the  urine.  The  blood  may  !>e  rendered  sacebarine  by 
orer-oxidizing  the  systemic  blood.  Experience — not  only  my  own,  but  those  of 
Others — ^has  demonstrated  this :  that  the  earrying  on  of  respiration  in  the  lower  ani- 
mxds  more  actively  than  normal,  the  heart's  action  continuing,  will  leatl  to  theproduo- 
tiom  of  saccharine  urine.  If  oxygen  exists  in  the  portal  blood  to  the  extent  to  which 
it  ought  not  to  exist,  yoii  will  have  saccharine  urine. 

How  doca  this  apply  to  diabetes?  A  vaso-motor  paralysis  of  the  arteries  of 
the  body  will  produce  that  condition.  If,  as  may  be  witnessed,  we  have  a  vaso- 
motor  paralysis  of  the  vessels  of  one  side  of  the  head  and  neck,  we  find  that  the 
r£g^Q  becomes  distended,  not  with  venous  blwxl,  but  with  semi-arterial  blood. 
As  the  result  of  such,  the  blood  will  arrive  at  the  liver  without  being  fully  di-arterial* 
ized;  in  other  words,   in  an  imperfect  venous    condition.     If  the  arteries  of  the 
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chjlopoiftic  vii^^cera  become  enlarged,  so  tliat  the  blood  in  tbem  does  not  become  per- 
fectly (li-ai  teriaUzi^d,  the  chemical  action  of  the  liver  becomes  changed  so  as  to  permit 
the  car>K>hydnites  to  pass  through  it,  Jind  get  into  the  system,  and  m  charge  the 
general  circulation  with  sugar.  The  worst  forins  of  diabetes  I  liuve  met  with  are  those 
in  which  thero  is  a  dilated  condition  of  the  vessels  of  the  month.  For  the  produe- 
tion  of  diabetL'S,  it  is  only  nec^cn^-sary  to  have  a  dilated  condition  of  the  vessels  of  i 
chyloixietic  \ifieera.  But  the  worst  cikscs  of  the  disease,  us  I  have  just  Siiid,  are 
in  which  tbia  dilated  condition  of  the  ve^isel.s  due  to  vaso-motor  paralyBis  luis  extended  J 
from  the  chylopoetic  visceja  and  visibly  involved  the  montli.  In  these  cases  we  hav6' 
the  presence  of  an  exceedingly  red  tongue. 

Again,  puncture  of  the  flwr  of  the  fourth  ventricle,  that  celebrated  experiment  of 
Bernard,  leadi  to  the  preeenw  of  sugar  in  the  urine.  Now,  what  did  Bernjml  himself 
observe  in  connection  with  the  aiiimulH  thus  experimented  upon  ?  A  dilated  condition 
of  the  chylopoetic  viscera. 

One  of  the  first  iH»ints  to  attend  to  in  a  caee  of  diabetes  is  to  test  the  eu^r.  Some- 
times disccinlant  opinions  are  expresseti  with  reterence  to  cases.  One  physician,  for 
instance,  will  siiy  that  the  patieut  is  suflering  from  diabetes,  while  another  phystciaa| 
will  say  he  is  not  snilerirjg  from  the  disease.  Sometimes  that  depends  on  the  tes|i| 
made  ;  at  other  times  it  depends  u|ioti  it«  being  a  mild  t^ne  of  the  dlsesise,  which 
aents  varying  oonditiona  under  tiie  influence  of  fixnl.  If  the  i>atienl  has  partake 
freely  of  carbohydrates,  sugar  exists  in  the  urine,  and,  if  examined  then,  it  ia  to  be 
detected*  Then  he  goes  to  another  pliyaician  after  he  has  partaken  largely  of  the 
carbohydrates,  or  perhaps  after  a  fast,  and  there  is  no  sugar  present. 

We  want  a  test  that  %vill  give  us  a  decided  and  reliable  indication.  I  Ixlieve  that 
the  mos^t  reliable  test  for  sugar  in  the  urine  is  the  copper  test.  What  h  ordinarily  used 
is  knovvn  aa  FeliHng'n  solution.  But  there  is  this  objection  to  FLhling's  solution, 
namely,  that  it  is  apt  to  get  bad  after  being  kept,  because,  if  kept  for  a  long  time,  it 
will  thrfiw  down  a  precipitate  ;  and  again,  the  stopper  of  the  bottle,  unless  used  n!lefiy| 
is  apt  to  l>ccouie  lixed,  and  when  it  Ls  wanted  it  cannot  be  got  out^  Some  time  ago^ 
I  came  to  the  conclusion  that  it  would  Im?  well  if  we  could  get  the  Fehling's  reagents 
prepared  ready  for  nse  in  a  solid  form.  I  found,  however,  that  when  thus  prepared 
the  rciigents  rapidly  deliqnes^'cd  and  decomposed.  Here^  however,  is  a  ptellet  which  I 
have  bad  prepared,  in  which  the  difficulty  has  been  overcome.  It  is  composed  of  the 
copper  sulphate,  Rochelle  salt  and  cjiustic  potash.  It  must  be  made  in  a  certain 
way,  with  the  materials  in  an  anhydrous  state.  The  sulphate  of  copper  is  to  b© 
placed  in  the  die  first,  then  some  Rocbelle  salt,  next  the  potash,  and  finally,  some 
more  R<x:helle  salt  to  complete  the  mass.  If^  now,  we  dissolve  one  of  these  pellets 
in  a  little  water,  we  have  Hrst  producetl  the  greenish  erdorof  the  copi>er  ;  but  later, 
as  the  p>tjish  is  reached,  it  becomes  blue,  as  is  characteristic  of  Fehling's  DolntioiL 
If  these  jKillets  are  kept  in  well-stoppered  bottles  they  will  keep  for  any  letigth  of 
time.  And  there  is  this  advantage  ivljout  the  jiellet,  that  when  it  does  Ix-come  bad  £nnm] 
the  abeorptitin  of  moisture,  it  becomes  so  bad  that  it  cannot  b^  used,  and  there- 
fore there  is  no  danger  uf  its  leading  to  error*  It  wHi,  if  exjKi^'d  to  the  atmosphere, 
bci.'ome  altered,  but  it  then  turns  black,  so  that  the  change  is  readily  rec»gnixed, 
und  it  cannot  l»e  use<L  If  now  Ui  this  twdution  a  little  li«|uid  containing  sugar  is 
flde<l  and  made  to  lK»it,  the  oxide  of  copjii^r  bec*jmes  reduced  to  the  stat<?  of  sub-  i 
xide,  just  as  in  the  ordinar^^  testing  with  Fchling-s  solution.  These  pellets  are 
now  eonsiderably  used  in  England. 

I  do  not  tliiuk  that  a  case  of  diabetes  can  be  satisfactorily  managed  unlesa  a  qnnti- 
titative  analysis  of  the  urine  is  made,  and  the  amount  of  sugar  contained  in  it  is  deter- 
mined, I  do  not  consider  that  a  person  can  get  along  satlsfiictorily  without  knowing 
the  amount  of  Bugar  that  i;^  btfing  eliminated  by  the  kidneys  any  more  than  he  caa  geti 
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:  in  a  case  of  thoracic  disease  withont  IcBowixig)  bjr  the  aid  of  the  Btetboscopef 

'  exactly  the  ttinoiint  of  disease  existing  there.  In  tny  own  pnjctice  I  desire  that  two 
specimens  be  brought  to  me — one  passed  in  the  evening  and  the  other  tipon  rising  in  the 
morning*  By  an  examination  of  this  kind  we  can  diaeover  errors  of  diet  in  the  patient 
tliat  would  otherwise  esca|xj.  We  do  not  need  to  aak  the  patient  at  nU  what  he  haa 
been  eating ;  we  can  tell  him.  Errors  of  diet  can  be  detected  at  once.  We  can  not  only 
detect  that  tlie  patient  is  not  fallowing  instructions,  bat  we  can  tell  at  what  mcAl  the 
errtJT  has  been  committed.     Under  ordinary  circnmNtances^  if  the  person  is  passing 

»  angar  (of  conrse^  if  he  is  not  passing  sugjir  you  cannot  ttU  anything  about  it),  we  may 

•fiiKl  in  the  night  urine  a  considerable  quantity  of  sugar,  and  in  the  morning  none  at 
all.  The  sugar  in  the  night  urine  has  been  derived  from  the  carhohyilrates  taken  dur- 
Ing  the  day.  The  momtng  sugar  has  Vieen  derived  fn>m  the  blood  during  the  night, 
and,  therefore^  in  the  interval  of  digestion^  and  thus  may  contain  no  sugar.  The  urine 
of  food  may  be  quite  different  from  the  urine  of  fasting. 

I  remember  a  patient,  whom  I  once  treatetl  for  some  time,  coming  to  me  with  a 
bottle  of  night  urine  containing  an  unexpectedly  large  amount  of  sugar.  I  could  not 
account  for  this  sudden  increase  of  the  amount  of  sugar  in  it  I  got  him  to  enumerate 
the  articles  of  food  he  had  taken  the  evening  before.  Among  the  articles  enumerated 
he  named  blanc  mange,  bat  he  had  frequently  tiikcn  that  before  without  injury.  I 
told  him  to  inquire,  and  that  in  all  probability  he  would  tind  that  it  had  not  been 
made  in  Uie  usual  manner,  and  upon  doing  so  he  learned  that  it  had  Im  en  made  with 
com  flour  (oom  starch)  instea*!  of  in  the  manner  that  had  formerly  been  done,  viz., 
with  isingloas  and  cream.  In  another  instance  I  was  able  to  tell  that  she  had  taken 
her  breakikst  in  bed,  I  found  in  this  case  that  the  night  urine  contained  no  sugar, 
while  the  morning  urine  was  lomled  with  it.     She  liad  arLscn  hite,  and  the  only  way 

'  of  Bcooanting  for  these  conditions  otiserved  was  on  the  supposition  that  she  bad  eaten 

i  belbre  rising,  and  this  I  found  was  actually  the  case. 

Now,  we  want  some  means  of  easily  and  precisely  determining  the  amount  of  sugar 
contained  in  the  urine.  This  cam  l»e  done  as  follow.^:  As  we  know  and  have  just  seen, 
In  testing  in  tJie  ordinary  manner  with  the  copper  solationthesuboKidcof  copper  is  pre- 
cipitated. In  the  methoil  that  I  shall  fthow,  instead  of  thL?,  the  solution  remains  clear 
and  Ijecomes  colorless,  and  the  sagjir  Js  estimated  from  the  amount  of  liquid  being 

Lczamined  that  is  required  to  dccr>lorize  a  given  quantity  of  the  solution.  The  solution 
la  made  with  the  sulphate  of  copper,  Eochelle  salt,  caustic  potash  and  water  of  ammo- 
nia^ Into  a  given  quantity  of  this  the  liquid  containing  migar  is  dropped.  It  is  best 
in  testing  urine  to  dilute  it  with  twenty  or  thirty  parts  of  water  in  order  to  make  the 
test  more  delicate.  The  diluteil  urine  is  pla(*ed  Jn  a  graiiaatcd  burette,  from  which  it 
la  dropped  into  the  ammoniated  copper  solution  after  the  latter  has  been  heated  to  the 

I  ImUng  point,  letting  it  flow  drop  by  drop  until  the  color  has  entirely  disappeared. 
The  dropping  of  the  liquid  into  the  test  solution  is  guided  by  meaoa  of  a  acrew  adjust- 
ment affixed  to  the  tube,  which  can  be  set  so  m  to  permit  the  escape  of  forty,  fifty* 
eti^ty.  one  hundred  drops  per  minute.  The  t>eauty  of  the  test  is  thxit  the  exact  termi- 
nal jjoint  of  the  reduction  can  with  the  greatest  surety  be  determiued,  for  there  is  no 
precipttate  to  obscure  the  view  of  the  reduction.     As  the  saccharine  liquid  drops  into 

,  fbc  boiling  test  solution,  the  color  is  gradually  disappearing  and  the  lifiuid  remains  per- 

'  fectlj  clear. 

Sometimes  albumen  is  found  in  addition  to  sugar  in  the  urine  of  the  diabetic.  Not 
tmlr€qnentJy,when  the  patient  first  comes  under  observation,  he  hiisa  considerable  quan- 
tity of  albamen  in  the  urine,  and  after  be  has  been  under  treatment  for  the  disease 
for  a  while  the  albumen  disappears.  This  will  permit  me  to  notice  a  convenient  test 
for  albnmen.  This  consists  of  citric  acid  and  the  ferrocyanide  of  soditim,  the  femo- 
cyanide  of  soditim  being  nsed  because  it  makes  a  looser  pellet  than  the  ferrocj'anido  of 
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jpotawppm^  anrl,  therefore^  more  qnickly  dissijlveft.  There  is  this  adTantage  about  it, 
that  as  ft  clinifal  U«t  Dotbing  more  is  reciiiired.  If  albumen  is  present,  there  is  u  pre- 
cipitatCj  and  if  there  is  a  precipitate,  albumen  Is  present  It  is  also  a  test  of  an  extt-ed- 
ingly  delicate  nature.  It  is  a  test  that  rtviuin.*s  nothing  to  check  and  nothing  to  cor- 
ru1*omte.  It  can  be  carried  about  in  the  p<x'ket  like  a  penoil  case  or  pocket  knife-  The 
method  of  uaiug  the  t-t^t  ift  the  Rillowiag:  The  citric  acid  pellet  mast  be  used  first.  It 
very  speedily  dissolves  iu  tlie  liquid  contidning  albumen.  Sf^metimes  the  citric  acid 
will  bring  down  a  precipitate  of  oiic  add^  or  it  may  be  of  olecKfcsinoTis  matter;  but  aa 
it  is  not  the  dtrii:  acid  whidi  is  the  test,  we  do  not  rely  upon  that.  If  the  citric  add 
brings  down  a  precipitate  of  uric  acid,  a  dilution  of  the  urine  will  dissolve  it.  On  the 
addition,  now,  of  the  other  pellet,  c«>nsLHting  of  ferroeyanide  of  sodium,  a  definite  and 
reliable  predpitate  of  jilbumen  is  productd.  This  test  has  now  been  out  several  years  ; 
m)  far  as  it  is  known  up  to  the  present  time,  nothings  under  thecircnnustances,  will  ocgr* 
siou  a  precipitate  with  the  pellet  of  fcrnxyanide  of  sotlium  besides  albnroen,  »o  that  it 
is  a  test  which  may  be  relied  uiH)n, 

I  will  S]>eak  now  of  considerations  bearing  more  particularly  upon  the  disease 
itsdf.  There  are  different  gravies  of  intensity,  probably  as  marked  in  diabetes  as  in 
any  disease  we  have  to  de^d  \nth.  Let  us  start  with  a  healthy  peraon.  Even  a  healthy 
person  hiis  not  unlimited  p^iwerof  assimilating  the  carbobydiateSr  but  the  first  step 
toward  disease  is  where  the  ttssimilatii'e  power  is  below  the  normal.  This  kind  of  per- 
son will  not,  under  ordinary  circumstances,  pass  sugar  in  his  urine.  If,  however,  be 
partake  freely  of  preser\'es  or  other  articles  of  food  containing  large  quantities  of 
sugar,  he  will  pass  saccharine  urine.  Persons  partaking  modemtdy  of  food  containing 
hyd  rocarlKinates  also  j«is3  sugar.  They  may  take  carlxjhyd rates  to  a  certain  extent 
without  shelving  evidence  of  abnormality,  but  as  soon  as  the  limit  is  passed  sng^r  will 
appear. 

Age  influences  largely  the  complaint.  Severe  cases  are  in  young  subjects,  mild 
cases  are  in  old  subjects,  and  the  more  advanced  the  age  the  better  the  pro-gnosis.  I 
know  of  no  disease  in  young  subjects  that  is  more  gra%^e.  Tlie  ordinary  length  of  life 
in  young  subjects  afflicted  with  diabetes  may  be  said  to  be  about  two  yeore.  In  middle- 
aged  or  elderly  persons  the  prospects,  happily,  are  of  a  different  nature.  If  tbey  follow 
proper  management,  they  can  keep  the  disease  under.  The  misatisiactory  cases  are  in 
the  young,  the  sat isfiwtory  in  the  elderly. 

The  age  at  which  the  dbusase  in  most  common  ranges  between  forty  and  sixty  yenra. 
Preparatorj*  to  the  meeting  of  the  British  Medical  Association,  a  few  years  ago,  I  went 
through  my  case-book  and  tabulated  13B0  cases,  and  I  found  that  the  cases  occurring 
between  forty  and  sixty  yeare  of  age  miidc  up  fort3*^-«ix  per  cent,  of  the  whole.  Some- 
times the  disease  commences  in  mild  form,  and  may  run  along  for  several  yeaiB  before 
it  is  recognised.  Tlio  way  of  knowing  this  is  to  notice  that  saccbarine  urine  leaves 
white  spots  on  articles  of  clothing,  and  in  micturition  the  trousers  are  apt  to  get 
spla*ihed.  The  "  boots  '*  at  hotels  are  able  to  recogniJte  diabetic  guests.  They  find  the 
spots  on  the  legs  of  their  trousera  very  difficult  to  brush  out.  I  have  hud  patients  to 
come  to  me  who  were  able,  when  asked,  to  hunt  up  old  trousers  on  which  these  spots 
were  found,  and  could  remember  the  annoyance  occxiaioned  by  them  for  a  long  lime 
Ijefore.  Such  are  the  grounds  for  lieing  able  to  say  that  the  disease  may  have  existed 
for  some  time  without  having  been  recognized. 

It  runs  in  families  to  a  considerable  degree.  I  do  not  say  that  St  is  hereditary  In 
the  same  way  as  gout  and  phthuis  are ;  but  it  runs  in  some  fiimilie^  in  a  striking  man* 
ner.  I  was  asked  to  see  a  patient  suffering  from  diabetes,  who  belonged  to  a  tiunily  of 
five,  the  eldest  of  whom  was  not  more  than  eighteen  or  nineteen.  The  mother  bad 
died  of  diabetes,  and  the  grandmother  had  died  also  of  the  disease.  One  of  the  chil- 
dren was  bioxtght  to  me,  as  I  have  said,  and  sugar  existed  in  the  urine.     I  d^ired  to 
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hare  a  spedmies  from  each  of  the  reinatniug  children.     In  four  of  the  five  the  urine 
ifaft  fljujcbarijie. 

Then©  is  one  point  with  reference  to  the  disease  to  wMch  I  would  like  to  call  espe^ 
dal  attention.  It  is  only  somewhat  recently  that  my  own  nttention  hiid  been  fixed 
iiliou  the  matter,  and  the  number  of  cases  I  find  to  he  allecttd  in  the  luanuer  1  am 
gjOiog  to  mention  is  striking,  Tbo  remark  does  not  apjjly  to  young  eubjtjcts,  but  to 
fiersomt  beyond  the  middle  period  of  life.  I  nsed  to  ct.»mo  across  persona  who  com- 
l^laliied  of  iMiin  in  the  legp,  put  doi^Ti  as  caaes  of  gout  or  rheumutiijiu  ;  and  1  took  it  as 
stMply  coincidental  to  the  diabetes,  without  an^i^^hing  impt^rtant  in  it.  Bnt  I  so  fre- 
quently met  with  it,  that  my  attention  became  aroused,  ond  now  I  find  many  subjects 
of  diabetes  beyond  the  middle  i)eriod  of  life  thoa  afibcted.  There  ia  also  more  or  less 
aiaxia.  It  ia  not  exactly  tbe  pure  form  of  utaxiii  that  is  seen  in  locuraotor  alj^xLa^ 
because  I  have  noticed  that  these  persona  can  stand,  maintaining  their  tmlaace  (airly 
well  with  their  eyes  shut.  Yet  they  walk  with  some  difficulty.  They  cannot  proiicrly 
maintain  their  balance.  They  feel  often  compelled,  in  walkiog,  to  pull  them^Alves 
together  and  make  an  efl'ort  to  walk  steadier,  lest  persons  behind  them  may  think  they 
hMXB  been  taking  too  much.  Buch  is  the  experience  related  to  me  over  and  over 
agaiiL 

Then,  again,  with  this  there  are  usually  associated  some  anfleBthesia,  hypenee- 
tbesia  and  various  forms  of  panesthesia.  Persons  foel  as  thotigh  they  are  walking  on 
pebbles.  The  flesh  ia  tender,  so  that  whop  tbe  leg  is  grasx>ed  it  gives  pain*  This 
occnxs  most  frequently  in  the  legs ;  sonK'times,  however,  it  alfects  the  upper 
extremities  also.  Then  there  is  an  aching  of  the  bones.  The  jxitient  eomplaina  of  it, 
«^iecially  at  night,  in  bed.     The  condition  tippeais  to  be  dne  to  peripheral  neuritis. 

JVentmeiU, — In  young  Bubjecis,  all  we  can  do  ia  to  endeavor  to  stay  the  disease  for  a 
time.  It  catmot  be  cured.  At  an  early  stage  of  the  disease  in  young  auhjects,  the 
r^^ation  of  the  diet  removes  tlie  sugar,  and  the  iiatient  thinks  he  is  cured.  Some- 
times a  {latieut  has  been  brought  to  an  extreme  state  of  emaciation  and  weakness  by  a 
snddea  and  severe  invasion  of  the  disease.  Placed  under  proper  treatment,  the  clinnge 
appcuja  like  a  resuscitation  -  He  goes  on  getting  better,  his  hopes  are  raised,  and  he 
thinks  he  ia  wtU.  But,  unfortunately,  thia  ia  not  the  case.  It  is  a  progressive  disease. 
It  is  a  disease  which  seenis  to  pmgress  in  the  same  way  as  muacnlar  atrophy  or  loco- 
motor ataxia,  but  its  advance  is  uneven,  As  it  advances,  the  diet  and  other  methods 
of  treatment  which  succeeded  in  removing  the  sugar  first  no  longer  do  so  ;  the  putient 
now  loeea  ground  and  becomes  weaker  and  weaker.  At  first  the  aymptoma  and  the 
€x«esBiye  flow  of  urine  can  be  kept  do^vn,  but  the  power  to  keep  them  down  is  soon 
lost.,  and  finally  something  occurs  to  throw  tbe  patient  off  hia  balance  and  to  lead  np  to 
dJdibetic  coma,  which  is  the  ordinary  mode  of  death  in  these  cases. 

It  would  be  a  bard  and  oppressive  life  to  devote  one's  sc*lf  only  to  tbe  treatment  of 
diabetes  occurring  in  young  subjects.  Bnt  the  success  obtained  In  treating  the  disease 
io  patients  of  a  more  advanced  ago  compensates,  in  a  measure  at  least,  for  the  failure 
in  young  persons. 

Wo  must  avoid  feeding  the  disease,  and  whOe  doing  this,  endeavor  to  convert  the^ 
wrong  a<^tion  of  asdmilation  into  a  right  one.  I  lay  the  greatest  stress  on  diet.  I  do 
not  think  that  we  can  get  along  in  the  management  of  these  cases  without  strict  nttcn* 
tioQ  to  diet.  There  must,  then,  be  the  proper  food  provided.  It  is  ea.*<y  enough  for 
tbe  patient  to  avoid  taking  some  articles  of  fijod,  as  sweets,  pastry,  pudding*^,  potatoes, 
etc,  but  it  is  Dot  80  easy  in  the  case  of  bread.  What  he  may  take  may  >>e  summed 
Qpasoonnstingof  any  kind  of  meat,  fish,  jwultry  and  game,  with  eggs,  butter,  cheese, 
tb^  fmifons  forms  of  green  vegetable  food,  and  a  prepared  snbstitute  for  bread.  .Milk 
should  only  be  taken  to  a  limited  extent.  Some  authorities  have  recommended  tbe 
free  use  of  mOk.    But  milk  contains  sugar,  and  milk  sugar  behaves  in  tbe  system 
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exactly  as  any  other  form  of  sagnr.  I  have  found  that  where  railk  has  been  taken  in 
large  quantity,  the  sugar  has  l>een  kept  up  in  the  urine,  while,  when  the  qnantity  of 
milk  wa«  reduced,  the  state  of  the  urioe  improved.  Certainly,  it  fa  a  hardship  for  a 
patient  to  abstain  from  bread,  and  something  else  of  a  imlatable  nature  should  be  sub- 
stituted for  the  artirle  prep:ired  from  the  wbeaten  flour.  I  do  not  think  bran,  whieb 
is  oru*a  used,  \»  a  good  substitute,  because  it  contains  from  40  to  50  per  cent  of  carbo- 
hj^dnttes  and  very  little  ebe  that  can  l>e  digested  and  applied.  Gluten  U  better,  but 
it  contains  a  considerable  amount  of  start-b.  If  the  gluten  is  good,  it  contains  onlr 
from  30  to  ^  per  cent. ;  but  I  have  found  fiome  specimens  containing  70  to  80  per  cent- 
Perhaps  there  is  no  article  of  food  better  suited  to  the  dial)etic  than  the  almond. 
There  is  nothing  which  seems  to  supply  him  better  with  what  is  wanted.  The 
almond,  rich  as  it  is  in  nitrogenous  material,  rich  m  H  is  iu  oily  material,  is  just  the 
ai1it!le  of  foofl  to  meet  bis  rcquircmenta,  and  palatable  products  as  a  substitute  for 
bread  may  be  pre  inured  fi^m  it. 

3fedicinal  TYcatmcnt. — As  far  as  ray  exi>erien€e  goea,  nothing  con  tributes  so  much 
to  arrest  the  disease  a«  opium,  mnrplviaaud  ct>dda.  It  isdifljenlt,  of  course,  to  say. 
when  treatiug  a  c;use  with  one  of  thc«e  remedies  in  ooujunctiou  with  diet,  whetber 
the  goo^l  result  is  not  solely  the  result  of  dieting.  But  my  own  ejcperienoe  Is  to 
the  effect  that  my  practice,  ever  since  1  have  been  giving  theee,  has  been  much  more 
satisCictory  than  it  was  before  I  gave  them.  Clearly  these  agents  appear  to  exert  some 
power  in  controlling  the  disease.  It  is  my  castora,  when  I  get  a  patient  of  forty-five 
years  of  age,  to  put  him  at  once  on  small  do&es  of  opium^  morphia  or  codeia,  and 
gradually  incrtaae.  The  sugar  in  the  urine  diminishes  and  usually  disappeara.  AAer 
awhile  I  permit  the  patient  to  take  a  little  bread— say  two  ounces  a  day.  If  he  taka 
this  without  a  return  of  sugar,  I  let  him  gradually  increase  the  quantity  until  he  takcB 
four  or  six  ounces  a  day*  Then  I  say  to  him,  you  had  better  let  well  enough  alone  and 
stop  at  this,  knowing  how  readily  bann  nuiy  be  done  by  going  beyond  what  can  be 
taken  without  occasioning  the  passage  of  sugar.  As  long  as  sugar  does  not  exist  in 
the  urine,  there  is  nothing  to  interfere  with  a  healthy  state  being  maintained.  The 
patient  is,  to  all  intents  and  purposes,  in  a  natural  condition  as  regards  his  geoeral 
health. 


DISCUSSION. 

Dr,  Heeriok,  of  Cleveland,  remarked  that  it  had  afforded  him  much  pleaFOPe 
to  listen  to  Dr  Pa^-y  on  the  fiuhjec-t  i>i*  diak^t^^a  He  dewired  to  ask  one  question 
with  regard  to  the  treatment  of  tlie  disease.  Dr.  Vavy  bad  stated  that  he  loubi  on 
the  sugar  in  the  urine  a.**  the  index  of  the  disease ;  yet,  in  speaking  of  the  patholugr 
of  diabetes,  he  referred  to  it  m  an  irieapsicity  for  the  aA^iimilation  of  saosharine 
material  in  the  ciiculation  uf  the  liver.  Does  the  tluetor  give  anything  tj  aid  in  the 
aayimilatiun  of  thin  principle  ? 

Dr.  Vayy  replied,  that  at  the  beginning  of  the  disease,  when  the  patient  was 
dieted,  the  sugar  in  the  urine  diminij*hed,  and  after  the  treatment  he  ha*l  described 
was  continued  fiir  awhile  the  sugar  entirely  disappeared  You  make  the  test  of 
allowing  the  patient  to  cat  a  little  bread.  When  this  can  be  given  without  produe- 
ing  saccharine  urine,  he  looks  on  it  as  an  indication  that  the  aasimiktive  power  has 
beoome  greater. 

The  Prisibent  ioquired  whetber  the  observations  of  Dr.  Pavy  would  lead  him 
to  agree  with  the  statemerjt  that  diabetes  is  more  frequent  in  the  Hebrew  race  than 
Others* 

Dn  Pavy  isaid  that  he  coincided  with  this  statement,  and  not  only  that,  he  abo 
found  the  diseftse  in  the  Hebrew  b  more  amenable  to  treatment 
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Dr.  TauAX  aaked  whether  death  in  diabetes  is  dae  to  acetonsamia,  as  has  heeti 
stated 

Dr.  Pavt  replied  that  he  is  Bot  a  holiever  in  aoetonaomiJi.  In  response  to  a 
question  by  Br.  Holt,  of  Vermont,  Dr.  Pavy  aUted  that,  althrmu^ii  the  br»niiiiles  had 
been  eitenfiively  used  within  the  laist  few  years^  he  had  nut  much  faith  in  them  in 
the  treatment  of  diabetea 

Dr.  StockmAlN  then  read  the  following  pai>er : — 


ON  THE  ETIOLOGY  OF  PHTHISIS. 

StJR  L'fTI0LCM3IE    DE   PUTHISIE. 


T7BER  DIE  ETIOLOGIE  DER  LUNGENSCHWINDSUCeT. 
BV  R.   W.    PHILIP,   M.  D.,    F.  E.  a  P.  E. 

Ill  the  abort  time  at  my  dUpoeal^  I  shall  endeavor  to  give  a  brief  r^sam^  of  a  some- 
what extended  inveetigntion  wtb  regard  to  tlio  etiology  of  plithisia. 

Flnct  of  allf  I  must  premie  that  the  scope  of  the  present  paper  is  hardly  indicated 
with  suflident  strictness  by  the  worda  "The  Etiology  of  PhthiEis,^*  It  is  not  my 
intention  to  dlscnas  the  moTbid  anat<^my  of  the  phtkiaical  leaions,  noT  the  dependence 
of  the  phthisical  ppocesa  on  the  prepuce  of  tnlFerciu  Iwuallas,  nor  the  important  quts- 
tiona  of  heredity  and  of  dimatic  and  other  influences,  which  %aie  so  largely  in  the 
etiological  chapter. 

For  the  present,  I  stirt  with  an  acceptance  of  the  doctrine  of  the  nnity  of  the 
phthisical  proceaa  and  of  the  immediate  depcncience  of  the  process  on  the  presence  of 
the  hacillos.  The  rigidly  exact  observations  and  experiments  of  Koch  and  others 
have,  in  my  judgment,  placed  this  Ijeyond  doubt.  I  prefer,  at  least,  not  to  raise  the 
qaestion  now.  Bat,  in  spite  of  the  coraptimtive  ftillne^  and  clearness  of  our  knowl* 
edge  in  these  lines,  it  appears  to  me  thut  we  are  Dir  from  a  rational  conception  of  the 
actual  caiue  of  death  from  phthisis.  It  wat^  with  the  view  of  elucidating  this  higher 
etioloipcal  problem  that  the  present  investigation  was  undertaken. 

A  stance  through  the  literature  of  the  subject  reveals  how  seldom  the  attempt  has 
[  heea  made  to  solve  the  problem,  how  comparatively  seldom,  indeed,  the  question  luis 
been  raised.  When  the  matter  lias  been  discussed,  explanations  have  been  oflered 
which  may  be  classified  roughly  under  four  heads,  viz, :  (1)  Progressive  asthenia.  (2) 
Low  of  bscmatoeis.  (3)  The  lighting  up  of  fresh  inHammatory  foci.  (4)  The 
Absorption  of  waste  products. 

Now,  I  have  no  desire  to  depreciate  the  valoe  of  these  as  integral  factors  in  the  pro- 
•«Bi.  My  contention  is  tliat,  in  ^-iew  of  the  corap:in*tive  regularity  of  the  clinical 
phenomena  and  in  the  light  of  more  recent  work,  they  do  not  afford  sufficient  explana- 
tion* Eaeb  of  them  wiia  fully  discussed  prior  to  the  discovery  of  the  tut>ercle 
bacillus;  and  Jacooud,  more  esiiecially,  has  the  credit  of  empbaslidng  the  importance 
of  the  fourth,  namely,  the  al«jorption  of  waste  products.  Since  the  announcement  of 
the  tubercle  bacillus,  comparatively  little  haa  been  addetl  in  this  direction,  though  the 
features  and  clinical  course  of  an  ordinary  case  of  phthisis,  and  those  of  experimeu  tally 
bid  need  tuberculosis,  are  well  delinod  and  strikingly  similar. 

What,  then,  is  the  modus  operandi  of  the  tubercle  Imcillus  in  leading  toward  death? 

Its  t^tnA  propensities  cannot,  I  think,  be  reganled  as  merely  irritant  or  privative. 
In  all  probability,  they  are  attributable  to  a  power  possessed  by  it  of  elaborating  new 
products,  which  are  afterward  absorbed. 
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Before  ^tpMiiing  oa  what  facta  I  base  that  statement,  I  ougbt  to  mention  that  Dr. 
Hermaim  Weber  hoA  Mnted  at  the  probability  of  suck  elaboratioii  and  abeoTptlon.  la 
the  Crooniau  Lectures  ( 1885),  Br,  Weber  speaks  of  * '  tbe  cliemical  poiaaa  which  prabablj 
is  originated  bj  the  development  of  the  tubercle  bacillus  in  the  tisstLes  in  an  analo 
manner,  a*,  according  to  Gaspard,  Paunnr,  Billroth,  Bnrdon  Sanderson  and  otheis,  ( 
powerful  cliemical  polson^ — eep^ — is  developed  in  the  process  of  fieptlcasmia."  I  am 
not  aware,  bowever^  that  up  to  the  present  time  any  attempt  has  been  made  ta  treat 
the  inatttT  more  eeriouslj,  "^liether  this  snpposititioiia  product  or  prodncta  be  secfeted 
by  the  bacilloH,  or  be  elaborated  from  the  tiasnea  which  it  infesta,  raises  another  qnes- 
tion,  wliich  must  be  discussed  later.  It  is  enongh^  meanwhUei  if  we  recognize  the 
probaljledepeQ  deuce  of  these  new  prodncta  on  the  presence  and  action  of  the  bacillns. 

Such  a  process  of  elaboration  or  secretion  has  its  analogue  in  the  more  evident 
varieties  of  fermentation  which  have  been  uttidied  bj  Pasteur,  SchUtzenbeiTger  and 
otherH,  for  example^  the  alcoholic,  the  lactic  acid,  the  butyric  acid  and  the  smmoniacal. 
More  i>artlcularly  the  view  appiiars  to  me  substantiated  by  the  following  weighty 
evidence  :  The  aasociatiou  of  special  forma  of  mii^rozymes  with  special  forma  of  fer- 
mentative action  haa  liecn  conclusively  demonstmted  by  Pasteur  and  a  laige  school  of 
subsequent  observers.  A  distinct  variety  of  fermentation  as  certainly  follows  the 
a4l mission  into  a  suitable  metlium  of  a  given  microbe  as  the  exclusion  of  the  srime 
micrtibe  excludijis  the  possibility  of  its  occurrence.  Further,  therearing  of  pure  cnlti- 
vations  has  shown  that  difTerenteifeets  are  obtidned — though  some  of  the  observations 
in  this  direction  are  open  to  question — and,  certainly,  marked  differencca  in  the  rate  of 
growth  are  observed,  according  to  the  constitution  of  the  medium  in  which  the  cul- 
tivation is  attempted,  while  certain  organisms  are  moat  exclusive  in  their  selective 
aOSitities.  Moreover,  if  the  same  metlium,  say  Kr>ch*8  gelatine,  be  uti^lizcd  for  the  cnl* 
tivation,  in  different  tul>e9,  of  differcut  micro- parasites,  the  effects  produced  on  the 
medium  are  very  diflerent  in  the  several  instances.  Even  in  the  gross,  such  differences, 
for  example,  in  the  rate  and  amount  of  liquefaction  in  the  production  of  certain  gases, 
are  marked.  And  it  is  in  the  highest  degree  probable  that  careful  examination  of  the 
medium,  after  cultivation  has  been  carrieil  out  for  some  time,  would  show  important 
alteratioa'i  in  it^  chemical  constitution,  as  occurs  in  the  better  known  forms  of 
ferment;  I  tion.  In  other  words,  the  lining  organism  has  the  power  of  dbt  orbing,  or 
rather,  in  order  to  the  prea^Tvation  of  its  own  life,  the  organism  is  compelled  to  disturb, 
the  molecular  arrangement  of  the  elements  in  the  medium  of  cultivation. 

These  considerations  open  up  a  wide  and  promising  field  for  investigiition.  Thb 
appears  to  me  the  aspect  of  bacteriological  observation  which  is  pregnant  With  most 
iminirtant  results.  In  illttstnitJon  of  this^  the  work  of  Pannur,  Selmi,  Gaotler, 
Kriegcr,  Bergmann  and  Schmiede!>erg  need  only  be  cited. 

In  practically  applying  this  hypothesis  to  the  pmblem  of  phthisis,  I  directed  my 
attention  lirst  of  all  to  urine.  The  results  obtained,  which  liavo  been  given  elsewhere. 
were  not  ,-3uflicieutl3'  definite  in  character  to  wamnt  their  citation  here.  Exominatioii 
of  portions  of  the  dise^v^ed  organs,  or  of  their  ghmdular  appendi^ges,  waa  abandoned, 
as  it  was  found  imiKissible  toliave  these  suMcictitly  fresh  to  avoid  the  ot^eetions  that 
would  inevitably  assail  auccessful  results  so  attained-  This  led  to  the  adoption  of 
the  sputum  as  the  nuderUs  morbi  for  investigation,  and  that  on  the  ibilowing,  among 
other,  grounds : — 

(1)  The   sputum  Is  the  constant   accompaniment  of   the  morbid   condition,  and 
stands  in  a  peculiar  relationship  to  the  diseased  organs. 

(2)  It  is  accessible  in  large  quantity,  fresh,  and  thprefore,  as  much  as  possible,  fi^ee  - 
from  such  contamination  as  might  be  supposed  to  introduce  fallacy. 

(3)  It  has  been  shown  that  the  maximum  amount  of  the  contagious  element  i 
in  the  sputum. 
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(4)  HaTing  reg&id  to  the  conditioiis  of  growth  of  the  tubercle  bacUliiB,  it  seems 
IDceljr  thut  the  maco-pamlet&t  aecretion  ia  a  peculiar l^r  good  medium  for  cultiva- 
tioiu 

(5)  It  has  been  proved  that  tubercuhLr  sputum  letttiaB  its  viral euoe  for  mouths. 

(6)  The  prtsseuce  of  the  tulierele  bodllua  can  be  oompomtivety  eoaily  determined, 
whilCf  with  greater  care,  ltd  rehitive  abondance  La  differeat  specimeus  may  be 
gutiged, 

(7)  The  sputum  can  readily  be  flubjectei  artificial ty  to  similar  oouditiona  outride 
the  body  aa  within  the  chest. 

(8)  Much  of  the  eitperimental  work  already  carriel  oat  with  reference  to  tubercu- 
Urns  has  been  done  by  the  suljcutauetiu^  and  intra-Teuous  iiyectiou  of  tmaltcrod 
phthisical  sputum*     (Yillemin,  Cliiiuvoau,  Ditlii,  Veza,  Semmer,  Tapi>eincr,  etc.) 

(9)  Collateral  evidence,  from  the  side  of  other  ptomiiine  investig:itions,  Beenis  to 
imply  that  the  ready  access  of  oxygen  to  the  centre  of  ptomaiuio  production  aids 
coofddenibly  in  tboir  rapid  and  abundant  development. 

After  approaching  the  fiubject  in  a  variety  of  ways,  with  a  remarkable  constancy  of 
results,  1  thought  it  best  to  institute  a  serlea  of  experiments,  with  extracts  obtained 
from  difTerent  phthisical  sputa,  by  such  methods  as  oould  bo  least  open  to  objection  in 
respect  of  complications  introduced  from  without. 

Meikod. — The  sputum  was  carefully  collected  in  a  clean  vessel,  preferably  a  closed 
jar  with  oeatral  bole  for  the  entrance  of  the  expectorated  material,  such  aa  is  used  in 
some  of  the  Edinburgh  Royal  Infirmary  Wards.  In  the  selection  of  the  paiieiit  the 
greatest  care  waa  exercised-  («)  Only  such  cases  were  mode  nse  of  as  showed  undoubted 
Bigns  of  advancing  phthisis,  (ft)  No  case  was  accepted  where  the  tempcraturo  chart 
did  not  record  a  more  or  less  persistent  elevation,  (e)  After  tho  flrat  two  or  three 
examlDattons  it  wa^  found  best  to  restrict  tho  selection  to  subjects  where  possible 
impurities  from  smoking  were  absent. 

Similar  tare  was  taken  in  the  selection  of  the  sputum,  (a)  The  sputum  was 
rejected  when  any  foreign  admixture  wa*i  present,  such  as  vomited  miiterialg.  (h) 
It  wwB  rejected  when  saliva  waa  present  in  appreciable  amount,  (c)  Tho  reaction  of 
the  ^mtum  was  tested,  and  only  such  admitted  as  pave  an  acid  or  neutral  reaction. 
This  last  condition  wa<)  found  always  associated  with  a  peculiar  odor,  which  may  bo 
r^^uded  as  #»i  fjentri$.  (d)  The  presence,  and  approximately  the  relutivc  abundance, 
of  the  tubercle  bacillus  was  in  eveiy  instance  ascertained. 

The  sputum,  thus  carefully  collected  for  12  or  24  hours,  is  at  once  subjected  to 
Ihfther  examination.  Ita  bulk  is  moasuretl,  and  three  volumes  of  rectified  spirit  are 
'  addid  to  it  The  mixing  process  is  carried  out  guttatim,  so  that  the  separation  of  the 
tiements  of  the  sputum  may  be  rendered  complete,  and  the  admixture  made  as  inti* 
mate  as  poieiblc,  Iflhe  sputum  be  neutml  or  but  fiiintly  acid,  a  trace  of  tartaric  acid 
is  added  to  the  reetiiied  spirit  previous  to  mixing.  The  whole  is  transferred  to  a 
Florence  flask.  Its  mouth  ha\ing  be^n  protected  by  a  fine  muslin  rag,  the  flask  is 
placed  in  a  Koch's  steam  sterilizer  and  exjiosed  to  a  gentle,  moist  tempcraturo  of  36°- 
40*  C.  for  20-24  hours.  At  the  end  of  this  time  the  fluid  ia  carefully  filtered,  firat, 
once  or  twice  through  fine  muslin^  and  then  three  or  four  times  throagh  filter  paper, 
till  the  filtrate  runs  off  perfectly  clear.  Its  vokime  is  then  measured,  and  the  whole 
evaporated  down  in  open  beakers  to  ^5  of  its  bulk  (circa)^  This  reduces  it  to  tho  con- 
sistence of  a  more  or  less  muddy  extract,  varyint^  in  ciolor  acoortling  to  that  of  the 
>  nidffsml  sputum.  The  latter  part  of  the  process  ia  conducted  slowly,  with  the  view  of 
dfiTingofTall  lemaining  trace  of  spirit,  and  to  prevent  the  escape  of  more  volatile 
pfodocts.     The  extract  thus  obtained  wiis  utilized  for  injection. 

With  regard  to  its  constitution,  it  must  be  observed  that  it  is  as  pure  an  extract  as 
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can  well  \ye  obtained  of  the  cartrfoUy  selected  sputtim.  The  only  additaona  made  are 
mcasuretl  qaantitics  of  faintly  acidoUtcd  rectified  gpirit.  This  in  the  process  of  slow 
evaporation  to  j^j  its  original  volume  was  pri^atmiubly  entirely  given  off,  so  that  in  obeerv* 
ing  the  reseiults  we  have  to  deal  with  the  effeete  of  a  Hiirly  purified  extnwrt  of  phthisical 
epntuni,  i.  c,  Bputiim  miims  the  maguhtblo  element^^  seiiarated  out  by  the  addition 
of  the  rectiiicd  spirit  and  the  after  process  of  filtnition.  It  should  l>e  mentioned 
farther,  thut  the  extract,  when  properly  prepared,  is  moBt  unstable,  and  being 
extremely  Imble  to  the  attack  of  fungi,  breaks  down  in  the  course  of  a  few  days,  giving 
rise  to  new  products.  The  extract,  tbereforCt  was  never  used  for  experimental  pur- 
poses after  it  had  been  prepared  for  three  or  four  days* 

Four  series  of  experiments  were  conducted  with  the  extract  so  obtained^ 

(!)  To  observe  ita  efltecte  on  the  system  general ly- 

(2)  To  obsene  its  effects  on  the  circulation,  i\  r,,  on  the  cardiac  rate. 

(3)  To  test  the  antagonistic  effects  of  cerUitn  drugs,  estjecially  atropine,  ba  regiarda 
the  sysU  m  generally. 

(4)  To  test  these   autagonktic  effects  aa  seen   mor^^    e^peciaUy  in  the  cardiac 
rate. 

It  is  impossible  her«  to  give  detaila  of  the  nnmerotia  experiments  conducted  imder 
these  heads,  but  the  general  resnlti  may  be  summarized. 


SEBtCS  1. 

(a)  On  ^rfl^^.— Thirteen  experiments,  carried  out  with  varying  quantities  and  under 
a  variety  of  conditions,  yield  results  of  striking  uiiiforaiity,  and  point  to  the  presence 
in  the  extract  of  a  toxic  principle,  or  of  toxic  principles  of  etjnisiderable  potency.  The 
results  differ  only  in  degree,  a  progressive  increase  in  the  intensity  of  the  gyinptouis 
being  ob&ervablc  with  the  increased  doeagc.  The  general  line  of  symptoms  is  that  of 
the  gradual  development  of  voluntary  motor  depression.  In  no  instance  was  a  stage  of 
excitation  t  racetible.  This  cond  ition  of  depression  appears,  in  part,  explicable  by  a  toxic 
intluenec  exerted  on  the  higher  centres.  This  is  evidenced  by  the  general  character 
of  the  depression,  by  the  sluggish  nature  of  the  movements,  while oo<)rdinatioQ  remain>9 
little  affecte<l,  and  by  contraction  of  the  pnpiL  The  spinal  cord  appears  to  be  nn&f* 
fected,  the  reflexes  remaining  normal  throughout  in  the  less  severe  cases,  and  in  the 
graver  lieing  uniiffected  till  bter  on. 

(6)  On  MtiuimnHa, — In  mice  it  was  found  possible  to  induce  distinct  symptoms 
with  .3  c.c*  of  the  extract.  These  symptoms  resembled  in  general  cliaractcr  thoie 
observed  in  the  frog,  and  pai^&ed  off  gradually  in  the  cours©  of  an  hour  or  two. 
With  increased  injection  the  intensity  and  duration  of  the  symptoms  were  oorre- 
spondingly  increased.  As  in  the  frog,  the  scope  of  the  symptoms  suggests  impHcii- 
tiou  more  eKpecjally  of  the  higher  centres.  There  was  the  same  early  appearance  of 
gradually  advauHug  depression.  This,  as  before,  was  not  preceded  by  any  tract*  of 
excitation.  In  the  course  of  ten  minutes  the  animal  invariably  became  quieter,  the 
stage  of  t|uieseence  passing  on  to  more  or  less  c<jmplete  passivity  and  disinclinatioa 
for  movement,  according  ti>  the  amount  injected.  In  the  lighter  cases,  this  was  recov- 
crtHl  from.  In  the  more  severe  cases,  it  deepened  into  death,  or  death  followed  after 
more  or  less  complete  approach  toward  recovery.  In  addition  to  these  sympt^ims, 
common  to  frogs  and  mice,  certain  well-marked  phenomena  were  obser%*ed.  Among 
the  more  striking  of  these  should  be  nottni  fibrillary  twitching  of  the  sur&ce  of  the 
body  and  convulsive  movements  of  the  trunk  and  limbs.  Regarding  changes  In  the 
nspiratiou,  it  has  to  l)e  bomfi  in  mind  that  the  estimation  of  the  rate  of  breathing  la 
always  difHciiU  in  mice.  The  general  impression,  however,  was  that  ftlter  the  pre- 
liminary excitement  there  remained  a  certain  increase  in  the  respiratory  rate,  to  be 
followed  later,  when  symptoms  were  soffidenUy  prolonged,  by  retardation*     In  tlK»e 
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aninuils  which  died  after  prolonged  fijmptoms,  anorexia  was  a  conspicnoua  feature, 
while  water  was  drmik  freely. 

In  rabbits  Lompiiratively  large  quantities  of  the  esitmct  wero  required  to  produce 
UTigent  8jniptonis.  On  economic  grounds  this  line  of  experimeutotiou  waa  less  system- 
atically cjuried  tint.  So  far  as  they  go^  the  results  obtained  were  in  strict  accord 
with  those  just  detailed.  Of  greater  interest,  however,  in  the  case  of  the  rabbit,  was 
the  effect  of  doily  repeated  small  doeea.  Thus^  for  exampk%  two  rabbits  were  fed  on 
measured  (quantities  of  oats  and  water »  and  their  weights  registered  for  some  days 
OBtil  the  daily  r^iater  became  fi^irly  constant.  The  same  conditions  were  continued, 
with  the  addition  that  once  in  the  twenty-four  houra  each  animal  received  suhcu- 
taneoufily  small  injections  of  the  extract.  Presumably,  as  a  result  of  this,  their 
weight  piogrefin vely  decreased  by  amounts  varying  from  1^  oz,  up  to  1  oz.  per  diem^ 
and  tbo  amount  of  food  consumed  was  reduced  to  one-half,  and  on  one  occasion  to 
one-quarter  the  amount  previously  consumeii  in  the  t*>rresponding  time.  After  some 
days  the  systeip  appeared  to  grow  more  tolerant  of  the  morbid  material,  as  it  was 
found  necjeasary  to  increase  the  doso  to  produce  the  same  effect.  At  the  end  of  ten 
days  the  ii\jections  were  discontinued,  and  the  weights,  without  increasing,  remidned 
almoBt  constant  for  a  week  or  two,  Then  a  gradual  progression  downward^  apart 
firom  fresh  iigectlon,  was  observed,  each  animal  continuiug  to  Iuhc  a  fraction  of  an 
ounce  daily  until  death.  It  appears  likely  that  the  early  loss  of  weight  waa  due 
directly  to  the  action  of  the  morbid  product,  which  doubtless  led  to  loss  of  appetite, 
etc.  This  is  evidenced  by  the  daily  loss  of  weight,  corresp<mding  with  the  dates  of 
ti^ectlon,  and  by  the  return  to  a  more  constant  condition  wheo  the  inje*'tions  were 
stopped.  The  later  progreaaive  loss  of  weight,  apart  from  Injection,  m  more  diiBcult 
of  ejcplanation.  We  may  suppose  that,  following  the  earlier  injeetions,  a  condition  of 
marasmus  developed.  In  neither  of  the  nibbit^  was  there  found,  on  post-mortem 
examination,  the  slightest  trace  of  caseation,  to  which  rabbits  are  prone. 


SERIES  5L    EFFECTS  ON  THE  CmctTLATION,  i.e.,  ON  THE  CAEDIAC  RATE. 

JL  considerable  number  of  experiments  were  conducted  under  this  bead.  They  prove 
oOQclusively  the  presence  of  a  powerful  iiirdiac  depn'Hsant*  In  each  instance  the  fall 
is  striking.  Where  large  doses  were  uj*ed  it  is  remarkable  ;  the  cardiac  rate  iK^ing 
re<1uced  under  the  influence  of  the  extract  from  44  per  minute  to  18  and  even  14  in  the 
course  of  four  hours.  Coincident  with  the  decrease  in  weight,  a  marked  lengthenLng 
of  the  diastolic  in  relation  to  thesyst-olic  phase  was  evident.  These  results^  taken  along 
with  those  of  Series  4  (infra  )j  imply,  I  think,  that  the  depressant  action  on  the  heart  is 
produced  through  the  meilxuni  of  the  inhibitory  fibres,  and  not  by  direct  action  on  the 
cardiac  gatiglia. 

8£RI^  S  AND  4. 

It  is  convenient,  in  this  brief  snmmaTy,  to  eomblue  the  results  obtained  in  fSeriea  3 
and  4.  In  each  it  was  endcav(>red  to  neutralize  the  ascertained  depressant  effects  of 
tlie  extract  by  the  exhibition  of  pre.sunmbly  antagonistic  drugs.  For  the  present,  I 
limit  myself  to  the  resulta  obtained  with  iitropinc.  The  double  series  yield  results  in 
remarkable  consonance  with  those  obtained  in  the  earlier  series.  In  the  first  place,  they 
alKird  strong  corroborative  e\^dence  as  to  both  the  general  sytftemic  and  the  special 
'cardiac  ejects  of  the  extract.  But,  in  the  second  place,  they  prove  that  the  combined 
exhtbftiou  of  atropine  undoubtedly  modifier*  these  results  in  a  striking  man  tier.  Of 
tilli  there  is  evidence  in  all  the  experiments,  the  degree  to  which  sutih  modilleation  is 
pfodiieed  varying  with, the  relative  quantity  of  the  antag»>nb^tic  principle.  Most  j>er- 
§ee^  anta^iiism  was  produced  by  the  combincHl  injection  of  J^  milligramme  sulphate  of 
attojiiiie  with  .6c.c  extract.  Under  such  conditiorw,  the  general  systemic  effects,  easily 
psodiiced  both  in  frogs  and  in  mice  by  .6  c.c.  extract,  were  almost  completely  absent, 
VoLI-14  • 
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while  the  cardiac  rate,  which  .6  cc  sufficed  to  depress  oonsiderably,  mmAined  practical  fy 

constant.  Tbo  eflrei.'ts  were  mmllar  wht*thcr  the  {itropine  wiia  exhibited  siinultnoeouslyj 
with  ihe  extracts  or  at  v.irying  interviiL?  iMifore  or  after.  The  antaji^oiiiziugiufluenee  i 
atropine  is  most  atrikingly  tleraonstrated  In  those  experiments  where  the  Injectioa  of 
the  extract  preceded  tluit  of  the  atropine  by  a  measured  interval  of  time.  la  sach  cases 
the  effects  of  the  extraet  were,  first  of  all,  wnll  flcfiwed,  and  gradually  deelined  on  the 
ad/lition  of  the  iitropinc.  Similar  resiiltK,  tli(>tt»;h  le^  strilcing,  were  obtained  when 
the  atropine  preceded  the  extract.  It  shonld  he  addeil,  that  in  every  instance  where 
cotinter-experimeiits  were  made  wnth  atropine^  the  ejc tract  was  first  tested,  with  the 
view  of  establishing  its  physiological  a<'tion. 


This  experimental  record  ia  necessarily  ti3o  brief,  and  doubtless  Is  open  to  mnch 
critieiftm*  But  the  reanlts  at  my  disposiil,  which  I  hope  to  publish  in  more  extended 
fomi,  appear  to  me  to  joHtify  the  stiitement  that  from  the  tut>ert*ular  eputam  there  is 
separable  one  or  mon^  products  possessed  of  well-marked  toxic  p«t>pei:tic«i,  these  toxic 
projierticH  l»eing  more  or  leas  completely  opiKj^ed  by  atropine. 

Tlie  remaining  question  is,  In  how  fiir  this  |>oi8onona  principle  is  dependent  on  the 
presence  of  the  liacillns  ?  Might  not  such  toxic  tfiects  l>e  produced  by  extracts  obtained 
from  other  Hpnta  beaides  thcwe  strictly  bacillar?  There  ia^  miforttinutely^  no  time  to 
give  iu  full  the  grounds  for  my  statement,  and  I  must  content  mj'self  with  stating 
categorically  my  lielief,  Ibrmed  on  rtxperiment.ai  |j;roands,  that  the  preseoco  of  the 
baeilU  b  casually  related  to  the  poi^nous  product  obtained  from  tlio  sputum.  I  incline^ 
alsOi  for  similar  reasons,  tf>  the  lielicf  that  there  Ia  a  relation  traceable  between  the  tox* 
icity  of  the  extract  and  tlie  abundance  of  the  bacillar  elements  discoverable  in  the 
sputum. 

On  the  line  of  al)e«orption  and  the  therapeutic  indicatioaSt  regarding  which  I  bad 
proposed  spe;iking,  I  mast  not  dwell. 

But  it  may  Ije  convenient,  in  closing,  to  tubulate  shortly  the  chicsf  points  which  have 
been  dlBcuHsed. 

(1)  In  view  of  the  work  of  Koch,  it  is  impossible  to  avoid  admitting  that  a  causal 
rclutionskip  exists  lK*twecn  the  tubercle  bacillus  and  the  pbthisicail  jtrocess. 

(2)  The  mere  predication  of  thU  relationship  is  not  sufficient  in  explanation  of  the 
clinical  facts  and  the  generally  latJil  termination  of  such  cases. 

{3)  The  usually  received  ex  plana  tin  na  of  the  wodtis  jnorkndi  in  phthisis  are  Insnffi- 
cienk 

(4)  It  appears  proliabl©  that  the  lethal  influence  of  the  kicillus  is  doe  to  the  pro- 
duction thereby  of  certain  poijsonous  products. 

(6)  CUnicai  aod  experimental  evidem-e  appear  to  indicate  that  the  morbid  secret  ions 
from  the  respiratory  surfaces  afford  a  gooil  medium  for  the  growth  nf  the  tuber* 
cle  baA'iliuii,  and,  presumably,  for  the  ebiboration  of  such  products. 

(6)  Such  a  protluct  is  separable  frma  the  carefully  selected  and  prepared  spntum, 

(7)  This  product  is  possessed  of  well-marked  physiological  properties,  being  emi- 
nently toxic  to  frogs,  mice  and  other  animals. 

(8)  The  toxic  properties  of  the  pro<luct  are.  speiikiflfi  generally,  depressant. 

((*)  More  particularly,  they  iuclude  a  marked  depressant  influence  on  the  heart 

(10)  This  depres8iint  influence  seems  to  be  exertcfi  through  the  medium  of  th« 
cardio-mhibitory  mechanism. 

(11)  The  toxic  action  of  the  product  is  more  or  less  completely  opposed  by  atmploe. 

(12)  The  amount  of  the  product  which  may  be  separated  appears  to  bear  a  dis- 
tinct relation  to  the  flbuudaiM!e  of  the  Ijaeillar  elements  present. 

(13)  Alisorptlon  of  the  iMjiAonou.'?  priKluct  most  probably  occurs  by  way  of  thm 
lymphatic  circulation. 
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EXPERIMENT;               liD. 

Sek:             I   :  rta  of  EztrBct  OD  Cifculfttion,  4  e^  oa  Cardiac  Rat4?. 

EXPERIMENT  XXIIL 

EXPERIMENT  XXVH 

EX 

(Qmd&ued  JUctmi,) 

liii«cUoii  of  .9  im;.  prepaid  £» 
trmct  into  postat^lor  lymr^i  «ac  of 
m«dium^datd  li«sllhj  Froc  (IL 

lojdcUou  of  .0  C.C.  prepared  Ei> 
tract  Into  po«ter lor  lyniph  sac  of  I 
medtum-alzod    healthy  Frog  (R,, 
teiiip.).    Temp,  of  nxnn  «-  lO.S^C 
Puliu  rate  i^  30  fj«r  ndnule. 

1  ttject  1  oil  u  f  ,;5  r , '.' ,  y  f  '■'  I  -at  I  'I'd  h  A  - 
trart  Into  posterior  lyiunh  sac  of 
medium-sixed  bealthy  Frog  (K. 

temp.).    Temp*  of  room  =  15.5^ 
a    Hwi  rmte  ^  46  por  minute. 

tempO*    Temp,  of  room  ^  10ft<» 
0.    Heart  rate  »  28  fier  minute. 

TOtm. 

KATm. 

BXMAHK3, 

TIME 

BATE. 

REMARKS. 

TtMK. 

RATK 

RKMARKfl. 

r.n. 

A.M. 

A.M. 

12  15 

4fi 

no 

80 

Jl.O 

28 

►12.20 

40 

•n.2 

80 

1 

•11.5 

28 

1228 

49 

115 

81 

J 

11,8 

29 

12  3« 

4» 

n.7 

81 

11  16      29 

lias 

46 

HJO 

29 

U  20 

28 

12*0 

44 

u.ir* 

28 

u.^^ 

27 

12.46 

42 

11.25 

28 

31.80 

26 

12,  W 

42 

1130 

20 

DIattole  lengtheii- 

11.40 

25 

Lerigrlhening  of  dU 

12J5T 

56 

Diastole  Ieoflh«Ded 
in   propoTtioo    lo 
•yttoJe. 

11,35 
11. 4« 

20 
25 

Ing. 

11.48 
31.58 

24 
24 

asiule. 

1.1 

28 

1150 

1^4 

12.0 

25 

I-IO 

22 

n.55 

23 

P.M. 

Frog  beginning  t^ 

IM 

11 

r.  M. 

12.10 

26 

lao 

21 

12.3 

23 

Ejcperlment  disoon-' 
tbued.                   j 

grow  reatlen. 
Edfects  appear  to  be 

K 

1.86 

20 

DiaJtole  still  longer 

12.20 

27 

2^ 

20 

passing  off. 

P 

SO 
4.0 

19 
19 
18 
14 

•  Ii^ectloa  made. 

12.80 

27 

•  lojeclioQ  made. 

* 

ft» 

14 

Killed  in  moribund 
atate. 

■ 

•  Il^llonofExtfMt. 

Sewks  4.— Effectj  of  ExtMct  oo  ClrcuJfttion  oppoMd  by  Atropliie, 

EXFEfilMEKT  XXXVllI,                EXPElllMENT  XLIL 

EXPERIMENT  XU. 

,.    .r^T^'^^L     -J      Injection  or  ,6  C.C.  prepared  Ex- 

IiMectloo  of  .6  cc,   prepared   tratt  Juto  poiteriar  lympb  mc  of 

Extract  +  A ralUifrwomeAtnv  m^dium^«iE«l   h^uhUy  Vrt.^  fR^ 

piD«     Sulphftt*     into    po«t«k>r   i,.rup.Lfolhw€diiiS.imiuutes  hy 

lymph  wc  of  large,  lively  Ttog  injection  of  A  iuiJli«ffflmm*'  Atri 

{Cbndensed  Report.) 

iDjectlon   of  A  miUigramme 

H 

Atropine  Sulphate  into  poslerlor 
lymph     sac    of     medium-alaed 

J 

healthy    Frog    (R.    temp),   fol 
luwod  in  25  minutes  bv  tne  in- 
jec  tloQ  o  f  .6  C.C .  preparea  Ex  l  rati . 
Temp,  of  room  ^  14°  C,     Heart 

^^^H 

(H.    teinpL).      Temp,   of    room 
-  isa^ CT    Heart  raUi  =  44  per 

pine  Sulpbaie.     Temp,  of  room 
-  18.5°  C.     Heart  rate  —  34  per 

■ 

mimile. 

minute. 

rate  ==  84  per  njlnule. 

ttVx|KATK. 

Tuts. 

RATfe. 

TIMK. 

RATS. 

RSMABRS. 

PM. 

A.M. 

P,  M. 

12. » 

44 

1X0 

84 

12.40 

34 

M2.4t> 

44 

•115 

84 

•12.45 

84 

12.4* 

44 

IMO 

85 

12.00 

84 

izaa 

48 

11.19 

88 

12,85 

84 

12.6S 

48 

11.20 

82 

LO 

84^88 

StruggUng. 

M> 

46 

11.35 

81 

tie 

84 

m 

44 

11.80 

19 

£:Tfd«nt  fligna  of  do- 

1.10 

88 

M5 
1.35 

42 
48 

preiidfon:  dlaatole 
lengtbonlog. 

1.16 

1.20 

84 

34 

18S 

41 

tl.35 

28 

L80 

84 

1.1* 

42 

tll4ti 

•iB-rr 

1.40 

84 

to 

43 

1U45 

m 

1.45 

88 

1.5 

40 

Frequent  atrug- 
gliog. 

1150 

3S 

1.55 

38 

11.55 

32 

2.0 

33 

5.10 

10 

P.M. 

2  10 

38 

rao 

19 

No  marked  change 
ia  diaatole. 

12.10 

81% 

Slmggllug  flre- 
qtiently. 

2.15 

S3 

1K» 

89 

12.20 

Rl 

•  Injection  of  Atropine, 
t  Injection  of  Extract. 

140 

19 

12.30 

82 

1.80 

39 

12  40 

82 

a.0 

89 

1,10 ;,     33 

ajs 

89 

12«|     34 

1.40 

80 

^UvggHug  frequent 

1 

•Injection  of  Extract, 
t  ln]«cHonof  Alropine. 

1 

•  lojeetiou  made. 

i 

212  NINTH   INTERNATIONAL   MEDICAL  CONGRESS, 

Tlie  fuUowing  paper  was  then  read  hy  the  Secretary  :— 


805IE  CONSIDEEATTONS 


ON  THK  PATHOGENESIS  OF  DISEASES 

IN  WOMEN. 


QITELQUES    CONS  IB  E  RATIONS  8I7R    LE    PATHOGENESIS    DES  MALADIES  DBS 

FEMMES. 

EIKIGE  BETRACHTTmGEN  ilBER  DIE  PATHOOENESE  DER   FEAUENKEANKHETTEN. 

BT  WILLIAM  B.    NETTEL,   M.  D.,  ~ 

Of  New  York. 

At  the  b^inning  of  my  medical  career  I  was  ia  charge  of  a  ward  for  consnmp- 
lives  (tuberculosis  of  the  luug»)  in  the  hirge  hoapttal  attuched  to  the  medical  school 
in  St.  Petersbui^g.  At  that  time  the  absolute  incurability  of  tuberculosis  wan  a  firmly 
esiablkhed  dogma,  aud  any  attempt  to  cure  the  afibction  or  eveu  to  arrest  its  progress 
would  have  brought  odium  upon  the  tiavestigator  ;  csc^rtaioly^  he  would  have  been  < 
tidered  ignorant  of  ecieniific  medicine^  especially  of  morbid  anatomy  and  pathologic 
lilstology. 

Indeed,  since  the  researches  of  Rokitaosky,  the  progressively  destructive  character 
and  the  const i tut iunal  nature  of  tubercolosia  were  well  known  to  every  odncated  phy- 
sician, and  against  that  generalized  destructive  process,  it  was  thoughti  medical  science 
and  art  must  always  remain  powerless.  The  utmost  that  could  lie  done  for  these 
unfortunate  patients  wsis  to  alleviate  their  sufferings  by  narcotics,  and  to  diminish  the 
colliquative  excretions,  at  the  same  time  carefully  watching  the  progress  of  the  dbease 
to  its  fatal  tcrnunatioa.  The  greatest  care  and  study  were  devoted  to  the  physical 
examination  of  these  patients^  and  the  diagnostic  details  hod  to  be  verified  or  corrected 
at  the  inevitable  autopsy.  It  is  true  that  at  the  post-mortem  sometimes  a  character- 
istic dcatrijt  wonld  Ikj  found  in  the  lungs,  thus  indicating  the  healing  of  a  former 
cavity^  or,  whftt  was  still  more  suggestive,  such  cicatrices  would  he  fonnd  occasionally 
in  the  lungs  of  persons  who  died  of  other  diseases,  and  in  whom  therefore  a  sponta- 
neous cure  of  tuberculosis  had  imdoubtedly  taken  place  at  some  preWous  period  of  life. 
But  such  cases  were  considered  wimply  as  exceptions  to  the  rule.  And  yet  the  truly 
scientific  physician  knowa  that  tiiere  can  be  no  exception  in  nature,  and  if  there  exisi 
only  one  case  of  cure  of  tuberculosis,  a  similar  result  can  be  obtainetl  in  any  gi^^en 
numlier  of  such  ciises,  provided  all  the  conditions  are  known  under  which  the  so-called 
exceptional  eai*e  got  well. 

Entirely  nnder  the  influence  of  the  prevailing  notions  with  regard  to  the  incuni- 
bility  of  tuberculosis,  I  met  a  case  in  privat-e  pnictice  which,  by  its  peculiarity,  seemed 
to  throw  some  light  on  the  etiology  of  this  disease.  In  a  large  family^  all  tliemembt^rs 
of  which  were  remarkably  strong  and  healthy  and  in  which  tubercnlosis  hiid  never 
existed  for  generations,  one  marrieti  daughter,  twenty-nine  years  old,  and  mother  of 
two  children,  was  afflicted  \dth  pulmonary  consumption.  This  patient  was  endofft?d, 
apparently,  with  the  same  robust  constitution,  and  even  the  same  features,  as  the  real 
of  the  family  ;  she  w:is  brought  up  in  the  same  locality  and  under  the  same  healthy 
sanitAry  conditions,  and  yet  was  the  only  member  of  the  large  family  affected 
tuberculosis  of  the  lungs.  Her  disease  was  diagnosticate<l  l>y  competent  physdc 
and  the  diuguosis  conoljorated  a  few  years  later,  at  her  death. 

Tills  iKitient  was  for  a  time  under  my  oliservation,  and  gave  a  detailed  aocotmt  of 
all  the  anamnestic  data,  and  even  explained  the  cause  to  which  sbe  attributed  tlw?  origin 
of  her  disease.     Wlicn  a  girl  she  was  remarkable  for  robust  health.     During  several 
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yettrs^  while  living  in  a  fesliionable  boarding  school,  she  wore,  day  and  night,  a  tightly- 
laeed  corset,  in  order  to  have  ti  small  waist,  and  was  admired  for  her  bcautifiil  figure. 
8lie  oontinaed  to  keep  on  her  corset^  evun  while  asleep,  after  having  left  echool^  and 
g^vc  it  ap  only  ailer  marriage.  Already  at  school  she  became  pale,  and  often  tronhled 
with  a  dry,  backing  congb^  which,  after  marriage,  became  more  tronblesorae,  and  at 
timim  vrtm  accompanied  with  febrile  movements  and  increased  expectoration,  AfUsr 
tht  birth  of  her  first  child  the  gymptomB  of  pulmonary  eonstitnption  became  manifest. 
The  difiease  pmgre^sed  slowly,  and  at  the  age  of  thirty-tbree  the  patient  died  in  an 
advanced  stage  of  geneml  emaciation. 

This  case^  by  the  simplicity  of  the  conditions  nnder  w^hich  the  disease  originated 
aod  developeil,  coald  be  compareil  to  the  exactness  of  a  pathological  experiment  on 
Hmmaila.  Iudee<l,  the  patieiit  was  in  perfect  health,  and  withont  any  predisposition  to 
tabercnloais,  like  all  the  other  members  of  her  family,  but  became  tnbercuTous  after  a 
special  condition  had  been  introdnced — ^a  condition  entirely  absent  in  the  others — 'n.z.^ 
tight  lacing.  The  positive  result  of  this  experiment  appeared  to  me  at  the  time  a 
complete  demonstration  of  the  fiw^t  that  a  steady,  mctho<lical  compression  of  the  chest 
and  of  the  upper  portion  of  the  aMomen,  continued  for  a  certain  length  of  time,  can 
produce  tuberculosis  in  a  perfectly  healthy  person  without  hereditarj"  predisposition  to 
the  affection. 

Of  conrse,  there  was  no  difficulty  to  find  a  hypothetical  explanation  of  the  fact  in 
aooordonce  with  the  prevailing  theoretical  ideas.  The  compression  interfered  with  the 
fi-ee  circulation  of  blood  in  the  lungs,  producing  stash*,  chronic  inflammation  and  exu- 
dfttion*  The  Litter,  according  to  the  existing  blood  crasis,  could  become  either  organ- 
ised or  else  transformed  into  pus  or  tubercles,  etc. 

I  was  detf?rmined  to  test  this  h^-pothesis  by  experimentiug  on  animals,  when  work- 
ing in  Vlrthow'a  Pathological  Institute,  in  18G0,  I  wilt  give  hero  only  a  few  examples 
taken  at  random  from  my  old  notes,  as  all  the  other  experiments  present  almost  iden- 
tical randts. 

EXPERI>rENT  2.    May  22. 

I  applied  a  bandage,  producing  moderate  prcsstue,  around  the  chest  and  abdomen 
of  o  well-nourishetl  black  rabbit. 

Mar  23.  The  rabbit  manifests  a  high  degree  of  d3^5pllcoa^  and  the  cor^unctivse  are 
ooDgeBted^  urinary  secretion  exceedingly  scanty. 

May  24  and  25.  The  sj^raptoms  increased  in  severity;  respiration  very  frequent  and 
superficial ;  ooiyunctivie  dark  red,  forming  a  thick  chemotic  wall  around  the  cornea. 

May  26.  The  animal  was  found  dead. 

At  the  autopsy  the  internal  organs,  e.Hpeeially  those  of  the  abdomen,  presented  an 
lAteiise  venous  congestion;  there  was  dilatation  of  the  right  hetirt  and  arterial  anaemia 
of  «U  the  parenchymatons  organs. 


EXPERTJfEKT  8.  May  2», 
A  bandage^  with  very  slight  pressure,  was  applied  around  the  chest  and  abdomen 
of  a  well-iionriahed  white  mbbit  The  sj^raptom^  of  dyspnt^ea,  etc,  develope<l  more 
dowly,  but  in  a  few  days  reached  the  same  climax  as  in  the  preceding  ejtperiment,  and 
Jnne  U  the  rabbit  was  found  dead,  with  the  post-mortem  appearances  as  in  experiment 
No.  2. 

EXT*ERrMENT  11-    Jan©  12. 
A  bandage,  producing  considerable  presstire,  was  tied  around  a  large  rabbit. 
June  13.  The  aninial  breathed  with  great  difficulty,  and  the  bandage  was  taken  off. 
June  14.  Bandage  reapplied  quite  loosely. 

June  23.  The  rabbit  appeared  much  emaciated,  though  the  morbid  symptoms  were 
iK^  acute,  and  on. 
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June  29,  waa  found  deiwi.  Autopsy  :  Coosideral^le  emiK^iatinn  of  the  wbote  bodj, 
ftrteriAl  aiiGcmia,  dnatatioii  of  veins  and  of  right  hoiirt ;  in  ttie  luugs  nottung  tinoftii&l. 

The  filial  result  was  uaiforra  in  all  the  rabbits  experimiiiJte<I  upon,  even  when  the 
handoge  of  tho  chest  and  anterior  portion  of  abdomen  prodiicod  but  a  Blight  preesure. 

I  then  tried  to  entirely  exclude  pressure,  and  applieil  the  baudage  very  loosely. 
Uiidor  thin  mmliflciitioD  the  acute  symptoms  would  not  appear,  and  some  of  the  animals 
lived  to  the  end  of  the  session  (August),  when  they  were  killed,  ra^jstly  by  Claude 
Bernanrs  piqQre;  lu  flomey  however,  death  occnrred  sponLaaeously.  In  all  of  them  the 
autojiHy  showed  arfmol  anmmin  and  vcmytm  gtasin^  with  dilatation  of  the  veins  and  of 
the  ri';;ht  heart.  Elspeeially  the  liver  was  always  greatly  congcsteil  and  enlarged,  but 
nothing  of  special  Interest  could  be  discovered  In  the  lungs.  Only  once  a  generalized 
pathological  process  was  found,  chisely  resembling,  if  not  identical  li^ith,  tuberculosis. 

I  tried  the  same  experimental  method  on  dogs  in  Berlin,  and  continued  it  in  Dr. 
Harley's  laboratory,  Univereity  CoUege,  London,  but  with  a  stOl  less  satisfactory  result. 
It  WHS  almost  imiio«MibIe  to  Iclh^p  the  baaiage  in  position  on  dog^  unless  made  of 
pUist^r-of-Paris,  and  even  then  tho  aui mats  would  gradually  succeed  to  loosen  it  tosncb 
an  extent  that  a  positive  effect  could  not  h&  obtained. 


'^ 


EXPEEOIEyT  9.    May  30, 

A  pUster-of- Paris  bandage  was  applied,  rather  hxjsely,  around  the  chest  and  an 
rior  portion  of  the  abdomen  of  a  dog.     The  animal  manifested  no  morbid  siyinptoiiiB. 

June  14,  The  bandage  became  perfectly  looise,  and  haii  to  bo  reapplied. 

July  4.  Tlio  dog  was  found  dead.  At  the  autopsy  a  ratlicr  moderate  degree  of 
arterial  anaemia  iiud  venous  stasia  in  the  internal  organs.  At  tho  lower  cad  of  the 
spleen  a  small  infarction  the  size  of  a  pea.  The  small  intestines  were  spasmodically 
contracted.  As  this  was  the  only  cane  of  spontaawus  death  in  a  dog  after  the  applies^ 
tion  of  a  bandage,  I  sa^pected  accidental  poisoning  in  the  laboratory.  Ail  the  other 
dogs  were  killed  in  various  ways  at  the  end  of  the  session,  the  autopsy  showing  in 
tlitMc  where  the  bandage  was  efficiently  applied  general  nniemia  and  dilatation  of 
tho  right  heart,  with  venous  oongestioa  of  the  parenchymatous  organs,  bat  in  no  caae 
was  there  any  special  afToctiou  of  the  lungs. 

I  Haally  uband(>ued  the^e  experiment'^,  partly  because  they  did  not  corroborate  mj 
original  expectation  to  produce  tabercalosia  by  compressing  the  chest,  but  more  espe- 
cially in  consequence  of  Villemin^s  *  researches,  which  provcfl  that  tnbeTcuIosis  eonld 
always  be  produced  by  inoculation  with  tul>ercular  sub<^tanoes.  Villcmin  thus  diverted 
the  entire  question  into  a  totally  difierent  direction,  which  ultimately  led  to  the 
discovery  of  the  Ijjicillus  tuberculosis. 

On  account  of  the  negative  result  of  my  experlment-j  with  regard  to  the  etiology 
of  tuberculosis,  I  have  not  published  Ihem,  although  they  oflfer  som,e  positive  reflolte 
in  other  respects.  They  demonstrate  the  deleterious  effectH  of  a  continued  compi 
sioaof  the  chest  and  abiimen  in  aniratUs,  even  when  applied  in  a  moderate  di 
It  produces  general  arterial  auicmia  and  venous  etasb  in  the  parenchymatoos  oigfina^ 
especially  in  the  liver  and  other  abdominal  organs. 

AjS  regards  the  question  of  tuberculosis,  the  important  result  obtained  by  Villemin 
was  soon  threatened  to  be  entirely  lost  by  the  subset|uent  work  of  numerous  investiga- 
tors, who,  with  Ciulty,  unscientific  method'i,  apparently  suocooded  to  prove  that  tuher- 
culosia  can  be  producM  by  inocnliition,  not  only  with  tubercular  substances,  bnt  with 

♦  ViHemiB.  "  Cause  el  Data  re  de  1a  tobereoloacp  cte."  Comptc*  Rtndutf  LXl,  1886.  CameH* 
Behdom,  Nos.  48^  49.  Yincioin'fl  views  met  with  much  Bkcpticinn  at  tho  time^  but  %i  prftsent 
they  i^ip«ar  quite  prophetio;  for  instanec,  the  eoataftoumeii  and  ipeoiflo  nature  of  the  organic 
peisoD  of  tuberculosif  multiplj-iDg  itdclf  in  the  iyit«mj  oto.  I 
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ftliDDSt  smy  snbstanoe,  ot^oic  or  inoi^oia  Forttitmtely,  the  admirable  roBearches 
of  Cohubeim*  proved  eonclomvely  tliat  tuberculotsia  is  sk  specific  infectiona  diseaae, 
csQsed  by  a  distinct  living  iniLToijrgaiiiam,  pres^Dt  only  in  geauine  tubercular  sab- 
stances,  but  its  flCtiiAl  deraoDstration  was  left  to  liobert  Koch.  The  brllliiiDt  researches 
of  the  latter  show,  beyond  aay  possibility  of  doabt^  that  the  bacillus  tiibercuU»sis  m 
thibreal nnd  ouJy  cause  of  tubetculosis,  that  without  the  bi^ciUus,  tuljerc'tilosis  is  im- 
pofls^ble,  and  that  iuoculatioa  with  tlie  pure  culture  of  the  baeillus  always  produces 
ttiberculosis.  The  effe^-t  of  Koch's  discovery  on  the  profession  was  overwhelmiug. 
Not  only  the  dioguogia  of  the  disea%  became  always  positive  and  ea^y^  but  it  was 
generally  e^qiected  that,  with  the  knowledge  of  the  etiology  of  the  disease,  the  prophy- 
kuds  and  the  treatment  of  tal>en:ult>si3  would  become  ^uccesefiU.  In  this  respect, 
nnfortanateljf  the  general  expectation  has  not  been  realised,  and  matters  remain 
exactly  as  they  were  before  Koch'S  discovery;  now,  as  before^  the  fifth  part  of  the 
population  die  from  tnberculotsid. 

Moreover,  although  the  bacillufl  tnberctilosia  is  omnipreBent,  and  hence  every  one 
is  eqaaBy  exposed  to  the  infection,  yet  only  certain  persons  of  protlilection,  those 
with  a  so-called  phthisical  habitus,  or  under  certain  arnditionsj  are  liable  to  become 
affected  with  pulmonary  consumption.  In  other  words,  besides  the  bacillus  a  certain 
prtdi^positwn  on  thu  part  of  an  inditidttal  U  reqmaitt  in  order  to  become  consumpiim. 

Thus  we  are  practically  brought  back  to  the  same  condition  of  things  which  existed 
pfevioQs  to  the  discovery  of  the  bacillus,  inasmuch  as  the  primarj-^  (he tor  in  the  pro- 
d action  of  the  disease  l^  predisposition. 

So  ilir  we  are  able  t4>  form  only  hypothetical  sappositiooa  as  to  the  nature  of  this 
predisposttion  to  phthbis.  For  instance,  a  person  may  be  considered  predisposed  when 
tlie  respiratory  mucous  membrane  is  in  a  state  of  chronic  irritatioD,  and  lioth  the  local 
and  general  rerngtance  are  diminished. 

The  interesting  researches  of  Metschnikofff  and  his  phagot^ytic  doctrine  lend  experi- 
mecital  weight  and  evidence  to  this  hypothesis^ 

Agaia,  the  so-called  phthl^icxil  habituiS — a  peculiar,  faulty  formation  of  the  chest, 
with  weak  respiratory  rouscle:^  and  general  debility — is  justly  considered  a  predisposing 
Gftose  of  pnlmcmary  consumption.  Under  these  circumstances,  the  lungs  not  being 
tboronghly  vuntiLited^  the  stagnant  air  and  the  slow  pulmonary  circulation  affonl  a 
laTorable  condition  for  the  settlement  and  proliferation  of  the  bacillus  tnberculosb. 

Perhaps  the  development  of  tuberculosis  in  the  case  above  stated  could  be  explained 
in  a  similar  wny.  The  prolonged  compression  of  the  che^t  hy  tight  lacing  in  the 
perfectly  healthy  person,  seriously  interfere*!  with  the  normal  pulmonary  ventilation 
and  circnlation,  and  thus  produced  the  same  couditiona  which  ar%iavorable  for  the 
velopment  of  consumption  in  persons  with  a  congenital  habitus  phthisicus. 

I  therefore  maint  lin^  thouj^h  merely  as  a  hj'potbcsLs,  that  compression  of  the  chest 
r  tight  lacing,  and  continuexl  for  a  oertaLp.  length  of  time,  constitutes  a  j7re(fiirpo«rtn^ 
'  of  pulmonnry  consumption. 

As  already  mentioned,  my  experiments  upon  animals  show  that  a  prolonged  com- 
pression of  the  che^t  and  abdomen  invariably  pmdnces  general  anaemia  and  venous 
congestion  of  the  liver  and  other  abdominal  and  pelvic  Ylsoeia. 


*  Cohnhcitn*!  firtt  ezperimeota,  cooduoted  wilh  B,  Fraenket,  wfaioh,  owing  to  imperfect 
Aotbodii,  hftd  led  to  tho  erroneous  ft^^amptioa  that  taberoaloaiA  was  produced  by  the  abeorptloa 
of  toffpii«*ted  pus,  were,  Ititor,  refuted  by  bitnself 

I  E.  Jletcoboikolf*  '*  Ucber  eino  8praiapiltkr»nkhelt,  etc/'  "  Uober  den  Eampf  der  Pb»go- 
eyteo  g«gen  Kmnkheitflerreger,**  FiVcAwnrV  Archit*,  xcri*  "  Ein  BcitrAg  lur  Phagocyten* 
lehr«,  cte,"     Virckow't  ArchiVf  cvii.     AIjo  **  Fort»ebritte  der  Medioia/^  cto. 
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Analogons  roaalts  are  frequently  met  with  in  haman  patholo;5y.  I  often  bad  the 
opportunity,  especially  in  Berlin,  to  be  present  at  the  autopsy  of  women  in  whom  the 
liver  presented  the  charaeteristic  malformation  known  as  oorset-livcr,  and  of  which 
some  ilhii^tnitiona  are  given  in  the  classical  work  of  **  Frericlis  on  Disetises  of  the 
Liver.''  In  aecordanoe  with  our  present  «tate  of  knowledge,  the  liver  plays  an  impor- 
tant part  in  the  hfematopo^tic  function ^  and  not  only  in  the  formation  of  blood, 
but  also  111  ita  destruction.  It  is  evident,  therefore^  that  the  distorted  sliapeof  the 
liver  prtKlaced  by  tight  lacing  must  necessarily  interfere  with  its  normal  function 
and  also  that  a  c^oiitinaoaa  disturbance  and  obstruction  in  the  system  of  the  portals 
must  act  injuriously  upon  the  other  abdominal  oxgana.  Hence  the  impairment  of 
blood  formation,  of  circulation,  of  digestion,  and  the  engorgement  of  the  intermil 
sexual  organs ;  the  latter  condition  being  the  predisposing  cause  of  obstinate  chrome 
affections  of  the  uterus  and  ovaries* 

The  so-called  corset  liver  Ls  nce^mpanied  by  a  changed  shape  of  the  bony  b^rae- 
work  of  the  chest,  the  ribs  nasuming  a  wrong  directioD,  In  which  they  become  penD»>J 
nently  fixed. 

For  the  sake  of  brevity,  I  will  not  draw  clinical  pictures  of  the  morbid  conditionfl 
inducf^cl  by  tight  lacing  and  improper  mmles  of  dressing^  so  much  the  more,  aa  every 
medical  pmctitioner  i^  well  acf|anintcd  with  these  daily  occurrenccB.  Itaenns  neces- 
sary»  however,  to  call  the  attention  of  the  profession  to  the  following  experiments. 
which  have  a  direct  l>earing  upon  the  subject  under  consideration,  Sehreiber* 
able  to  produce  experimentally  albuminuria  in  persons  whom  he  subjected  to  comprt 
sion  of  the  chests  After  moderately  compressing  the  chest  in  young  and  perfectly 
healthy  peraouA,  even  during  one  and  a  half  minutes  only,  the  uriue  always  oont^iined 
albumen  in  quantities  varying  from  a  trace  to  two  per  cent.,  according  to  the  length  of 
time  the  compression  lasted.  The  albuminuria  continued  after  the  ceasation  of  the 
preasuTL'  from  one  to  thirteen  hours,  the  urine  containing  occasionally,  besides  albumen, 
hyaline  caste,  red  autl  white  blood  corpoBcles.  Sehreiber  attributes  the  albuminurii 
following  compression  of  the  chest  to  stasis  in  the  pulmonary  circulation  produced  li; 
the  diminished  respiratory  expansion  of  the  lunj^  and  by  diminished  nei^tive  thoradc 
pressure.  This  condition  leads,  secondarily,  to  stasis  rn  the  renal  blood  vessels,  with 
consecutive  alteration  of  the  renal  tissues. 

There  can  hardly  l>e  a  doubt  in  the  mind  of  the  medical  profeesloD  tljat  women^a  c 
especially  the  pressure  exerciwMl  by  it  nixiu  the  chest  and  abdomen,  mujst  nee 
produce  an  injurious  effect  upon  their  hciilth.  Indeed,  it  would  be  quite  imposstb1#1 
for  any  one  unaetTuatomed  from  childhood  to  the  female  wearin^r  appjirel  to  bear  it  faff 
Qi  single  day  without  great  discomfort.  Only  liy  a  constant  habit  of  wearing  it  » 
certain  tolemncc  is  created,  owing  merely  to  the  fact,  that  the  body  adapts)  itself  to  th« 
compression,  by  gradually  changing  the  natural  shape  of  the  internal  organs,  and  even 
of  its  bony  framework,  just  in  the  same  way  as  the  feet  of  the  Chin^ie  women  beoome 
distorted  by  methodical  wimpresaion.  The  last  comparison  is  by  no  means  exaggemted, 
and  it  can  be  truly  said  that  the  dtsfunned  feet  of  the  Chinese  women  do  leas  harm  to 
their  owners  than  the  distorted  viscera  of  our  women. 

In  view  of  thin  grave  source  of  diHOomfort  and  disease,  it  is  hardly  worth  meiitioiiliig 
the  minor  inconveniences  of  women's  dres.**.  Any  one,  for  instance,  who  would  try  to 
aevenil  houns  daily  their  bi^h-beeletl  shoes  would  soon  become  troubled  with  back* 
Bche  and  gcnend  fatigue.  I  believe  a  certain  kind  of  headache  and  fiicial  neuTul^%  ! 
induced  by  neuritis,  is  sometimes  caused  by  exposure  of  the  head,  covered  only  bj  m 
£iAbioiiable  iKmnel,  in  a  northern  winter. 

*  *'  U«b«r  otpurimctit^Do  nm  Menschcn  iu  onougoado  Albomiaurlc*,"  ArcKiv/Ur  earp.  /VilA. 
und  Pharm.f  1S86,  iii,  imd  18S6»  it. 
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That  Bucfk  an  imoomfortable  mode  of  dreefdng  nnfits  women  for  continnonfl  and  often 
hard  work  is  self-evident. 

It  seems  strange  that  women,  even  those  of  great  intelligence,  do  not  modify  their 
costume  more  in  accord  with  hygienic  requirements,  comfort,  a»thetic  taste  and  com- 
mon sense.  Female  fashions,  as  we  all  know,  have  their  headquarters  in  Paris,  where 
they  are  invented  by  a  clique  of  uneducated  dressmakers,  totally  ignorant  of  hygiene 
and  devoid  of  sesthetic  taste.  From  this  principal  centre  the  fashion  instantly  spreads 
to  all  European  courts  and  to  America,  and  soon  reaches  the  remotest  parts  of  the 
civilised  female  world.  AU  must  submit  to  the  dictates  of  fashion,  which  is  the  most 
absolute  of  despotisms,  and  against  the  decision  of  which,  no  matter  how  absurd  and 
iiyurious,  an  appeal  is  impossible. 

That  a  sanitary  question  of  such  magnitude,  affecting  ix^uriously  half  of  the  popu- 
lation of  civilized  nations,  and  capable  of  transmitting  morbid  tendencies  to  future 
generations,  is  of  vital  importance,  and  deserves  immediate  attention,  will  be  admitted 
by  every  physician. 

I  believe  the  only  competent  authority  capable  to  remedy  the  eristing  evil  is  the 
International  Medical  Congress.  After  having  tried  in  vain  to  influence  the  opinion  of 
my  own  patients,  among  whom  were  a  number  of  intelligent  ladies,  in  favor  of  a 
healthy  reform  in  the  way  of  dressing,  I  now  take  the  liberty  of  proposing  to  the  Inter- 
national Medical  Congress  to  appoint  a  commission  to  investigate  the  whole  question  of 
dress  for  women,  and  to  report  at  the  next  meeting  of  the  Congress.  Such  a  commis- 
sion might  consist  not  only  of  physicians,  but  also  of  pedagogues,  of  artists  and  of 
cultivated  ladies  firom  different  countries,  and  would  have  in  view,  besides  the  health 
and  comfort,  the  lesthetic  taste  of  the  sex  of  which  beauty  and  modesty  are  the  dis- 
tinctive characteristics.  The  work  of  the  commission  could  begin  with  an  inquiry 
into  the  different  national  costumes,  which  might  offer  some  practical  hints,  as  their  use- 
Ailness  has  already  stood  the  test  of  centuries.  Above  all,  however,  the  commission 
oonld  take  into  consideration  the  dress  of  the  classical  antiquity  as  the  ideal  of  sim- 
plicity, grace  and  comfort,  which,  perhaps,  would  become  again  a  perfect  model,  when 
adapted  to  the  changed  requirements  of  modem  life  and  to  the  various  climatic  differ- 


The  inauguration  of  the  much-needed  reform  in  the  dress  of  women  by  the  Interna- 
tional Medical  Congress,  assembled  in  America,  would  have  a  peculiar  significance. 
America  has  already  powerfully  contributed  to  reform  in  the  household  affairs  of 
women  by  the  invention  and  introduction  of  the  sewing,  washing  and  other  machines, 
utensils  and  appliances  which  have  relieved  women  of  so  much  tedious  work,  and  have 
saved  time  now  devoted  to  physical,  intellectual  and  social  culture. 

The  Section  adjourned 
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The  Section  met  on  Friday,  September  9tb,  at  1 1  A.  M. 
Dr,  Stubbs  tlien  read  the  fulluwing  paper : — 

THE  RATIONAL  TREAT3IENT  OF  DISEASES  OF  THE  KESPUlATORr 

APPARATUS. 

LA    TRAITEMENT    RATIONKEL     DES     MALADIES     DBS    ORGANES     RESPIEA- 

TOIRES. 

DIE  RATIOKELLE  BEHANDLUNG  BEB  KRAKKHETTEN  DES  ATIIMtTNGSAFPARAH& 


BY  GEORGE  EASTMAN   CTTTBES,  A.M.,  M.  IK, 

Profanor  or  SaigicAl  pBthology  and  of  Clinical  Surgery  in  the  Medico-ChUurglctl  Coll«ft  of  P*o»- 

ttftvmula, 

I  feel  ronsiderflbly  nljasbed  at  my  temerity  in  undertaking  to  present,  in  the  pp»- 
enoe  of  so  numy  learned  and  emiuent  masters  of  oar  art,  the  result  of  my  studies  and 
expcriiMice  m  regiirxl  to  so  largo  and  important  a  class  of  diseaaes  bb  thoae  of  the  respira- 
tory apparatus,  notvritlistandiiig  the  sincerity  of  my  desire  and  pnrpoec  to  do  what 
little  I  cuii  to  advance  the  medical  art 

I  am  aware  that  my  prcsentition  of  this  subject  mnst  necessarily  be  brief,  and  it 
may,  very  likely,  have  nothing  or  little  of  newness  about  it,  and  yet  every  physician 
ought  to  lK?ar  witnc**is  in  rc'spect  to  the  rational  treatment  of  a  class  of  diseasea  which 
are  accountable  for  the  death  of  aboot  one-tburth  of  all  who  die.  Thus,  according  to 
the  returns  of  the  Registrar-general  of  Great  Britain  for  188*),  v^e  find  that  daring 
twenty-five  years,  1850  to  1874,  bis  calculations  show,  that  5038.7  per  million  of 
[lerBons  living  died  of  xymotic  diseases,  while  no  fewer  than  5840  died  of  ilisca^^s  of 
the  rcapitatory  organs  (including  phthisis  and  excluding  the  organs  of  circulation); 
moreover,  these  two  ela.Hftes  of  diseases,  the  zymotic  and  the  reepimtory,  were  cbaT|^ 
able  with  almost  bnlf  of  all  deaths  from  every  cause,  including  accidents. 

The  respiratory  apparatus,  filling  up  the  greater  part  of  the  thoracic  cavity,  ismade 
up  of  these  several  tissues,  viz.,  cartilaginous,  fibrous,  muscular,  mucous  and  glandalaTf 
each  one  of  which  is  peculiarly  adapted  for  it«  portion  of  the  work  retiuired  of  the  whole 
system.  Besides  filling  up  the  cavity  proper  of  the  thorax,  the  larger  |>ortion  of  this 
apparatuji,  vi/,,  the  lungs,  are  so  neatly  adjusted  in  pleune  and  chest  walls,  for  expan- 
sion and  contraction,  that  their  thin  apices  are  hahitually  raised  in  full  expanmoo  an 
inch  or  two  above  the  first  ribs,  and  the  lower  border  descends  aa  low  as  the  eleventh 
rib. 

By  the  happy  blendmg  and  disposition  of  these  several  tissues  in  larynx,  trachcn, 
bronchi,  bronchioles,  infundibula  and  vesicles  is  formed  the  great  sponge-like  system 
by  the  contraction  and  expansion  of  which  the  i)lood  becomes  oxygenated. 

Tbia  wonderful  expansibility  and  contiuctility  of  the  rcspiratuiy  system  ia  its  grenl 
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cbaiactemtic,  jukI  when  wc  Rttidy  more  closely  the  arrangement  of  cartilagiDOiiB  fibres, 
mxisi' iiLir  uud  glamlul^irstracturos  within  the  tuspinatory  area,  as  well  an  the  moTiibility 
of  the  chefet  wuHa  in  sevenil  direct! oim,  aud  of  the  diiipbrflgixi  below,  we  are  filled  with 
admiration  at  the  adaptability  of  these  »aiall  struetarea  to  the  end  in  ^iew. 

The  large  and  extremely  ininnte  distribution  of  vessels,  Imth  of  the  venous  an<l  the 
arteriiil  svHtcui,  and  of  the  lyiupliatic  gj^^^ttin  as  well,  not  only  in  connection  with  the 
parts  of  larger  csilibre,  but  also  in  connei:tiou  with  tbo  wnxallest  eellH*  clearly  indieateij 
to  us  the  possibility  of  affecting  somewhat  e\'en  the  amallest  ceD,  if  taken  In  time,  by 
coiuitltAitiunul  methods. 

The  point  to  which  I  desire  to  call  csp<icial  attention,  however,  while  studying  the 
anatomy  of  the  parts,  though  not  new,  is  yet  important  to  the  conclusion  to  which  1 
have  been  led,  and  that  is  the  great  patency  of  the  air  tulx^s,  on  account  of  the  larg!e 
use  to  wbicb  cartilage  and  elastic  ti'^ue  of  ru  extremely  thin  diaracter  in  put 

We  are  told  by  very  competent  oljeerver^  that  the  cartilages,  in  the  nliape  of  thin 
lamimie  and  of  various  forms  and  sizes,  are  scattered  irregularly,  uot  in  the  larger  tubes, 
where  they  are  easily  made  out,  but  even  in  tubes  the  diameter  of  whirb  is  but  oue- 
fonrth  of  a  line,  beyond  which  point  the  tul>es  become  wholly  membranous.  Now, 
if  we  only  bear  in  mind  tlnit  this  dimension  is  al)out  the  same  as  that  of  our  custom- 
ary ecript  as  made  with  a  steel  pea,  or,  to  make  my  niecunng  still  clearer,  rather  Jess 
than  the  diameter  of  an  owl i nary  pin,  then  there  will  be  presented  to  our  minds  a 
better  idea  of  the  great  minuteness  of  these  air  conductors. 

The  AbroUB  coat  and  the  longitudinal  ehwtjr:  llbres,  also,  are  further  extended  into 
Ihc  j^maUest  branches  of  the  bmnuhioles.  The  muficular  coat  of  nnstriix'd  nius*culur 
ti^ne  forms  annular  layers,  extending  to  the  smallej^t  tube:^  also,  and  tlie  mucous 
membrane^  covered  with  coliiinnar  cilia t^etl  ei»itbelium,  lines  all  the  tulies  from  trachea 
to  aircell^,  and  even  in  the  ultimate  air  cells  it  is  contmued,  though  Ijecoming  much 
thinner  and  more  transiiarent. 

Elastic  tissue  makes  up  a  considerable  amount  of  it&  deepest  layer,  and  lymphoid 
tissue  composes  a  portion  of  its  superficial  layer.  As  mentioned,  the  surface  of  all  tho 
mucous  tissue  is  Unctl  with  a  layer  of  colutnnar,  ciliated,  epithelial  cells,  the  vibratile 
movement  of  whose  cilia;  is  directed  in  sueli  a  way  as  to  piisi*  on  to  the  proximal  ends 
of  the  tulx'rt  the  mucus,  thus  favoring  expectoration.  The  ciliatefl  epitheliiil  cells  are 
*uppla«te«i,  however,  in  the  air  cells  thenL^elves,  by  the  scjuanious  variety  of  cells. 

Ik.-«ide»  the  largf  amount  of  exjjandinyj  and  contracting  tissue  within  the  air 
puaeagiA,  it  should  be  remembered  that  the  lungs  themselves  are  covered  by  a  delicate 
layer  of  elastic  tissue,  sometimes  desscnlxd  as  a  distinct  coat,  under  the  name  of  the 
aecond  or  inner  layer  of  the  pleura*  I  need  not  halt  ftirtbcr  to  speak  of  the  nenroua 
or  irjtfcular  supply,  the  delicate  lympliatic  syst^zm,  or  the  racemose  glands  of  the 
nmeonfl  membrane.  But  it  should  be  of  importance,  in  making  our  prognosis  as  to  any 
one  of  the  diseases  affecting  the  lung  culls,  for  us  to  l)ear  in  mind  that  the  ultimate 
ct-Us  ore  colltH-ted,  like  families  in  the  state,  into  lobules,  each  lobule  having  its  own 
vcsfecL^,  and  that,  further,  each  cell  possesses  its  own  projier  plexus  of  capOlaricB,  so  that 
it  may  be  possible  to  limit  a  disease  of  a  single  cell  or  lobule. 

The  blood  and  air,  it  is  true,  are  not  in  actual  conta^-t,  but  the  walls  of  the  cells 
and  of  tlie  capillaries  are  so  delimte  in  structure  that  they  opijose  no  obstaelo  to  a 
<Tce  interchange  of  i^twet,  by  which  the  blcM>d  is  oxygenated  and  freed  from  carbonic 
acid  aud  watery  vapor. 

It  is  well  for  ns  to  note,  also,  the  minute  disti  ibnlion  of  the  lymph  capillaries  in 
<x>nueciion  with  the  lobules, by  means  of  which  cell  depuration  goes  on. 

Pathologically  considered,  the  organs  of  respiration  range  naturally  into  two  groups, 
dii<tinguished  by  differences  both  of  structure  and  functiiiti.  One  has  to  do  with  the 
limi^,  in  which  oxygenation  of  the  bltMxl  takes  plucu  by  its  chemical  intefchjmges 
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with  the  air,  tbe  oilier  is  the  sjBtem  of  air  paasagce  conDecting  the  Intigs  with  the 
outer  air. 

This  synteTXL,  cxim  prising  nose,  larynx,  trachea  and  bronchi,  may  be  regarded  patlio- 
logicallyminply  as  hollow  pas^siiges  lined  with  mneoua  membraae.  And  the  morbid 
changes  they  meet  with  ariso  from  cbang?e.s  in  thid  membrane. 

It  is  not  contemplated  ia  a  short  paper  hucIi  fii4  this  must  be  to  disc  use  the  treat- 
ment of  diseases  affecting  the  orgims  of  smell  or  of  the  voice,  or  even,  most,  nomericallyf 
of  the  soHulled  diseases  of  the  orgLins  under  eonsi deration ^  whieh  are  of  1^8  danger  to 
manldnd  or  which  result  in  few  or  no  deaths,  but  only  in  discomfort  or  suffering,  bat 
rather  would  I  spend  the  little  time  allotted  to  me  in  considering  the  general  patho- 
logical conditioa^  found  in  the  whole  system,  und  then,  more  in  extenso,  those  graver 
diiieasea  which  are.  perhaijs,  more  an  *'  opprobrium  medidna*  **  thiin  any  other  class  of 
diseases. 

Among  our  commonest  light  affections  are  those  of  the  mucous  mcmbraDCS  of  the 
air  pcbSsageSf  when  that  membrane,  which,  in  the  natural  state,  is  nearly  white,  may 
take  on  any  of  the  shades  between  that  and  the  deepest  red,  or  it  may  even  become 
almost  purple  when  deep  cougestioiL  takes  place.  The  free  discharge  of  mucus  and 
lymph  is  i^ecaliar  to  this  membrane,  and  serves  the  doable  purpose  of  an  aid  to  the 
proper  function  of  the  parts  as  well  as  a  protection  from  external  noxious  inflnencrs. 
This  membrane,  placed  over  the  '*submueosa  *'  and  the  loose  texture  of  the  movable 
connective  tissue,  is  very  permeable,  and  thus  easily  gives  passage  to  white  blood  cor* 
puscles.  In  this  membrane  may  occur  either  congestive  or  passive  hyperacmia  or 
heraorrhnges.  In  them  are  also  found  de^nerations,  atrophies  or  hyiJertrophies.  The 
power  of  repair  is  exemplified  in  the  rapiil  restoration  of  lost  epithelium;  this,  liow- 
ever,  cannot  take  place  unless  the  xindcriying  tlbrotis  i^tructnres  are  complete.  If  these 
are  destroyed,  they  must  first  be  renewed  by  p;*milation,  Tlie  simpler  epithcliiil 
catarrhs  may,  later,  develop  into  those  of  a  purulent  character. 

There  are  many  causes  of  inflammation  of  the  mucous  membranes  of  the  air  pas- 
sages, and  conseciuent  grave  disease  to  important  part<}  of  the  system.  Tlius,  vre  may 
find  the  parts  affected  throi:^h  bersditary  loffnenoes,  by  blood  contamination,  as  in 
tabercolosis  or  syphilis,  by  too  cold  or  too  hot  air,  by  Irritant  dusts,  vapors,  gaffes,  and 
It  is  asserted  that  in  pneumonia,  as  well  as  in  tuberculosis,  microbes  are  founiL  Tliat 
some  of  the  dnsts  do  permeate  the  lungs  has  long  ago  been  proved  l>y  particles  of 
carbon  being  demonstrated  even  on  the  outer  surface  of  the  lungs,  and  by  the  discolora- 
tion of  the  lungs  of  coal  minersi,  and  by  other  colored  particles  being  found  there.  That 
is  what  we  ought  to  expect  from  the  anatomical  formation  of  tlie  whole  breathing 
apparatus.  Now,  what  ought  to  l>e  rftir  treatment  of  those  graver,  more  mortal  diseases 
which  do  so  much  to  swell  our  death  lists,  such  as  pneumonia  and  phthisis? 

In  an  experience  of  twenty-four  yeara  of  practice,  both  in  army  and  civic  hospitals, 
as  well  as  in  the  practice  peculiar  to  city  physicians,  I  have,  of  course,  used  various 
modes  of  treatment  lioth  in  pneumonia  and  in  phthisis,  but  now  I  find  that  my  expe- 
rience has  caused  my  lines  of  treatment  to  crystallize  Into  certain  general  principles, 
to  l>e  carried  out  as  is  demanded  by  each  special  case. 

Of  course,  every  physician  is  called  to  treat  certain  cases  of  tnbercalar  and  other 
grave  Inng  disease,  where  so  great  changes  have  oecnrred  that  his  interference  can  have 
bat  a  feeble  effect,  except  to  buoy  up  the  patient  with  hope,  prolong  his  days  somewhat 
and  relieve  his  sufferings.  As  to  the  larger  number  of  the  remaining  cases,  I  believe 
that  a  judicious  carTying  out  of  the  principles  of  counter-irritation,  support  and  inter- 
nal topical  treatment  can  be  made  to  accomplish  mnclL  Take  the  prindple  of  counter- 
irritation  in  acute  pneumonia,  for  example:  I  have  used  many  modes  of  oonnter-irrita- 
tion,  but  have  settled  down  for  years  into  the  opinion  that  the  best  counter-irritation  is 
thattwhlch  aflbrdsheat  and  moisture — a  hot,  continuous  sweating  of  the  ports  affected — 
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SQcb  as  can  best  be  iKcomplisbed  by,  eay,  half  &  dozen  tlikkneBBcs  of  tbick  Cantoo 
flAtincl  wrong  out,  after  being  tborougblj  Boaked  in  hot  mustard  water,  until  no  more 
water  runs,  and  then  laid  as  hot  as  ixw^ible  over  the  parts,  and  covered  by  a  dry  oom- 
prosa  of  from  four  to  half  a  dozen  thicknesses*  of  wixil  flannel,  \dth  oiled  silk  over  all,  to 
exdude  the  fiir.  Tliere  is  a  right  and  a  wrong  way  even  in  appl>nng  a  compress,  but 
i^  J8r«<,  etich  layer  is  rea<ly  aiid  the  parts  rcod^y  to  l>e  exposed  for  the  compress  by  a 
meie  pull,  then  everything  will  lie  accomplisbctJ  '*  cito  que  et  jucunde,*^ 

As  to  support,  I  include  under  this  term  both  medication  mid  alimentation,  medica- 
tion must  be  according  to  the  neccfisities  of  each  case.  In  most  teases,  both  in  pneu- 
monia and  phthisis,  I  use  quinine;  sometimes  I  use  the  muriate  of  ammonia,  sometimes 
the  wine  of  ii»eca«.%  as  an  expectorant;  but  where  pain  m  preseJit  and  an  expectorant  is 
required,  I  orten  nse  Dov«r*s  powder.  For  blood,  I  employ  the  be=it  animal  foods^  but 
1  idvise  my  patients  to  use  much  milk  and  cream*  I  take  care  of  the  di«^c^tiou  and 
aagimilation  at  all  times.  As  to  internal  treatment,  if  my  studies  and  experience  have 
taught  me  onjrfching,  it  has  been  that,  in  accord  with  the  anatomical,  pathological  and 
etiological  ideas  advzmced  in  the  first  part  of  this*  paper,  the  local  treatment  of  the 
|Nirtfi  should  be  by  such  medication  as  will  reach  the  parts.  This  can  best  be  done  by 
the  atomization  or  vaporization  of  medicated  waters  by  means  of  atomisers.  No 
doubt  many  are  in  use,  but  I  have  found  Codman  and  ShuitleiTs,  of  Boston,  Mass., 
jmswered  my  purposes,  and  I  have  nsed  it  with  great  advantage  in  cases  of  chronic 
bronchitis  and  incipient  phtMsls. 

As  t-o  medicated  waters,  I  have  used  many»  but  I  find  a  saturated  solution  of 
copailja  balsam  exercises  a  peculiarly  huppy,  healing  cflTect  upon  these  eases,  though 
CBrboHc:  acid  and  iodiue  are  also  very  useful.  By  its  constant,  oflen^repeated  use,  I  am 
positive  I  have  cured  cases  that  otherwise  would  have  suct*ambed. 

No  doubt  in  a  little  while  we  will  have  more  definite  data  ss  to  the  greater  or  less 
adTBDtages  of  highly-heated  vapors  and  sprays,  and  other  means,  such  as  the  nse  of 
gMM,  for  nswhing  minute?  parts  of  these  organs,  but  if  by  these  crude  ideas  I  shall 
have  strengthened  your  faith  iu  tliw  mode  of  treiiting  diseased  parts  of  the  respiratory 
organs,  then  I  am  content. 


At  the  request  of  Mr.  Ki3r[>si,  a  committee  was  appointed  to  examiDc  and  report 
upon  his  statistical  paper  on  the  **  Pre ventivc  Power  uf  Vaccination.**  Tliis  com- 
mittee made  the  following  report : — 


To  THE  First  Section   op  the  Nixth    Inteexational  Medical  Congress, 

Washington,  September  6th,  1887  : — 

In  connection  with  his  paper  on  vamnational  statistics,  read  at  the  meeting  of 
September  6th,  Mr.  Koroet,  of  Bnda  Pestb,  pres*'ntc*l  also  a  numbeT  of  diK-uments  refer- 
nng  to  the  well»known  and  much-cjuote*i  statistics  which  were  published  fitteen  years 
1^  by  Dr.  Keller,  the  chief  physician  of  the  Austrian  State  Railway'.  Tliei^  statistics 
were  among  the  first  which  dealt  with  the  influence  of  age  upon  8mall|Kix  mortality. 
The  most  astomshing  result  of  these  stntisties  was  that,  by  omitting  childrt^n  imder  one 
year  of  agt*,  bt»tb  from  the  vu<?cinated  and  fmm  the  non-vaccinat*Hl^  no  inllnent*  of  vac- 
cination wofl  to  l>e  ohseneil,  as  there  died  among  the  vaccina te<l  i>eople  13.]  per  cent., 
imd  among  the  non-vaccinated  13J  per  cent.  But  for  some  ages  there  was  to  be 
HiDJid  ttven  a  greater  mortality  among  the  vaccinated.  For  instana^  the  deaths 
lictweea  a^os  from  four  to  five  years  among  the  vatTinated  were  20  per  cent,,  but  frr>m 
tammg  the  non-vaccinatoil  only  9  per  cent, ;  so  tliat  these*  data  appeared  to  prove  not 
only  the  uselesencss  of  vaccination,  bat  even  the  danger  of  it. 

liCt  OS  add,  that  these  statistics,  espet^ially  iu  consequence  of  the  well-known  difld- 
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pline  of  the  seiricc  of  the  aaid  railraiid  componj^  as  also  In  coDsecinence  of  the  ^ 
ejkrefal  armugcmeiit  of  the  schedules,  were  much  pmised*     The  anti-vaticdDatOra,  i 
daily  Loriiiser,  of  Vienna,  and  Professor  Vogt,  of  Berne,  Switzerkmd,  declared  them  to  be 
the  m<Ht  carefully  prepared  and  the  most  trustworthy  of  vaceinational  statistics.   Thca© 
datti  were  iilso  quote<i  everywhere  when  %'accination  was  to  be  attacked,  mad  even  iill 
the  Gemiim  Parliiiment  tlie  h'jwler  of  the  opposition,  Eeichsperger,  quoted  these  stata 
tics  in  order  to  cornhat  the  Gt'rman  vaecinatton  act  of  1874.     These  statistics  have  i 
done,  and  still  do^  much  hiirni  to  the  caui^e  of  vaccination. 

Director  Kurosi,  ha\ing  undertaken  a  critiail  review  of  aU  the  statistical  methods 
which  were  used  up  to  the  present  time  in  defence  or  in  attack  of  the  preveotiTe  power 
of  yaccination,  had  also  resolved  to  examine  some  of  the  important  antl-vaodnational 
papera^  step  by  step,  to  pursue  each  quotetl  statistical  fiict  bac*k  to  its  original  soaroe, 
and  to  ascertain  in  this  manner  it«  reluihility*  Among  those  papers  was  included 
also  that  of  Keller.  WTien  Kljrosi  undertook  this  troublesome  work  of  investig 
tion,  which  oct:npic<l  him  for  some  months,  and  necessitated  an  eiteni«ive  cor 
euc©  and  compelle<l  him  even  to  make  journeys,  he  had  no  suspicion  that 
statistics  had  been  falsi fie*l,  and  he  exix?ct-4Hi  that  he  would  be  obliged  to  acknowlo 
tlieir  exactness,  exceptional  as  thev  were.  But  the  result  of  this  investigation  i 
nated  in  a  quite  unlooked-for  developnient. 

Kiirosi,  ha\iiig  addressed  iiimself  first  to  Dr.  Keller  to  allow  him  to  eome  to  Vienna  ' 
to  revise  the  origimd  schedules,  found  that  Dr.  Keller  ha«l  died  not  long  before.     He 
went,  however^  to  Vienna  to  look  into  the  matter.     Here  he  le4imed  frtmi  the  ! 
of  Dr*  Keller,  Dr.  Iknmiunn,  that  Keller  had  retired  from  of^ve  two  jvars  before  1 
death,  and  that  he  lixul  taken  with  him  all  these  offici:il  paper*.     Keller  ha^ang  dietl  in 
the  city  of  Kkisterucuberg,  without  familj^  Kotosi  simght  lor  the  documents,  but  in 
vain,  as  all  the  property  had  l>ecn  delixered  to  kinsmen  residing  at  Prague.     KDr 
addressed  himself  now  to  these,  but  learned  that  no  statistic^  papers  had  been  Ibn 

ong  hi<^  eflectj».  It  is  then  probable  that  Keller  had  himself  disposed  of  these 
important  documents. 

The  correctness  of  these  statements  has  been  verified  by  ns  by  examining  the  lettere 
of  Dr.  Reumanu^  of  the  burgomaster  of  Klostemeuberg,  and  of  Professor  Erben 
Prague^  the  latter  having  made  inquiries  of  the  heira  of  Keller. 

Director  Kiirost,  haviog  thus  far  been  baffled  in  his  search,  addressed  letters  to  all 
the  railway  physicians  who  hiwl  fuminhcd,  in  18T2-3,  statistii:?!  to  their  chief  at  Vienmt, 
oHkiiig  tlu^m  if  tliey  had  jMrrhup^  d u pi icatea  of  their  statistical  reports.  Out  of  nine- 
teen physiciims  still  living  eight  were  able  to  send  dnplicates,  and  Director  Koroei  wiws 
thus  enabled  to  recoastruct  the  railway  statistics  of  &49  cases  of  those  reported  in 
Keller's  brochure. 

Before  presenting  to  the  Section  the  results  of  our  labors,  we  desire  to  say  son 
words  as  to  the  accuracy  of  the  original  reports.  Far  from  In-ing  jierfectly  accumte, 
most  be  admitted  that  they  are  the  very  opposite,  and  that  in  the  following  respects: — 

1.  The  allegwl  sui>i*riority  of  the  Keller*s  statistics  was  ascribed  to  the  circnmstiuice 
tbat>  according  to  the  circular  owler  No.  30,503,  1872,  of  the  Vienna  office,  the  phystelaiis 
hud  to  note  during  the  epidemics  of  1872*3,  in  each  ca^c  of  pmalli>ox,  not  imly  whether 
the  jMitieut  had  been  vaccinated  or  not^  but  also  whether  he  liad  lKH^n  re-vaccinated, 
if  be  had  smallpox  liefore,  or  if  vaccination  could  not  be  ast^rtaine<!,  and  besides  all 
this,  the  [ige,  and  this  with  great  exactness.  Thus,  for  instance,  in  case  of  sucklings 
under  one  year  the  numl>er  of  months.  Now  we  have  had  in  our  pOBBeanon  this  cir- 
cular No.  ,'JO,5&3,  and  have  found  that  it*i  date  h  toward  the  end  of  the  year,  that  ' 
the  19th  Noveml)eT,  1^72.  How  could  these  physicians  Imve  fiimLshid  all  the  rerjnirt 
statistical  data  concerning  the  persons  who  liad  Ix'eii  tre;ited  during  the  time  1>efore 
this  onlinauce  had  been  puhLished,  esjiecijiUy  when  we  take  into  oousidenitiou  that  the 
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"working  people  on  the  railways  represent  a  very  fluctuating  popntation  ?  The  required 
dAtu  couliJ  hftvc  been  possible  only  if  the  register  of  patieutj^  had  contained  colnmns  for 
indicattng  tlu':^  duUi,  Biit  we  have  bad  in  our  hands  a  duplicate  of  these  older  regis- 
tere  in  the  handwriting  of  Dr  HiirUly^  chief  pliysidau  of  the  Hungarian  lines  of  the 
aaid  ndlroad  company,  nnd  we  c;iii  affirm  that  they  cuntuin  no  ooiumn  far  these  data, 
and  that  consoc^uently  this  extract  of  the  register  of  Pesthi  containing  all  the  cases  ol" 
smallpox  which  liad  oecaiTed  there  in  these  two  years,  shows  that  not  in  a  single  one 
of  these  cases  the  fact  of  vaccination,  re-vaccination^  etc.,  ha*l  been  noted. 

2,  The  fact  tliat  the  physidans  knew  veiy^  well  that  the  chief  Medical  Officer  was 
an  anti-vaccinationist  renders  it  not  unreaaouable  to  infer  that  the3"  acted  under  prea- 
Btin*.  Wo  have  also  seen  the  letter  of  one  of  the  ph^^sicians,  who  confe^es  that, 
'*  inter  noe  sit  ilictum,  the  data  were  prepared  in  confomiity  to  the  txiste  of  tlieir  chief, 
whom  he  knew  to  1m?  opposed  to  vaccination."  We  can  thus  state  tlmt  the  much 
pmised  source  of  tlie  Keller  reports  has  hoen  found  a  very  impure  one. 

But  even  these  inexact  statistics  furnish  a  proof  in  iavor  of  vaccination^  The  data 
reoonfltructed  by  Director  K  Jrosi  lead  to  tlie  following  results  :  Of  the  vaccinated,  died 
8.82  per  cent  ;  of  the  non^vaccdnated^  died  19.2:}  per  cent,  that  is  more  than  double  the 
nomber  of  the  former. 

From  the  peeper  read  by  Kijnisi  in  Section  One  we  learned  that  in  nineteen  Hun- 
garian hoepitais,  where  the  registration  was  ejcact,  eight  times  more  died  of  the  non- 
TBOdnated  than  of  the  vaccinated  ;  but  the  incorrectness  of  these  railway  statistics 
caused  this  advantage  of  the  %-accinated  to  be  reduced  one-half,  while  under  the  hands 
of  Dr,  Keller  this  advantage  was  reduced  to  zero.  How  was  this  accomijlished  ?  We 
beg  to  tender  you  the  explanation  of  this  fact*  Keller  had  actually  altered  the  statistics 
of  his  physicians,  which  he  should  have  only  compiled. 

Let  us  give  only  one  iostance : — 

The  railway  company  is  proprietor  of  a  great  mining  colony,  called  Stcierdorf,  in 
the  southeast  of  Hungary.  The  physician  of  this  colony,  Dr.  Pichler,  sent  to  Director 
Koroei  a  duplicate  of  his  statistics,  according  to  which  there  had  died  out  of  tlie  vac- 
cinated 3.8  pft-  cent.,  but  out  of  the  non -vaccina ted  34  per  ceut.,  that  is,  nine  times  as 
many.  In  Dr.  Keller's  paper  we  find  it  reptirtexl  thus  :  There  died  among  the  vac- 
dnated  4  percent,  among  the  non-vaccinated  20}  percent;  so  that  the  difference  is 
simply  quadruple.  This  result  was  produced  by  raising  the  number  of  deaths  in  the 
oolnmn  of  the  vaccinated,  and  by  changing  in  the  same  direction  the  number  of  the 
patients.  For  Dr.  Pichler  rcp<'irted  that  among  38  not  vaccinated,  13  died — 3A  per  cent, 
and  Dr.  Keller  cliauged  this  in  the  following  manner  ;  Among  6B  not  vaccinated 
13  died— 20}  per  cent. 

From  the  correspondence  submitted  to  us,  we  find  that  Kurosi  informed  Dr.  Pichler 
of  the  great  discrefiancy  between  these  two  statistica  ;  he  (^lled  his  attention  to  the 
feet  that  in  the  trial,  Keller  versus  Jenner,  Keller  ought  to  be  impeached  for  falsifica- 
tion of  statiFtics  ;  thot  he  (Dr.  P.)  would  he  in  the  witness  Ixijt  before  the  tribunal  of 
an  International  Conferees  ;  that  he  should  therefore  revise  his  registers  once  more,  and 
perhape  he  would  find  Kome  mistakes.  We  have  seen  the  an.swcr  of  Dr.  Pichler,  dated 
from  Stcierdorf,  the  4th  March.  1^87,  in  whirh  he  says  that  he  did  not  know  anything 
about  the  paper  of  Keller  ;  and  declared  that  his  oivn  data  are  tmCj  and  act^)rd  entirely 
with  his  rcgistere  of  sick  and  dead.  Besides  this,  it  maybe  mentioned  that  Dr.  Pichler 
also  had  sent,  in  1873.  his  statistical  reports  to  the  county  authority  at  Luges,  so  that 
^e  poasihiHty  of  errors  is  entirely  excluded  from  his  own  data. 

But  yoar  committee  have  also  had  in  hand  the  answers  of  all  the  other  physicians 
of  the  railway  company,  io  all  eight  letters.  We  are  convinced  that  in  each  of  these, 
"without  exception,  Dr.  K filer  had  changtHi  the  genuine  data,  mid  tbnt  alway.s  in  such  a 
manner  as  to  increase  the  mortality  of  ttie  vaccinated,  and  to  diminish  that  of  the  non- 
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vaccinatetL  We  further  aver  tliat  in  tsome  caaes^  als«>,  as  in  that  of  Olmutz,  where  all 
the  XNititnte  had  been  vaccmaUxl  and  all  recovered,  Dr.  Keller  smiply  omitttsd  all  mea- 
tion  of  the  report  and  of  the  facts ;  Ibr  we  have  Bought  ia  vaiii  for  the  staHBtics  of 
Olmutziii  Kcll«r8  bro<jhare. 

In  (?r>at'huiiutif  we  arc  forced  to  declare  that  the  statistics  of  Dr.  Keller  have  been 
found  hy  U3  to  l)o  false  ;  that  these  8t;itLstim  are  an  unpardonable  effort  to  mmlead 
public  and  a^iieatUiu  o{iinion^  and  thitt  lioaceforth  no  weight  should  Us  attached  to 
them,  having  been  proved  by  ub  to  be  entirely  inoorrect* 

John  a,  Ouchtkri^ny,  m.d.,  Chairmati. 
ProfMsor  Prlodplei  and  Practke  uf  U«didnc  i»ud  t:iliiic*l  Medlclno  (a  lb<s  Ttiiiervltf  of 

Taos.  B.  Lkster,  m.d., 

PrDfoaaor  PrlD(?iplM  and  Practice  of  Medlciae  in  KLaoaat  City  Medlcil  Cotlefe. 

Johns.  Lynch,  m,d,, 

Professor  Principles  «od  Practice  of  Medicine  in  College  of  PhjtioiAns  And  SorftoiiB, 
Bftitimore,  Md,,  U.  B.  A. 

A.  B.  ABNOLB,  M.D., 

Prflaident  of  Section  of  GenonJ  Medicine. 

Sir  James  Grant^  of  Ottawa,  Canada,  then  made  gome  remarks  on  tlie  subject 
of  Diphtheria : — 


DU^HTHEEIA  AS  OBSERYED  IX  THE  OTTAWA  DISTRICT  DURING 
THE  PAST  T^  ENTY  FTV  E  YEARS. 

DIPHTHEKIA   COMME   OBSEHVE  DANS  LA  BEPARTBMKNT   D'OTTAWA  DtJRANT 
LES  VINGT-CINii  ANNEES  PASS^Ea 

BEOBACHTUNGEN  tJBEfi  DIPHTHEEIA  IM  DISTBIKT  OTTAWA  WXllREND  DEB  LET7TKN 
FiiKt  CNDZWANZIG  JAHEE. 


BT  BIH  JA^CES  GRANT,  M.D.»  P.a.C,P.,  LOND. 

Ihiring  the  paiit  twenty-five  years  tw^  epidemics  of  diphtheria  have  been  observed 
in  Ottawa  and  the  Hurrounding  ctmntry.  In  the  spring  of  1 802  diphtheria  of  a 
mahgnant  character  became  epidemic  in  Wth  eity  and  oountrj',  ^i^d  the  death  rate 
was  exceedingly  high,  notwithstanding  all  the  iiire  and  attention  that  oould  be 
bestowed  upon  it  In  1879,  a  second  ejiidemicj  of  a  much  milder  chanictcr  in  every 
particular  present^'d,  in  which,  owing  to  its  |>eculiiir  type^  the  death  rate  was  much 
lower,  and,  in  ftrt,  it  gave  way  more  reiulily  in  every  particular  to  local  and  ooostltii- 
tional  treatment.  So  far  I  have  observed  but  three  forms  of  this  disease — ^the  mOd 
or  catarrhal,  the  inflamraatoiy  form  and  the  malignant  form.  In  the  latter,  txeatr 
meat  in  the  great  proportion  of  the  ca^^^s  apj>eared  to  be  of  little  avail  The  phyaa* 
cal  oharacter  of  Ottawa  City  luid  the  surrounding  country  is  most  conducive  to 
health,  having  the  great  Lawrentian  range  of  mountidns  on  the  north,  with  inter- 
vening sections  of  oountiy  on  the  Gatineau,  Blancho  and  I^  Lievre  rivers,  weD 
watered  and  poflseaaing  good  agrieultund  capacity.  The  city  of  Ottawa  reeta  on  a 
limestone  bai5is,  elevated  considerably  above  the  level  of  the  Ottawa  river,  and 
remarkably  well  situated,  as  far  as  health  is  cxjuoemed,  being  well  drained  and  sup- 
plied with  an  abundant  ^ow  of  pure  water  during  the  entire  year.  Notwithstand- 
ing these  inj|xirt^iiit  ftictj^,  our  city  and  the  surmuudlug  country  for  an  area  of  over 
one  hundred  miles  suffered  ounsiderubly  from  these  two  epidemics  of  diphUieria. 


P^r  to  1 868  the  disease  was  not  known  in  tMa  Beetion  of  the  oountiy.  I  haTe  not 
obaerred  this  disease  to  exist  more  in  tho  winter  than  the  summer  months^  and  in 
tlioee  winters  marked  by  a  krge  snowfall  and  dry,  bracing  weather,  the  ratio  of 
disease  is  usually  smiUJer  than  ia  mild  winters  with  moist  weather.  Those  sections 
of  the  Gutineau  visited  by  diphtheria  are  well  drained  and  the  inhabikinta  careful  m 
to  the  principles  of  samtatiou.  Diphtheria  I  consider  aa  a  blood  dijicase^  with  a 
determination  to  the  throat  first  and  the  nerve  centres  afterward.  Under  the^  cir- 
cumstances I  have  mtxlified  mj  ideas  aa  to  Ita  treatment,  and  fur  jkime  year?*  pu^t 
have  used  miijitard  bath^  vigorously  once  each  day  (a  tableapH.MjuM  of  mustard  to  an 
ordiziary  hot  bath)  mitU  such  time  as  the  paa^hment  thioat  membrano  gradually 
becomes  detached  and  tin-own  off.  In  addition,  the  throat  m  brushed  two  or  threes 
times  daily  with  glycerine  and  tinct  ferri  ^ij  to  glyeerin  Jji  the  S3>ii?m  well  sup- 
ported with  milk»  beef  tea  and  oocaaional  stimulants,  as  required.  The  usual  mix- 
tQitogiyen  internally  consisted  of  potass,  chloratis,  tinct.  iron  and  liq»  ammoii.  aoet, 
ad  suggested  by  Sir  Morrell  McKerme,  and  with  modifications  as  eircumstanoes 
dkl&ted.  Under  this  plan  of  treatment  the  success  was  most  marked,  particularly 
when  the  disease  was  attacked  in  ita  incipient  state.  The  poison  of  the  blocKi  is 
deflected  fiom  its  point  of  determination,  tho  throat  chiefly,  and  thrown  off  by  the 
great  emmictoryf  the  akiii.  Again  ^  the  sbiphcity  of  treatment  phieea  it  within  the 
control  of  the  coimtry  classes,  where  the  disease,  as  a  whole,  is  most  prevalent. 
From  careiiil  observation  in  hospital  and  private  practice  ^  I  have  come  to  the  follow- 
ing oondusions : — 

1.  That  diphtheria  is  a  blood  disease,  with  a  determination  chiefly  to  the  throat, 
forming  a  specific  membrane, 

2.  That  it  prevails  more  in  moist  than  in  dry  weather. 

3.  That  during  the  winter  season^  the  greater  the  snowfall  the  less  the  appear- 
cilice  of  this  disease, 

4-  That  owing  to  its  secondary  interference  with  the  ganghonic  nervous  system 
(particularly  cardiac),  great  care  ia  neceesary  in  locomotion  lor  several  weeks  after  the 
disappearance  of  the  throat  disease. 

5*  That  the  mo^t  careful  isfjlation  sbuuJd  be  introduced  on  the  first  appearanoo 
of  the  disease. 

6.  That  hUly  distriet^  in  the  country  arc  preferable  to  the  seashore  as  convalescent 
TCBotU^  m  diphtheria, 

7.  That  children  giving  evidence  of  miLsctiLir  atrophic  conditions  as  secondary 
results  fi\>m  this  disease,  should  not  undertake  ordinary  school  work  until  qaiv^ 
restored  to  normal  muscular  vigor, 

Dr,  GarBB,  of  London,  read  the  following  paper : — 

A  NEW  AND  BIPROVEB  FOE>I  OF  UREOMETJZR 

UKB  NOUVELLE  FORME  IMPROUV^E  DTREOMETRE* 

EIN  KEVBR  trNB  VERB^SERTER  URXOMETOL  i. 


BY  DB.  ALFRED  S.  GRUBB, 
Of  LoQdoo^  Etigluid. 

This  icatrmnent  was  devised  by  Dr.  A.  W.  Gerrard,  F.C.fl.,  of  University  Collcgp^ 
London.     It  was  designed  to  enable  the  praetitioner  to  eetimate  promptly,  easily  and 
accumtely  the  proportion  of  nrea.     In  this  appomtaa  all  calctilationa  have  beeji  rendered 
Tol.1— 15 
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umieceesaLij,  the  various  sources  of  error  having  been  ohriated  or  allowed  for.  The 
reading  on  the  grfkdaated  tube  may  tlius  be  taken  to  give  at  once  a  correct  rendering 
of  the  percentage  of  area  contained  in  ri  given  (Specimen  of  nnne. 

The  apparatus  consists  of  a  glass  tube  about  12 
inches  long,  fixed  in  a  wooden  soi^ket.  This  is  gnida- 
ate<l  to  represent  the  percentage,  and  is  subdivided 
into  teoth-H.  Below,  it  eoroniunicatcs  by  means  of  an 
india-nibl>er  tube  with  a  reservoir  arranged  so  as  to 
ftiide  npaod  down  parallel  with  the  graduated  tube. 
This  ia  to  hold  the  displiu-'ed  water.  In  the  bottle 
which  a^reompanie^  the  np|iaratuB  is  placed  a  test  tiit>e 
containing  exactly  5  cubic  centimetrefl  of  urine  (indi- 
cated by  a  mark),  and  25  c.c,  of  a  saturated  solution 
of  hyi>obroniiteof  ^xlium  is  then  carefully  poured  in. 
The  various  stoppers  are  then  firmly  adjusted;  the 
reservoir,  filled  with  water,  is  pUAheil  upward  until 
the  level  of  the  wattir  in  the  graduated  tube  is  at  zero, 
tmd,  finally,  the  Lxjae  tube  at  the  top  of  the  latter 
clipped,  and  so  siccured.  The  iKittle  containing 
urine  is  then  gently  tilted  so  as  to  mix  it  with 
hypohromite  of  sodium,  and  when  the  reaction  i« 
complete  (in  about  two  minutes),  it  is  immersed  in 
nild  water  to  avoid  any  separation  by  heat,  and  ^le 
reservoir  is  lowered  until  the  two  volumes  of  water 
are  again  dpial.    The  result  may  then  be  read  off  at 

OIKIC. 

The  principle  is  that  of  the  decomposition  of  urea 
by  bromine  into  COjH,  water  and  nitrogen,  the  amount  of  the  latter  being  taken  as 
tlie  riidicator* 

The  whole  proceeding  does  not  re<iuire  more  than  three  minutes  to  carry  thionghf 
and  tif>  techni-cal  knowledge  Is  reiiuired  to  w^ork  it. 

The  Section  then  adjourned. 


'^ 


jyPTXlBNOON  eBSSION. 

The  Section  met  at  S  P.  it.,  and  the  following  paper  was  read  by  title — the 
author  being  absent — and  referred  to  the  Transactions  : — 


MAXl^VEIAL  ILEMATinilA. 

,  HEMATtJKIE  PALUDIENNE. 

MALABIA'HAMATURIE. 
BY  W*    O*  DANIEL,  A.  M. ,  M.  D. ,  PH.  O. 

This  very  pecnliar  tj-pe  of  malarial  disease  is  comparatively  new  in  the  Soutbem 
States,  and  elsewhere,  so  tar  as  we  ate  aware. 

From  the  best  ijiformatitm  we  can  obtmn,  a  well -authenticated  case  had  not  been 
]cnown^  at  least  in  Georgia^  until  186d,  but  oinee  that  time,  in  sectiona  iutemtely  mal»- 
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ziftl,  its  annual  rlMtations  are  oonstantly  and  distrastfall  j  erpected  in  the  autunm 
jnontliSy  and  in  localities  subject  to  malignant  forms  of  mulariiil  fevers  our  expecta* 
tiotia  liaTebeen  fiiUy — we  regret  to  say  painfulij — realized^  because  of  the  great  latality 
sttending  the  vrovHt  forms  of  this  fever. 

That  this  particular  phase  of  disease  did  not  appear  until  abont  1868  has  been 
fBtablisbed  by  written  evidence,  now  in  our  possession,  by  medical  gentlemen  of  cmi- 
oenee  and  distinction  in  Georgia,  expertenoed,  too,  in  the  treatment  of  malarial  disor- 
der in  all  of  their  different  forms  and  stagies. 

As  this  form  of  disease  is  unknown  in  non-malanal  districts,  literatnre,  althongh 
immcinsely  important^  is  very  scarce*  When  this  malarial  complication  first  appeared, 
tbe  symptoms  so  closely  re^mbled  epidemic  yellow  fever  as  to  be  so  oonsidei^  by 
physkuuis  of  abiBty  and  experience  in  some  localities. 

Close  and  patient  atndy,  however,  of  the  causation,  etiology  and  pathology  of  this 
cxHupUcation  soon  educated  the  dbcriminating  medical  mind  to  accurately  diagnostic 
«ite  caaes  of  this  character  with  abisolut©  correctness  and  precision.  The  unchecked 
TOTages  of  ooalaria  '(ao-called)  frequently  causG  in  certain  localities  favorable  to  its 
production^  Ijoth  directly  and  indirectly,  a  diseased  state  of  the  human  system,  upon 
which  supervene  maladies  very  fatal  to  its  unfortunate  victims,  and  the  disease  in  ques- 
tioti  is  a  striking  illostration  of  this  fact.  No  matter  whether  the  cause  be  cryptogam, 
spore,  germ,  bacteria^  miasm,  bacillus  malariie,  or  whatever  else  now  unknown  to  the 
seientiiic  and  well-educated  medical  mind,  we  are  satisfied  that  there  is  an  inmihle 
aomething  that  causes  these  cliangi^d  con<litkins,  and  that  they  do  occur,  and  occur  only 
wbeie  we  have  heat,  moisture  and  vegefctkble  decompijwition  in  abundance  ;  for  it  does 
take  an  overdose  of  this  poison  to  produce  the  hemorrhagic  condition. 

We  generally  find  these  morbid  conditions  near  low,  damp,  marsh  and  bottom 
la&dfl,  which  are  subject  to  frequent  inundations  and  overflows  during  the  summer 
monthB.  Such  lands,  since  the  war  between  the  States,  have  in  many  pljices  been 
neglected;  that  Is,  have  not  been  proiierlydmined  by  ditchin*?  for  agricultural  purposes 
and  sanitation,  as  before  the  war,  when  forced  labor  was  more  efficient  than  the  unre- 
liable hired  labor  of  to-day.  Therefore,-  we  are  of  the  opinion  that  this  new  morbid 
«tate  is  purely  malarial,  and  is  caused  hj  a  RUf>erabundance  of  malaria,  which  we  tlid 
not  have  two  decades  ago.  This  may  be  considered  h>T>otbetical ;  but  why  so?  When 
we  have  had  in  these  very  locations  intermittent,  remittent  and  biliiius  fevers  from 
time  immemorial,  without  this  dangerous  complication,  now  so  diBastrous  to  health  and 
destrnctlYe  to  human  life  ;  or,  if  you  please^  this  excess  of  vegetable  deoompodtion  may 
have  bronght  forth  a  new  germ  ;  hence,  the  new  type.  We  are  not  much  inclined  to 
the  latter  theory,  however,  because  we  regard  the  hemorrhagic  condition  a  symptom 
rather  than  a  disease  per  ae,  for  the  reason  that  it  is  alwaj's  the  result  of  malarial 
poiaeming,  and  never  occum  except  in  ancemic  patients,  whose  blood  corpuscles  have  been 
disintegrated  by  malarijil  complications.  In  districts  where  this  superabundance  of 
nulariii  exists,  the  blood  becomes  impoverished  and  deficient  in  some  of  its  normal  con- 
stitnenta,  and  perhaps  retaining  others  that  ahonUl  have  been  eliminated,  and  this 
clumged  by  the  absence  of  some  ingredients,  and  the  presence  of  others  not  properly 
belonging  to  it  That  it  is.  strictly  speaking,  no  longer  blood.  While  this  life-sustaia- 
iB^  fluid  is  in  this  abnormal  and  poisoned  condition,  caused  by  malaria!  influences 
snd  neglected  chronic  relapsing  in  term  it  tents,  this  peculiar  illness  quickly  develops, 
and  with  these  malarial  coropliciitions  the  lives  of  those  attacked  are  dependent  mainly 
npon  the  malignity  of  the  disease  and  the  vital  powers  of  life  to  sustain  them.  We 
hnre  seen  death  ensue,  to  all  appearances,  just  as  a  woman  dies  from  jwst-partum 
hemorrhage;  or  death  from  accidental  hemorrhage.  Tlie  impression  upon  the  consti- 
teHon  and  npon  the  cinulation  is  apparently  almost  identiaxl.  Frequently  those 
tttlncked  with  harmatnrk  fever  actually  die  so  suddenly,  in  a  state  of  congestion  and 
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malarial  stupor,  as  to  leave  no  time  for  human  effort  to  aastst  nAtnre  in  bringing  on 
react ioQ,  and  thus  the  end  comes,  apimrently,  from  abecr  exiiaustion  and  for  want  of 
normal  blootL  Of  course,  there  is  in  the  system  an  ample  supply  of  this  abntimial 
flpid  joBt  describeil^  but  the  toxic  changes  have  rendered  it  unfit  as  a  life^ustaining 
and  vitalizing  fluid. 

In  such  caacfi  we  are  olmoet  persuaded  that  if  ever  tran»fugion  was  indicated,  imme- 
diate recourse  to  it  ahould  be  had.  We  dt>  not  desire,  however,  to  be  understood  u& 
recommending  transfusion  a^^  a  common  remedy  in  malarial  hematuria.  It  lit  now  a 
fact  well  established,  that  only  enfeebled  and  broken-down  constitutions,  from  repeated 
attacks  of  intennittenta  and  their  usual  recurrences^  have  very  nearly  always  been  th© 
victims,  and  the  severity  of  the  disease  always  in  a  degree  commensumte  with  the 
intensity  of  previous  sufferings  and  amount  of  exposures. 

The  uninterrupted  and  constant  prey  of  this  inviaible  malarial  element  upon  the 
nervous  system  and  upon  the  »pleeu  and  liver,  and,  indeed,  upon  the  whole  orgaoisiXL, 
will  inevitably,  sooner  or  later^  so  sap  the  constitutions  of  ttiose  within  easy  reach,  aa 
to  cause  them  to  succumb  to  diseases  which  would  otherwise  be  controlled. 

How  offccn  have  we  sorrowfully  and  bopeleasly  witnessed  this  sad  spectacle^  despite 
the  beat  eflfort^  and  skill  of  the  most  distinguished  and  learned  disciples  of  .^sculapius. 
The  frequency  of  these  troubloa  could  he  lesaeoed,  and  auflferingjs  ameliorated,  and 
possibly  averted,  by  properly  observing  and  enforcing  the  laws  of  hygiene,  and  adopt* 
ing  in  time  the  necessary  prophylactic  measures,  thereby  preventing  attacks  of  inter* 
mittent,  romittontf  bilious  and  pernicious  fevers.  If  preventive  means  are  not 
employed,  the  aygtems  of  those  iu  malarial  districts  will  eventually  become  so  sato- 
nited  with  thia  morbid  element,  so  dangerous  to  health,  bs  to  finally  culminate  in  th& 
speedy  development  of  what  k  now  known  to  medical  men  in  malarial  sei^tioiia  aa 
malarial  haematuria,  or  malarial  hemorrhagic  fever,  a  disease  which,  In  appeanince, 
doaely  resemblea  epidemic  yellow  fever,  and  would  be  so  designated  by  any  intelligent 
phyBidiui  unacfjuainted  with  malarial  li^ematariii,  or,  if  you  pleaaei  malignant  hilioua 
fever^ — for,  in  our  judgment,  it  m  reiilly  nothing  more. 

In  the  severest  and  most  virulent  form,  it  is  almost  a  symptom  of  dissolutioii. 
Then,  with  these  facts  before  us,  it  is  all- important  that  the  premonitory  symptoms  of 
the  various  forms  of  malaria  should  receive  much  more  prompt  and  timely  atten- 
tion thtiu  is  uffual,  even  by  competent  practitioners  of  medicine,  in  order  to  prevent 
the  insidious  and  often  unsusjiected  iuroafls  upon  the  system,  and  before  the  work 
of  defeneration  is  so  far  in  excess  of  that  of  rcjmration  iia  t<i  weaken  the  vital  powets 
of  life  to  such  an  extent  as  to  render  recuperation  hopeless,  even  when  patients 
are  under  the  care  and  observation  of  medical  attendants  of  unquestioned  skill  and 
acknowletlged  ability.  Much  more  can  l>e  accomplished  by  way  of  preventing  thia 
fearful  malady  than  in  relieving  patients  alrejwiy  sick  with  it.  Thia  is  best  done  by 
preventinj;  intermittents  and  their  recurrent  attacks,  and  the  anaemic  state  gtucmlly. 

When  t!us  is  successfully  done,  we  neenl  have  no  fear  of  malarial  hsematuria,  for  it  ia 
only  the  sequel  of  some  of  the  various  forms  of  malarial  poisoning. 

When  avoidable,  we  should  never  reside  near  these  chill-producing  inflaenoes,  and 
certainly  we  should  not  Ble^'p  at  night  exjiosed  to  miasma,  as  that  Is  the  most  dangerous 
exposure  possible.  We  have  known  hilK>rera  to  work  on  fertile  ihnna,  surrounded  by 
or  near  these  miiu^matic  swamps,  when  this  rapid  vegetable  decomposition  was  going 
on  during  the  summer  months,  and  sleep  away  from  these  influences  atnighta,  and 
enjoy  complete  immunity  from  malarial  fevers;  and,  again,  we  have  known  people  to 
reside  all  the  time  under  these  to3cic  inOnencea,  and  keep  the  doors  and  windows  of 
the  sleeping  aparimenta  closed  from  sunset  to  sunrise  during  the  sickly  season,  and 
also  enjoy,  at  least  partial  and  sometimes  pertect,  immunity  from  chills  and  fever. 

If  it  is  a  fact,  then,  that  it  is  the  night  time  when  w©  receive  into  our  systems  Uua 
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tnTiaiblef  morbid  aomething  called  malaria,  or  miasm  or  germ,  and  if  ^e  are  so 
situated  as  to  be  obligwl  to  aubimt  to  expoeuroa  of  this  kind,  the  poisOQ  must  be 
neutralized  by  the  proper  remedies  aa  l^t  as  it  is  taken  into  the  s^i^m.  We  have 
known  this  to  l)e  effectually  done,  in  many  instances,  by  the  taking  of  five  grains  of 
-quinine  on  retiring  at  night*     This  to  be  continued,  however,  ftom  early  spring  until 

,A08t 

Should  a  chill  occur,  never  wait  for  a  second  one  before  commencing  treatment 
to  anticipate  it. 

The  antidote  is  qninino  or  some  of  the  alkaloids  of  cinchona.  Although  quinine 
ht  the  beet-known  antidote  for  malaria,  it  will  not  always  prevent  recurrent  attwjka 
unless  long  and  judiciously  continued.  Remedica  for  the  relief  of  hepatic,  renal  and 
splenic  complications  sltould  he  employed,  together  with  good  tonic  treatment,  to 
insure  residente  of  these  fever  districts  even  ptartial  iraniunitj  from  intermittents,  and 
their  recurrent  attacks  on  the  seventh^  fourteenth  and  twenty-first  days. 

A  well-marked  chill  or  rigor  generally,  but  not  always,  develops  this  disease  so 

^pbiiiily,  by  the  sudden  change  of  the  normal  urine  to  that  of  a  dark,  blood-like  fluid, 

and  the  whole  cutane<jus  surface  to  a  jaundiced  appearance,  that  the  diagnosis  is 

unmistakable,  even  with   the   unprofessional  who  are   acqnainted  with   it.      This 

I  remarkable  change  so  soon  after  the  chiD,  we  suppose  to  be  caused  by  an  occlusion  of 

the  ductus  communis  choledochus,  on  account  of  which  there  is  an  effusion  of  bdious 

matter  through  the  whole  system.     In  violent  cascis  patients  frequently  lose  their 

mental  facultieSp  remain  in  a  state  of  partial  delirinm,  with,  perhaps,  lucid  intervals, 

until  the  crisis  is  over,  while  the  minds  of  others  renmin  clear  all  the  while.     These 

iitiauB  are  dependent  entirely  ujx>n  the  virulence  of  the  disease.     Again,  we  have 

Ffleen  a  few  cases  so  light  on  not  to  conlinc  patients  to  their  beds.     This  is  very  unusual, 

lioweTer. 

Fbysidanfl  who  are  not  ^miliar  with  malarial  bEcmatnna  are  sometimes  liable  to 

["b©  mistaken,  as  all  cases,  even  in  sections  where  the  disease  is  common,  are  by  no 

1  means  malarial  hsematQria.     Although  the  hemorrhage  may  be  present,  and  those 

l^sttacked  may  have  been  exposed  to  the  very  influences   that  produce  it,  we  have 

ises  the  canse  of  which  was  from  overdoses  of  turpentine  and  from  traumatism, 

and  some  from  specific  causes,  etc. 

In  the  treatment  of  ihm  disease  we  most  endeavor  to  restore  the  secretioua  and 

relieve  the  hepatic,  splenic  and  gastric  congestion,  for  these  general ly  are  present,  and 

i^<eatly  interfere  with  successful  treatment.     The  symptoms  are  generally  so  prominent 

I  that  a  mistake  in  diagoosw*,  after  once  having  seen  a  well-developed  case,  would  be 

impardonable,  and  are  generally  nm  foUow^^ :    The  whole  cutaneous  surface  will  be 

i  found  to  be  of  a  deep  yellow,  liver  and  spleen  enlarged  and  tender  upon  pressure,  from 

I  foalAiial  engorgement;  tenderness  over  epigastric  region,  and  also  over  region  of  kid- 

J Heys;  caiynnctiva  almost  as  yellow  a=s  gold;  furred  tongue,  of  a  dark  hue  ;  in  violent 

semi-comatose  condition,  geneml   corporesil   (K>olneBa,  with   feeble   drcnlation, 

vomiting  black  matter,  somcwlmt  like  colfce  grounds;  urine  of  a  dark  red  color  and 

very  copiotis;  temperature  from  lOi"^  to  105°;  circulation  when  first  attacked  very 

apid^  if  reaction  is  established  soon  after  chill  or  rigpr,  which  generally  ushers  in  the 

sttaek.     Very  frequently  reaction  cannot  be  established,  and  the  body  remains  cool, 

with  firm  and  coo!  perspiration,  and  general  congestion  and   malarial  stupor,  until 

death,  which  very  soon  occurs  in  desperate  cases. 

There  seems  to  be  oonslderabje  congestion  of  the  duodenum,  and,  perhaps,  duoden- 
itis, and,  as  before  said,  supposed  occlmtion  of  tbedactas  communis  choledochus,  which 
prevent*  the  free  passage  of  bile,  nature's  own  cathartic,  into  the  duotlenum,  the  result 
of  which  is  an  efl^ion  of  bilious  matter  through  the  whole  system. 

The  symptoms  are  always  intensified,  according  to  the  severity  of  the  attack. 
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After  the  secretions  have  been  attended  to  by  the  proper  remedies  (and  perhaps  mer- 
cury hi  best  far  UiLh,  fm  it  ia  best  tolerated  by  a  minseati^d  stomach),  promote  rest  and 
ameliorate  nausea  by  morphine  hypodermically^  aod  beware  of  too  much  and  too 
frequent  dmg^g,  and  especially  excessive  purgation.  As  the  disease  is  of  malarial 
origio,  of  course  quiniDe  is  one  of  our  available  therapeutic  agents.  We  ^ve  it  to 
neutralize  maUirial  poison  and  to  prevent  recurrent  chills  or  rigors*  We  give  it  to 
ecjnalize  the  circulation  and  lower  the  temperature;  beuoe^  the  neoesaity  lor  a  soffi* 
dency  of  qninine  to  acx^mplish  these  ends,  if  possible^  and  no  more. 

The  idiofljiicrasy,  temperament,  constitution,  hearths  action,  etc.,  of  each  Individ nal 
patieDt  must  be  carefully  considejred  before  the  admimstration  of  appropriate  remedies^ 
and  anpiKirtive  treatment  must  not  be  forgotten.  We  believe  quinine  to  be  a  heart 
deprossant  ami  a  nerve  irritant,  and  will  increase  gastric  irritation^  which  is  geneiallj 
A  very  annoying  aymptom  and  greatly  interferes  with  treatmeat,  because  the  stomach 
lails  to  retain  the  remedies. 

Dilute  nitric  acid  or  sulphuric  Acid  in  ice  water  is  pleasant  and  ref^^ghing^  and  ham 
a  decided  tendency  to  check  the  much-dreaded  hemorrhage. 

If  imemic  poisoning  is  suspected,  then  it  is  especially  indicated. 

If  qninine  has  been  taken,  its  solubility  will  be  rendered  certain,  and  its  absorption 
&cilitated. 

Blistering  over  epigastrium  with  caDtharidal  collodion  modifies  dnodenitis  and 
ameliorates  gnstric  irritation. 

Carbolized  emulsion  (a  mixture  of  bismuth,  carbolic  acid  and  glycerine)  is  a  "verY 
efficient  remedy  in  gastric  troubles,  so  is  oxalate  of  cerium. 

Hyposulphite  of  aodinm,  in  ten   to  fiftcen-grain  doses  three  times  daily, 
nattire  in  refttoring  the  kidneys  to  normal  action.    Chloride  of  iron  is  often 
in  anicmic  patients.     Ergot  is  sometimes  indicated. 

Hfemoetatics  must  Ims  employed  with  caution »  as  suppression  may  be  induced  by 
their  too  liberal  use,  which  is  a  very  unfavorable  symptom  in  hemorrhagic  fever. 

To  better  illustrate,  I  will  give  the  history  and  treiitment  of  cases  iu  my  practice. 

On  the  night  of  January  30th,  1S86,  I  was  called  to  see  Willie  Lawrence,  a  child 
Tmt  little  over  two  years  old,  who  had,  only  a  few  hours  p^e^ioas  to  my  visit,  had  t» 
chni|  and  afterward  passed  (so-called)  tjloody  urine  very  freely.  Upon  examination 
and  inquiry,  I  found  that  the  little  fellow  had  for  some  time  beensuflering  from  rocar- 
rent  attacks  of  intermittent  fever.  He  had  for  a  day  or  two  previous  to  his  chill  been 
suffering  from  diiirrbtea;  therefore^  I  deemed  it  unwise  to  interfere  in  any  way  with 
his  bowels,  as  the  diarrha'a  had  only  been  checker!  a  short  time.  He  had  ail  the  symp- 
toma  of  maLiriiil  hiFmaturia;  that  is,  the  vomiting  of  very  dark  bilious  matter,  yellow 
skin  and  coolness  of  body,  enlarged  liver,  very  restless,  and  partial  delirium,  etc 
Stimulants  were  given  and  rest  promoted  by  small  doses  of  morphine.  Quinine  waft 
ordere<l,  to  anticipate  an  expected  paroxysm,  and  aromatic  sulphuric  acid  frequently,  in 
cold  water,  to  di>«M»Ive  the  quinine,  which  had  been  given  per  orem,  and  to  check  the 
excessive  hemorrhage. 

July  31st.  Reaction  well  established,  but  symptoms  of  suppreasion  were  present,  and 
t  advised  squills,  digitalis  and  sweet  spirits  of  nitre,  and  continued  quinine,  to  eqaalixe 
circulation  and  prevent  chills.     The  urine  was  clearing  up  and  prognosis  fovonible. 

February  1st.  Patient  doing  well,  urine  normal,  and  only  alight  fever.  Disoon- 
tinued  digitalis  mixture. 

February  2il.  Patient  able  to  sit  up,  and  much  better.  A  tonic  of  precipitated 
carbonate  of  iron,  quinine,  whisky  and  water  was  ordered.  Under  this  treatment  a^ 
speedy  recovery  ensued.  The  tonic,  however,  was  continned,  to  prevent  it?current 
chills  }ind  fever,  and  by  doing  this  1  felt  sure  that  a  second  attack  of  the  hemorrhagic 
symptoms  would  b<  averted. 
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On  S^tembeT25tht  l"^'^^,  Mr.  Lowe,  26  years  of  iige,  a  man  of  feeble  constitution 
and  a  long  sufferer  from  hrondual  and  poLmoaaiy  traublei*,  whose  residence  waa  a 
&Torable  one  for  imilAml  dbeaaes,  and  wbose  blood  had  become  to  some  extent  defib- 
linated  and  impoverished  to  auch  an  extent  m  to  render  him  a  fit  sabject  for  malarial 
hjematoria^  wan  the  nnfortanate  victim  of  thk  midmly.  His  oaae  was  of  the  most 
violent  form. 

He  died  in  less  than  twenty-four  (24)  bours  after  the  attack,  which  waa  nahered  in 
hy  a  chill,  congestion,  gastric  irritation,  x-omiting,  copious  hemorrhages  irom  the  kid- 
ney%  and  the  whole  cutaneous  surfiu^  a»  yellow  as  gold. 

Thut  the  skin  «hould  undergo*  such  a  renmrkable  change  in  so  short  a  titne  may 
■eeui  to  those  unm'quaioted  with  the  difteasi^  incTediblej  but  it  is,  ne^'ertheleas,  tme. 
drcnmatances  over  which  I  had  no  control  prevented  me  from  being  with  the  patient 
nntil  just  before  he  died. 

On  the  9th  of  November,  1885,  we  were  called  to  see  Mr.  Facdk,  in  consul tation 
with  Dr.  Sloppey. 

3[r.  Faulk  was  about  26  jeaiB  old,  of  vigjoTOns  oonstitntion,  who  had  always  eiyoyed 
perfect  health  uoti!  a  few  months  before  his  attack-  Although  he  resided  in  a  healthy 
locality  and  one  free  from  miasmatic  influences,  he  contracted  chills  and  fever  from 
frequent  exposures  in  the  swamps  while  hunting  during  the  night  time  In  the 
aottimn  months.  He  wan  attacked  as  violently  as  the  ease  of  Lowe,  just  mentioned. 
Notwithstanding  his  former  gpod  havlth  And  vigorous  oonstitution  and  almost  unpre- 
oedented  strength^  he  came  very  near  succumbing,  but  after  a  long  and  tedious  combat 
with  diseABe  he  recovered  under  treatment  acUiiwd  liefore  in  this  paper. 

This  case  plainly  iilostTatca  the  fiict  that  night  exposures  are  dangerous  in  mala> 
rioos  districts,  even  if  residence  is  in  healthy  localities. 

The  fiwt  case  mentioned  was  the  yonngest  I  have  ever  seen  with  hemorrhagic  fever. 
Sa  Ikr  aa  tny  own  personal  experience  goes,  the  negro  is  exempt  from  the  hemorrhagio 
condition  caused  by  m&Iaria.     We  have  known  but  one  mulatto  to  have  the  disease. 

The  President  of  the  Section  then  read  the  foUowing  paper:^ — 


CUXICAL  OBSERVATIONS  ON  DILATATION  AND  DEGENERATION 

OF  THE  HEART,  WITH  SPHYGMOGRAPHIC  ILLUSTRATIONS. 

OBSSRVATIONS    CLINIQUES  SUR    DELATATION    KT    DEOErTERATION  DU  CffiUR, 
AVEC  ILLUSTRATIONS  SPHYGMOQRAPUIQ0ES. 

KLDHSCHC  BEOBACHTUNOEN  UBER  ERWEtTERUNG   UNB   DEGENERATION  DEB 
HEaZENS,  MIT  SPHYGMOGRAPOISCHEN  ABBILDUNGEN. 

BY  A.  B.  ARNOLD,    M.D., 
ProfenoT  of  CItntcal  Medicine,  College  of  PhTBldaoi  mud  Surgeoni,  Bultlmoro. 


Among  the  different  forms  of  organic  diseaeea  of  the  heart  there  are  none  which 
give  rise  to  more  constant  and  distressing  symptoms  than  dilatation  of  its  cavities  and 
nutritional  changes  of  its  muscular  suhHtance.  TIi©  dbordered  mechanism  of  the  centre 
of  circulation  due  to  these  anatomical  alterotious  induces  a  wide  range  of  functional 
disturbances,  and  in  addition  a  train  of  adventitious  disorders,  which  often  present 
considerable  difficultiee  to  diagnosis.  It  is  a  matter  of  daily  experience  that  patients 
flnffering  from  some  form  of  valvular  disease  do  not  seek  medical  iidvice  untii  the 
obtrusive  symptoms  of  dilatation  or  myositis  make  their  appearance.  Thii^  alwoys 
liftppena  where  the  consequences  of  general  venous  congestion  are  rendered  palpable. 
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Many  jeara  may  elapfte  li^ibre  aortic  regnrgitattoti  or  mitral  insufficiency  catisi 
patient  much  diaoomfort.     Things  at  trnee  cliaugo  for  the  worse  whenever  the  effects  i 
A  weak  or  dilate*!  heart  make  themselves  felt. 

Dilatiifcion  of  the  heart  miiy  oct^ur  independeiit  of  any  pathological  change.  ProV 
ably  the  faulty  condition  of  the  organ  ia  this  daai  of  ciifieB  is  analogoua  in  character  to 
that  form,  of  ehlormia  whieh  Ylrchow  uttributes  to  defective  development  of  the  Arte- 
rial system. 

It  i^  well  known  that  anmmia  alone  may  cause  dilatation.  A  weak,  ill-ooanshed 
heart,  incapable  of  energetic  contractions,  possesses  little  resisting  power  against  the 
dijstending  force  of  tho  blood  daring  the  diastole.  Attenuation  of  the  ^ventricular  walls 
and  gradual  culargemctit  of  the  cavities  may  thiiH  be  estab]L<^hiMl. 

Dilatation  is  also  the  natural  re^iult  of  fatty  change  aU'ecting  the  mnscular  8qI>- 
stonce  of  the  heart.  Such  a  histological  deterioration  is  not  clinicaUy  reeognixiible;  but 
the  signs  and  sjTuptonis  which  iKH-'onie  manifest  point  to  the  probable  cause* 

Obetractive  diaeaso  of  the  lung  and  heart  produces  by  far  the  greater  number  of 
cases  of  dilated  heart.  lu  pulmonary  affections,  for  obvious  reasons^  the  right  side  of 
the  heart  is  exclusively  involved*  An  emphysematous  lung,  or  a  lung  affected  with 
chronic  bronchi tls^  or  a  largij  pleuritic  effusion,  retluces  the  area  of  distribution  of  the 
pulmonary  circulation.  The  right  chamber  of  the  heart  is  in  a  constant  state  of  dis* 
tcntion^  and  systemic  congestion  invariably  Ibllows,  The  same  disordered  condition  of 
the  circulation^  but  in  an  aggravated  form,  ensues  in  tricuspid  insufficiency,  and  in  an 
Indirect  manner  in  ralvuhir  disease  of  the  left  ventricle.  In  genend,  it  may  be  said 
tliut  the  most  formidable  effect?*  of  valvular  disease  of  the  heart  are  observed  in  cases 
where  either  «trnetUTal  clianges  had  destroyed  the  compensatory  hypertrophy  of  the 
ventricle  or  where  the  dilatation  of  its  cavity  ensued  from  simple  attenuation  of  ito 
walls.  The  hypertrophy  may  suffice  to  reduce  the  symptoms  of  incompetent  valves  or 
orifices  to  a  minimum;  but  any  ejtcesH  of  the  capacity  of  the  cavities,  in  proportion  to 
the  thickness  of  the  waUa,  elicits  more  or  less  the  morbid  signs  of  venous  stagnation. 
In  well-marked  cases  of  general  dihitation  tho  valvular  murmurs  are  usually  no 
longer  audible;  the  impulse  of  the  Tentricles  is  scarcely  perceptible;  the  sounds  of  the 
heart  are  very  faint,  and  the  con t auctions  exceedingly  irregtiiar.  Between  these 
extremes,  every  conceivable  grade  of  dilatation  may  be  encountered.  In  regard  to  the 
physical  signs  of  dilatation,  it  may  be  remarked  that  the  increase  of  the  cardiac  doll- 
Bess  in  the  horizontal  direction  is  only  eiident  in  hyiK^rtrofihous  dilatation. 

The  forgoing  brief  statement  of  familiar  facts  is  Intended  to  introduce  related  obser- 
▼attous  which  thi.H  paiM'r  proposes  to  discuss* 

Although  our  thempentical  resources  Ml  short  in  contending  against  the  dexaiiged 
mechanwm  of  the  heiirt,  yet  a  judicious  treatment  freiiuently  succeeds  in  mitigating  Um 
symptoms,  espmally  when  directed  in  warding  off  the  danger  arising  Crom  dilatation. 
It  appears  to  me  thwt  a  more  general  use  of  the  spbygmograph  may  be  advantageous  in 
determining  with  some  d^ifree  of  pre<'ision  not  only  the  existence  and  progres  of  the 
dilatation,  but  also  the  iudicatioo  for  the  employment  of  the  reputed  remedies.  Thoi;^ 
the  sphygmograph  conveys  no  information  of  the  amount  of  work  don©  by  the  beaf% 
yet  it  gives  an  estimation  of  arterial  teiwion;  hence  the  state  of  tonicity  of  the  arterial 
walls  may  be  taken  as  an  approximative  index  of  the  energy  of  the  heart's  action. 
Pond-s  spbygmogmph»  which  I  use,  possesses  the  advantages  of  portability  and  easj 
adjustment,  which  atone  for  the  want  of  the  more  acute  tracing  of  Maiey*«  inafcni- 
ment. 

The  following  graphics,  Not.  1,  2,  3,  4,  are  taken  from  healthy  persons  of  different 
ages:— 

These  tracings  present  all  the  peculiarities  of  the  nornml  pulse  curve.  The  yertical 
line,  or  up&lrokef  registers  the  arterial  diastole  which  immediately  saooeeds  the  contiao- 
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i^^iclc.  The  elevations  of  the  deecending  line,  that  show  the  nndolatory 
he  blood  in  consequence  of  the  elasticity  of  the  arterial  walla,  are  fairly 
well  brought  out.  It  will  he  observed  that  the  second,  or  so-called  dicrotic^  wave^  which 
is  due  to  the  rebound  of  the  blood  ou  the  f^milunar  valves,  is  the  only  elevation 
recorded  in  one  of  the  graphics.  But  thiB  is  not  unusual  in  normal  pulse  curves^  pro- 
vided that  the  said  wave  retains  in  the  tmcing  its  proper  distancj^  from  the  summit  and 
the  base  of  the  curve.  It  will  al^  be  noticed  in  the  several  figures  that  the  series  of 
dtrrea  occur  ftt  regular  intervala  ftud  are  equ£&l  in  height. 


Fig.  l 
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I,  hoe  or  upstroke:  «,  flummll  nr 

IV  .      Ill  or   priroary   wave;    n,  nortic 

uotcU  ;  ^^  dkrutlc  WAta  or  recoil  elevatloa ; 
«,  »ecoad&r7  wave. 


Fig.  5  representa  the  pulse  cturre  of  a  very  ansemlc  woman  past  the  menopause. 
She  tximplained  of  fluttering  in  the  region  of  the  heart ;  shortness  of  breath  ;  frequent 
gaping;  Mntneas;  epigastric  uncaaine^  and  anorexia.  Her  mind  was  much  deprej^sed^ 
and  of  late  she  finds  herself  unfit  for  any  physical  or  mental  exertion.  Her  puke 
was  extremely  weak,  slow,  and  very  comprefisihle,  but  showed  no  irregularity.  Her 
lips  had  a  bluish  tinge,  and  the  feet  were  slightly  oadematous.  The  heart's  sounds 
were  faint  and  distant,  but  there  were  no  murmurs.  She  had  taken  large  quantities  of 
steel  medicdne  without  much  benefi^t.  The  appearance  of  the  pulse  tracing  induced 
me  to  believe  tliat  the  patient *s  symptoms  were  aggravated  and  rendered  obstimvte  by 
the  complication  of  attenuated  heart.  The  figure  shows  a  short  upstroke;  the  summit  is 
rounded;  there  is  an  entire  aljsence  of  elevations  in  the  descending  Hue,  and  the  curves 
occur  at  unosually  wide  intervals.     In  combination  with  the  iron  I  prescribed  large 


Fifj  r.. 
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•doses  of  cftfll^ine.     At  the  end  of  about  six  weeks  from  the  commeDcement  of  this  treat- 
ment I  got  the  annexed  graphic  (Fig»  6). 

The  genera)  improvement  of  the  patient  is  well  depicted  in  this  tracing.  T  am 
ftware  that  the  diagnosis  of  dilatation  in  this  case  may  be  disputed;  but  some  of  the 
symptoms  and  the  abnormal  pulse  curve  appeared  to  me  to  indicate  the  existence  of 
dilatation. 
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Fig.  7  illustrates  the  pulBe  curve  of  a  woman^  57  years  of  age,  who  had  suflSiredi 
flince  her  early  youth  from  viixiotis  nervous  disorders^  which  frequently  recurred  witb«^| 
out  iuiy  known  cause.     The  symptoms  chiefly  consisted  of  violent  palpltatioxif  i 
Btrictive  pain  of  the  tJiest,  hurried  hreathing  and  nausea.     During  the  last  few  jeaiml 
the  dyspnoea  took  on  the  character  of  orthopncea.    The  patient  is  of  short  stature  andf 
eorimlent;  she  hod  never  suifered  from  any  serious  disease;  the  lungs  are  sound;  there 
is  some  enlargement  of  the  area  of  cardiac  dullness;  there  are  no  murmnrs,  and  the 
sounds  of  the  heart  are  of  an  unusually  high  pitch.    The  attacks  of  orthopncca  which  X 
witnessed  were  alarming.     The  pulse  bec-ame  irregular  and  the  thoracic  pain  had  the 
anginose  character.     Near  the  close  of  oue  of  these  attai.'ks  I  took  the  above  tracing, g 
All  the  elements  of  the  normal  curve  appear  to  be  wantiDg ;  many  of  the  curvea 
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exf-eedingly  smalL  In  some  of  the  larger  curves  the  elevations  ai^e  either  absent  or 
indtstiuf  t.  The  descending  line  forms  an  acute  angle  with  the  upstroke^  resembling  in 
this  respect  the  steep  curve  of  aortic  regurgitation. 

Fig.  8  represents  the  pulse  tracing  of  the  same  patient  during  the  interv^  of  appa- 
rent health.  It  will  be  noticed  that  the  deviations  from  the  character  of  the  itomml 
pnlise  curve  merely  consist  of  an  arched  upstroke  and  plateau  summit,  peculiar  to  the 
senile  curve. 
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FA  heart  which  is  so  readily  throvm  off  its  balance,  fi&  in  this  cnfie^  cannot  be  & 
<mev  On  the  supposition  that  this  org?*n  was  originally  of  weak  texture,  and  dispos>iKl 
to  become  attenuated  and  dilatcil,  which  the  attendant  hypertrophy  somewhat  neutral- 
ijBed»  and  that  some  irritation  casualiy  evoked  syncopic  attacks,  I  concl  uded  to  prescribe 
strj'chnia,  with  the  intention  of  iinproiing  the  muscular  contractiUty  of  the  heart*  I 
am  satisfied  that  this  rt»mcdy  had  the  effect  of  prolonging  the  intervals  between  the 
attacks  of  cardiac  asthma  and  leasene*!  their  severity.  This  improvement  could,  how- 
erer^  not  be  sustained,  as  there  is  a  limit  to  the  safe  administration  of  the  alkaloid. 
The  patient,  who  was  under  my  obser\'ation  for  many  years,  eventually  succumbed  to  an 
intercurrent  pneumonia,  after  a  three  days'  sickness.  There  is  reason  to  believe  that 
death  was  hastened  by  the  ejirly  failure  of  the  hmrt 's  action » 

Fig.  0  is  the  graphic  of  a  pulse  curve  in  a  case  of  obstructive  disease  of  the  TCSpinK 
tory  organs.  The  patient  wiis  an  elderly  man  who  had  been  affected  for  many  years 
with  chronic  bronchial  catarrh.  The  symptoms  ottributed  to  the  existence  of 
heart  trouble  consisted  of  lividlty  and  puffinesa  of  the  face;  a  sighing  respimtion; 
permanent  d  jspntta.  irregularity  and  feeblcneas  of  tlie  pulse,  inability  to  sleep  in  the 
recumbent  position  and  anasarca  of  the  lower  extremities, 
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n0<Qcrotic  wave  in  tliLs  tracinjiJt  occiipie**  an  abnormal  position,  being  too  Ticar  tbe 
bwo  Uneu  This  jjecaliarity  indicates  diminution  of  arterial  tenHjon.  Tho  gent»nd 
TeDous  congestion  which  attends  obstructive  diseases  of  thu  lung^  is*  not  indicated  by 
any  other  niodiJication  of  the  pulse  tracing:,  unless  it  be  tb^jarbytbniicalsnccessioa  anrl 
iireifularity  of  the  cur^^ee,  which  probably  point  to  an  over-distendeii  and  dilat^nl  right 
Teatricle* 

Fio,  8.  Fio.  Id. 


Fig.  to  re  produces  the  familiar  pui^o  curve  of  aortic  regurgitation.  The  patient  | 
was  a  yamig  miuii  who  experienced  no  other  inconvenience  from  the  valvular  disea&o 
than  occasionally  an  excited  heart,  due  to  hypertrophy  of  the  left  ventricle,  "whicli 
ffoimetimes  resulta  from  aortic  luaufEciency.  A  faint  murmur  at  the  left  apex  of  tbe 
heart  indicated  the  coexistence  of  slight  mitral  reflux,  w hi trh  probably  mitigated  the 
eflbcts  of  tbe  aortic  trouble, 

Altliough  Corrigan  and  Walshe  deprecate  the  use  of  digitalis  in  aortic  regargitation, 
I  waa  induced  to  adminlBter  this  remedy,  with  the  intention  of  allaying  the  tumultu- 
oufl  action  of  tbe  hearty  upon  an  occasion  when  the  patient  had  imprudently  indulged 
in  very  active  exercise.  Fig.  1 1  shows  the  effect  of  the  remedy  in  altering  the  char- 
acter of  the  pulse  tracing, 

FlQ     II. 


This  graphic  demonstrates  the  ij^nrious  infinence  of  digitalis  in  cases  of  this  kind. 
The  ctirves  are  irregular,  and  show  int<?rniittent  heart  beats.  Experience  teaches  that 
sadden  death  is  not  uncommon  in  aortic  regurgitation.  It  is  easy  to  undeistand  why 
a  prolonged  distention  uf  the  ventricle  may  bring  on  a  stoppage  of  the  heart- 8  jurtion. 
XHgitalis,  which  retards  the  contriM-tions,  may  thus  Ijecorae  da^igerons. 

It  is  in  mitral  insufBcicncy,  the  most  fref|uent  of  all  forms  of  valvuliir  diseafle^  j 
that  dijfi talis  proves  an  invaluable  remedy «  Tlie  more  the  dilatation  is  in  ezoesaof  ] 
the  hypertrophy,  the  more  de<*idtHl  will  be  the  tonic  intlueni'e  of  digitalis. 

Fig.   1-  represents  the  pulse  curve  of  a  youn*,?  woman  who  had  two  attacks  of 
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rteumatic  arthriti*?.     Both  wjund^i  at  the  It-ft  and  right  apex  are  completely  replacei J 
by  murmurs.     A  fairly  accentuated  sound  is  audible  over  the  right  second  cartilagai^j 
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Th«  iropnlf^,  irhjch  is  difiksive,  i^  felt  htgher  lap  than  Dormal,  and  with  greftter  dia- 
tinctnesa  tt»ward  tlj«*  sternum.  There  ex ista,  midoubttMlly,  oonjiideroble  hypertrophj. 
The  pulse  is  tj^uick  and  irrt^ular.     The  tracing  8pcak^»  for  iteelf. 

Fig.  13  represents  the  poise  curve  of  the  same  patient  during  a  profuse  menor 
rhogia.    All  the  caitlijic  symptoms  were  aggravated,  and  for  the  first  time 
appeared  m  the  lower  extremities,  which  rapidly  became  general. 


Fio.  13. 
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Fig,  14  la  a  fipecimen  of  the  tracing  which  were  nearly  of  a  uniform  charscier 
when  the  graphics  were  taken,  under  tlie  influence  of  digitalis,  which  the  patient  IooIlJ 
in  large  doses.     This  remedy  continued  for  a  conaiderahle  period  to  perform  its  fiill'^ 
duty,  which  is  i^raphi rally  iudituted  hy  the  tratungof  Fig,  14, 

Fig.  15  is  an  imtructive  simple  of  pul^  eurve^  showing  the  effectB  of  atrophic 
change  of  suhetance  of  the  heart,  which  had  destroyed  the  compensating  hypertrophy. 
The  patient  siiffere  now  from  all  the  conseqoenoes  of  such  a  pathological  condition^ 
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^SQDfiistlng  of  dyspncea,  attacks  of  syncope,  irritating  cough,  profuse  expectoratioti» 
cyonoeis,  anasarca  and  albuminuria.  The  great  relief  which  the  patient  derii^ 
irom  the  use  of  digitalis,  is  depicted  in  the  following  tracing  (Fig.  16)  .* — 


The  injudicious  use  of  dij^talisin  a  cose  of  Tahiilar  disease,  which  was  unattended 
hy  any  troublesome  symptom,  but  marked  by  very  prouounetyl  murmurs,  is  exem- 
plified in  Fig.  17.  It  wns  a  case  of  aortic  stenosis.  The  systolic  liasic  murmur  and  a 
mummr  aynchmnoui!  with  the  contraction  most  audible  at  the  left  npejc  were  both 
exceedingly  loud.  Tlie  ]xiticnt,  a  man  paj^t  the  middle  period  of  life,  appeared  to  bo 
little  affc^'ted  in  his  general  health.  His  appli*'ation  for  a  life  insurance  having  hetn 
rejected  by  the  medical  examiner,  who  apprised  him  of  the  condition  of  his  beflrt.  he 
was  advised  hy  an  officious  friend  to  take  digitalis.     It  could  not  be  ascertained  how 
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nmch  of  the  drug  lie  took,  but  when  I  was  sent  for  I  found  him  just  recovering  from 
n  flevere  tainting  fit.  The  pals©  was  down  to  52-  The  tmcing^  which  I  took  on  the 
flame  daj,  shows  in  a  pt:kin  manner  the  retarding  iniluenco  of  digitalis  on  the  action 
of  the  heart.     It  is  oh\nous  that  the  diminished  contractions  thus  aztiSciallj  pro- 
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Fig.  18. 


du<^  aggravated  the  dlMcnlty^  in  the  ventricle,  of  sending  a  sufficient  amonnt  of 
blood  through  the  constricte<l  aortic  onliee. 

Fig.  IS  iilusiratefl  the  pulse  curve  of  the  same  patient  in  his  usual  state  of  health* 
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In  comparing  Fig.  19,  which  ^hows  the  pulse  cun-e  of  a  young  negro  woman  under 
the  full  anaesthetic  inflaence  of  tibloroform,  with  Fig-  17,  a  striking  resemblance  will 
l>e  observed.     Both  curves  indicate  a  near  approach  of  pfiralywis  of  the  heart. 

Fig.  20  reproduces  the  graphic  of  the  woman  before  the  administration  of  the 
miuBBthetic, 
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Georoe  E>  Fell,  of  BuffiUo,  N.  Y.,  read  a  report  of  a  case  of  opium  poisoning. 

Dr.  Brainard,  of  Los  i^Jigeles,  California,  objected  to  I>r,  FelFs  methwK 
owing  t4>  the  danger  of  the  operation.  Be  thought  Sylvester's  methcxl  sufficient, 
if  prolonged  and  using  the  precaution  to  pull  forward  the  ton^sue.  The  artificial 
respiration  should  be  faithftdly  continue*!  for  six  or  nine  hours. 

Dr.  Fell  neplied,  that  in  his  case  artificial  respiration  wa.^  kept  up  until  the 
patient  seemed  to  be  getting  worse  all  the  while. 

Dr.  Entrekix,  of  Ohio,  had  tried  goooefisMly  forced  respiration  in  opium 
poisoning,  passing  an  ordinary  piece  of  tubing  through  the  larynx.  lunJ  attaching  to 
the  externa]  opening  a  pair  of  beMows.     The  oonnection  had,  uf  course^  Uj  he  broken  J 
with  eaeh  expiration. 

The  Section  then  adjourned  mie  dte. 

The  following  is  the  paper  in  fiill  of  Mr.  Joseph  Kqrobi  : — 
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KBITIK   DEE  VACCINATIONS-STATISTIK   TJND    NEUE   BEITRAGE 
ZUli  FRAGE  DE.S  IMl^FSCHUTZES. 

CRITICAL  REVIEW  OF  VACCINATIONAL  STATISTICS,  WITH  NEW  OONTRIBUTIONai 
RELATING  TO  ITS  PROTECXrV^E  POWER. 

CRITIQUE  DB  LA  STATISTIQUE  VACCTNATOIRJS  AVEC  NOUTELLES  CONTRIBUTIONS  SUB 

SON  rOUYOIR  PROTECTIF. 

VON  JOSEPH  KOROSI, 
DinktordMOommuiwl-sCatiaUMbeci  Bureftua  la  6iidApe»t. 
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EfiSTES  KAPITEL. 

ELN  LEI  TUNG. 

KNTWTCKLUNOflOANO  DE3  IMPPSTBElTfiS  UND  ZWBCK  DKB  OEOeNWABTtQEN  ARBfitT. 

Ra»cho  ViTbriMtunj^  der  VuBclnation. 

UrfpruQUflidhe  AtiHioht  voa  der  abeoltiLca  und  lebcDBliiiiglieliQii  Sobuf  skr&ft,  Bowie  von  derr 

Ungcfiihrlichkeit    der  Vacoiofttion :     Jenner  (1801),  Saooo  (1809),    Hnfel&Dd  (1821), 

Bttremau,  Sculillot  (ISirt),  "Englijicbij  Eiiqu<*»©**  (1S57).      AufIcso  aua   den  Auf  die 

Fragim  der  cnglischen  Kegieriing  c^ingcgan genua  Aotirortea.     Abwubr  der  UDriobtigfn 

Citiningvii  f^i^itonii  Prof,  tivrmiiuiii!^. 
Aufatuigciulo  Zwcirel.    Falle  run  Variola  naeh  Blattern  luid  naoh  VaootniUioti.     BrkJiratigs- 

nud  Vertuaobiingiivoraiieho.     **Faliobe''  BliLttem, 
Dio  RcvacoiniitiuD  ats  Deut«ro-,  spUter  als  PolyracciQ&ttoii.    Aanahmo  Giaor  itctfl  kdneren 

ScbuUfrt8t,     UtudiuhgreifcQ  der  Skepils.     Oregonr's  AbfalK 
Die  Thoorie  dm  abi^olut^^ii  and  deis  lebeuHlingliohim  Sdhiitite«  und  der  abeo1uti>n  TJng«f  ahr- 

lidbkoit  des  Iinpraktf!s  neit  uagefubr  fdnfaig  Jabren  likiifgegoboii.     Aaorkonnung  der 

Mogliobkeitt  dnas  Kninkb<}itca  durcb  Irapfunsj;  Ulifirtrageo  werden. 
Umiiohgreifpa  dvr  Impfakcp^iB  in  den  t«*tzten  f  iinfEig  Jabren.    Uorrorragende  Namcn  unter 

dcu  Iiiiprgtigiitjru.     AussprUobo  tdq  ioipffreuudoti:     Ueim,  Eibier^  St«iiicr,  Ausplts, 

Fbisehmann,  B^jbn  u.  A. 
Nothwendigkeit  eioor  Re%'i«ion  des  ImpfatrcUci, 
UnxiilauglLcbkDit  dm  Ejt  peri  men  tea  und  bicrauf  gcgriindeter  IIjpotbcAcn.     Die  ScbnUkrafl 

der  Vaooine  kana  bloa  duroh  Erfabruog  erbiirtot  werdon,     Vorber  lumeiBt  Einivlerfab* 

rungen;  gegemr'artigstaitAtiacbc  MasseDerfahrungeD.    Die  Entacbelduog  also  in  liiiudea 

der  BtAtistik. 
Uiervua  ft>lgende  Noihwendigkoit  der  ReriBion  der  Impf-Statiattki  nnd  iwar  Aowobl  oacli 

mntericllcr  Riabtigkuit  der  Dateo  ala  oach  logieNsbef  Riubtigkeit  dor  Bob)uii»e.     Unia- 

liiQgUobkett  der  biabertgen  Stiblusavroiit^Q.     Einthoiluug  dieaer  Arbeit,     t)  Sr«tcm«- 

tiaobe  DArat^Uung  dea  gegeowjlrtiget)  Standt^a  drts  Impfatrc^itDa  und  Kritik  der  stattati- 

Mbea  Schliiiise»    2)  Anwendting  einer  neiion   Mi'thuile  und  Darlegung  der  Re«ulute. 

3)  Anbang:    Aaal/se  einiger  inipfge'gnerifrcbcr^cbrinfa  und  dm  statiattsoben  Matcriabi 

denfilbtiQ. 

Eb  ist  nicht  zu  verwundem,  wenn  eine  Entdecktifig,  welche  die  MeQBchheit  yton  I 
der  verbeerendiiteii  aller  S<?urhen  zii  befreien  imternabm,  sicli  so  nificli  Uber  die  ganza 
Welt  rerbreitete.      Am  M.  Mai  lim  erfolgte  dnrch  Jenner  die  erst©  Impfang  mit  | 
Kubpocke  imd  scbon  wenige  Jt*bre  uacbher  wur  die  Iiupflrage  bereite  Das^  waa  i 
beute  Docb  ij^t,  ndiulich  die  popiiUljijie  Frage  der  Hygiene,     liu  Luufe  einos  knrsea  | 
Jahrzebntca  hatto  sicb  die  neue  Tbeorie  nicht  nur  in  England  eingebiirgert^  sondera 
wurde  aucb  in  Frankrcieh,  in  Itttlieti,  in  Oesterreieli  (Bobmen  19011,  in  Unganj,'  in 

'   Prof.  Deno  Teniflcntliebto  im  Jabre  1803  cine  Unterweiaang  in  dor  Vacoiojktion  (**  A  mtn 
hitnU(  oredvl^rol,  leriuesMtfral  6«  beoltds<ir^1/'     Peat,  1803),  in  wclchcr  or  bereits  26  ProTt]l»»1 
ir«te,  Ubcrdics  17  Acrvte  in  Pe<it-Ofen  namentlleh  ansafiibreD  woia«,  die  aiob  um  die  YerbrtitiiBg 
der  Vaocination  Verdionato  erworben. 
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einigen  deatschen  StAaten  (zuerst  in  Baden  1803,  dann  in  Baycm  1807,  a.  as.  sogleich 
zwang^wet^))  in  Schweden  (1802  bez.  1816),  bald  diirauf  in  W  drttemberg  (1818  ala 
Impfzwang)  cingefUhrt.  Schon  im  Jahro  1&)4  biitte  sie  Asien  anf  dem  L.andwego  bk 
nach  O&tiiidien  durchwaadert,  iind  gar  bald  erstreckto  sio  sicb  uber  alle  civiliairten 
SUaten  des  Erdballes,  Geschwinder  uls  jemuls  em&  Epidemio,  sagt  Sanders,  verbrei- 
tete  Bich  liber  die  gAn2e  cis'ilLsirta  Welt  die  Ausmitzimg  der  Entd(>ckung  Jeuner'a. 

Die  msclie  Verbreitung  der  Kiilii>ocken-Impfung  Ut  begreiflich,  wenn  man  bedenkt^ 
welch'  immensen  Nntzen  dieselbe  der  Menscliheit  ohno  diegeriDgste  Scliiidigung  ver* 
spnicl),  Durcb  die  Impfung  wiirde  man,  nacb  der  allgemein  berrscbendcn  Anaicht, 
f  iir  diW  ganze  Lrfilxjn  gegen  die  Gefabr  der  Pockenerknviikung  geischutzt.  Dieser 
Sdintz  wnrde  als  ein  absolnler  botracLtet.  Das  grosse  Heilmitt-el  selbst  abcr  bot  weder 
im  Impfakte  selbst,  nocb  durch  die  Folgen  desselben  die  geriugi^te  Genibrdiing. 

Im  Lauie  ihrer  neiinzigjVihrigen  Entwickelung  hat  aber  die  Thcorie  der  Pocken- 
impfimg,  d.  b.  von  der  Schntzkrafi  der  Knbpock©  gegen  die  Gefabr,  an  Mfinschen* 
hlaticm  xn  erkranken  oder  zm  sterben,  sehr  nambafte  Wandluogcn  durcbgeixmclit,  nnd 
«a  tusst  sich  nicbt  laugnenj  daas  alle  diese  Wandlnngen  die  Teodenz  l»eweisen,  die 
tusprliiigliche  Annahme  eini^r  absoluten  und  auf  das  ganjte  Lel>ea  Bich  eretreckendeu 
Schnt&krall,  aowie  der  absolnten  Ung^fahrliehkeit  de»  Impfakt«s  eiazuMchr'anken  tind 
t  absiischwdchen. 

Wie  feat  dicae  uraprllagliche  Ueberzeugang  in  dern  wissenachaftliuhea  Bewaaetseiii 
der  Zeitgenoasen  Jenner's  gewurzelt^  ist  aos  alien  diesbezUgliehen,  dem  Beginne  dea 
Johrhtmderts  angebtirenden  Schrilltcn  in  sugenriilligster  Weise  zxi  erkennen.  I>ie 
FortdjkTiei  dieeer  Anaichten  abei  Hast  sich  sogar  bia  in  das  aechste  Deeenium  dieses 
Jjihrhtmdinia  verfolgen. 

Jenncr  sclbsfc  schrieb  im  Mai  1801 :  '*E8  iat  jetat  an  klar,  aia  nouh  Btreit  «u 
erregen,  dasa  die  Vemiebtung  der  Mensehenpocken^  der  f  llrcbt'erlichsten  Geissel  dea 
Mcnachengescblechtes,  daa  Eudresultiit  dieser  Entdeckung  8<;in  xntiss."  Denselbea 
Ansicht  waren  jene  ersten  Impflrcimde,  die  steh  gletch  AposteLa  nm  die  Gestalt 
Jenner'a  scbaarteii.  Man  lese  z,  B.,  wte  Saoco  Uber  dieson  Punkfc  gedacbt,  Lnigi 
Saoco  war  zar  Zeit  des  napoleoniBchen  Konigreichs  Itallen,  Direktor  der  Impf-Aastalt 
«i  MaUand  und  hat  unstreitig  die  groaateu  Verdienste  nm  die  Einfiibrniig  der 
Kahpocken-Impfnng  in  Italien.  Er  sclljst  hat  im  Verlaufe  von  nicht  ganz  eincai 
Deceninm  mehr  ala  cine  halbe  Million  Mensehen  geimpft.*  Sacco  erzahlt,  dass  er  an 
vielen  Orten  die  ansgebroehene  Blatternepidemie  durch  energLsclie  Impfang  zu  sofor- 
tigem  Stocken  gebrncht.  und  Thatsivcbe  ist,  dass  znr  Erinaenuag  an  sein  segensreicbes 
Wirken  und  in  Anerkennuiig  seiner  crfolgreicben  Bemiihungea,  sowoh!  in  Bologna,  als 
in  Brescia^  goldene  DenkmUnaen  atif  ihn  ge^seblagen  wniden.  Saeco  lliess  im  Jabre 
1809  dnreb  die  Regieruag  ein  Randschreibeii  an  all©  Aerzte  dea  Landes  ergehenj  worin 
dieeelben  aufgafordert  warden,  anzngeben,  ob  ihnen  im  Laiife  ihrer  Praxis  ein  einziger 
Fkll  Torg^kommen  wUre,  wo  geblatbeiie  oder  vaociuirte  Peraonen  ein  zweitea  Mai  von 


*  8«J00*  "  Tr»t»4i.t4>  di  vaocioiitiotie,**  MiUno,  1809,  Kolb  ("  Zar  ImpITiiige."  Leipiig, 
1877.  8.  72)  beatreitot  die  physische  M<igUchkelt  einer  eolchon  Lciatung,  und  in  Folge  deisen 
'li«  Riohtigkeit  der  Angnbea  Sivoco'a,  tiud  maoht  Kuasmaul,  der  <lieao  Angaben  rt^produulrt,  den 
VorwuTf,  in  stAtifftifch<»n  Fragen  nicht  die  gloicho  Ocscbiokhchkett  win  iti  medieiniacben  xu 
bcfilsoo.  SowLUt  mir  b^kannt,  ist  ea  durcbuua  nfchta  AuBscpordentlichw^j  bei  MftiacnvorfUbraDg' 
Ton  Impttingca  im  Laufe  ciocrf^tuDde  50  TmpfungC'n  TortunehmcD,  yraa  im  Tnge  300,  im  Monnte 
9O0O  und  im  Vcrlftufo  eincs  Jabrca  mcbr  aU  100,000  durch gerulirtcs  Impfnugen  ergebea  wiirde?. 
Pfeiffer  (in  QerhArdt'i '' KtDdtirkr&nkhviien  ")  erwahnt,  dasa  Dr.  Krmni  in  Ingolstadt  am  10. 
Juiiiar  tB7l  an  cincm  Tage  1371  fmn«8»i»obo  Kriegigefangene  inipft*^.  Auoh  icb  kann  frwUhnen, 
dass  im  Jahrv  1886  In  der  Budapoatcr  Irirnanstalt  900  Kmake  uud  doa  geaammto  Perfoaal 
tfiureli  Phjiikiu  Knat  im  YerlaufQ  «miger  Standen  goimpft  wurden. 


den  Blattprn  be&llen  warden*  Die  bieranf  eingelzingten  seahlreichen  Bcrichto  wnrden 
van  Siicco  nieht  veriiffeDtiictit,  nnd  begniigt  sieh  dereelbCi  eine  einzige,  freilich  eebr 
maae^beodo  Antwart^  namlieh  die  des  Ministerinma  dea  Innem,  za  reprodadrea,  in 
welcber  erkliirt  wird,  dasa  nach  Durdiaiclit  aiimmtlicher  Akten  kein  einziger  iihnlichier 
Fall  zn  konstatireQ  gewescn  seL  ^  Bacoo  Bclbst  aber  ist  der  Ansicbt^  dam  es  em  durcb 
die  ErJahrang  besiatigtes  Gt^setz  sci^  da^  eolcbo  PeiBanea  f  Ur  die  Bauer  ihrea  g^*»«^«* 
Lebena  ydf  der  Gefx&br  dcr  BkLttt^rn-Erkninkung  gescbUtzt  bldben* '  Zwel  DeoeimieEi 
spUter  bat  kein  Geringerer  ala  Hafeland"  Beine  Erfabmngen  dahia  ^nsammengeiaaBt, 
diiss  man  gewias  fiein  konnei  daaa  im  Fallo  der  allgemeinen  ELnfilhrting  dcr  Yocdiia- 
tion  'Vgar  keine  Pocken  mehr  aaf  der  Erde  eiistiren  wilrden",  femer,  ^^dass  die  Zeit 
die  scblitzendo  Kraft  der  Vaccinen  nicht  zn  scbwUcbea  ficbeine, "  Und  noch  im  Jahre 
1840  erklUrte  BediUotj  President  der  fraozosischen  Impf-CommisBion,  dass  "die  Euh- 
ptx^ken-Impfnng  den  Meoschcn  Hlr  inuner  Tor  der  Variola  acbUtze,  und  dam  dics^ 
Sohut^kraft  ungescbwikcbt  und  ab^lnt  wie  die  def  Variola  eelbst  Bci  *'  ;  die  franziJ- 
aisdie  medicinische  Akademie  aber  sanktionirt  dieae  Tbesea^  die  an  Entscbiedanheit 
Nicbta  zn  wUnacben  Ubrig  laasen^  dtircb  ibre  Zustimmung.  *  Um  die«elbe  Zeit 
erklHrte  Batemon  (in  Bcinem  Handbnche  der  Hantkrankheiteii  °]i  die  Impfung  werde 
die  Variola  bald  anarotten,  und  so  werde  diese  kein  Gi^genstand  des  Unterrichtes  mehr 
eein  koniien.  Ja,  aelbat  im  Jabre  1857,  ala  die  engHsche  Eegiemng  jene 
Enqnete  veranataltete,  deren  Resnltate  die  Facbwelt  ala  Pocken-BlanbncL  ■  so 
achiitzt,  bat  eine  grosse  Anzabl  der  diesbezUglicb  befragten  542  Aerzte  des  In- 
Anslandes  sicb,  und  zwar  mit  Uberrascbender  Entsdiiedenbeit,  daMn  erklUft,  dass  di 
Moglicbkeit  einer  Erkrankung  liei  vaociiurten  oder  geblatterten  Peraonen  abmdui  stia- 
gescblosBen  sei,  und  dasa  sicb  eine  Scbwacbung  der  Bcbntzkrail  im  Laufe  der  Zeit 
nicht  beliau|>t*?n  lasse.  Aerzte,  die  anf  eine  Praxis  Ton  dieisaig  bis  vierzig  Jahren 
zurllckWicken  konnten,  in  der  barten  Spital-Praxia  cigraute  Veteniuen  der  Heil- 
kunst,  Medicinalb^jamte,  die  die  bingsto  Zeit  in  Aaien,  Austral  I  en  und  Amerika 
fungirt  batteiif  erklaren  mit  einer  imponlxenden  Sicberbeit,  dass  ibnen  solcbe  Falle  nie 
vorgekominen  seien, ' 

"Trattato."    Seit©  lOU. 

'  '*TrattAto"^  8eie«  6i,  A&gt  or  Fo]g«ade«:  "Si  dorra  per  nec«uaria  o<»iiieqii«nia  stabilir» 
oommii  oKHoae  croDfuruiatOr  cbo  qaeUo  Id  cui  0  vero  %'ftooino  sLaai  oompiutameate  <vilappatOi»  & 
gamntito  dal  vujaolo  net  doaorao  dt  tutta  la  fiua  vita/' 

'  Hufelandi  Novemberbeft  soiocs  Joumald,  1S2G,  Nos.  2  und  ^  der  tluiclbst  aufgegtelltoa 
seobi   Th©«0u.     (Sicho   Strieker,  **  Studioo   iiber   McGflchoobUttorn,"     Frankfurt   a.  M.,  IMl- 

♦  •»  Mlmoinw  do  I'acad^mio  rojalo  de  mfdecine/'    VIII,  Sell*  5fl8.    (Siehe  Reitt,  Seit«  9.) 

*  Batcm&a.    "CuUDeous  Diieaaef."    Seito  91. 

•  Gpoeml  Board  of  HfaHh^  '^  Papurs  relating  to  Iho  biatorjr  aod  praotioe  of  rsed^Datioa^ 
prtiented  to  both  Houses  or  Parliament  bj  command  of  Her  M^«ity.^  Loadon,  185T.  Der 
Bcricbt  ist  von  John  Simon,  Ofiicor  of  tbo  Board,  redigirt. 

^  £s  dtirflo  Bicbt  obne  lDt«re$£e  «ein,  ciaige  dUser  Z«ugoa  lelbvt  ffpriwbcn  tu  h@r«o«  Wir 
iB^en  Daabeiebeod  probewci«e  die  markauteBten  AuajqirUobo  dea  entua  Htandertt  der  Antiroriea 
folgen. 

Dlo  Frago  laut«t«:  Hegea  Sie  Zweifel  darUbcr,  da»f  erfolgreicbo  Impruag  dca  Beireflead 
«Idoq  grossea  SohuU  Tor  Blattcraorknuikang,  uod  eiaea  faat  absoluiea  vor  dem  Blaitarnti 
?erleibt? 

Eino  groiBo  Mengo  dcr  Aotworten  beMbrEokt  sicb  auf  (?ln  laooal«ehef:  **Ncln"»  "abpolnl^ 
ntoht**,  etc.     Ka  foblt  abor  aicbt  aa  nocb  etDdriugbcbercn  BcmcrkuiigeD.     So  lagt  I^f.  Allen, 
York  (Ku»  2) :  Auf  eioem  wi'tien  Beob&ebtuogtigobii?te  ist  mir  im  Laufe  von  libpr  50  Jahreo  ntiri 
eia  ciaKigf^r  tJSdtlieb    verlaufeDder  Fall   bci  GeimpfleQ    aafgeitoaaca.      Amphktt   vum  allg 
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In  dem  TriniDph/nge,  welchen  die  Impilheorio  durch  die  ganze  Welt  feierte,  fehltea 
aber^  wie  in  jeaem  der  rumiachca  Impemtariiiif  tkuch  dioSpiiticr  und  die  ZweiHer  nicbt. 
*'Gieich  deux  rothen  Fuden  on  dcm  Tauworke  der  englisolita  Hariii'%  iMglciitet  dcr 
Streit  die  Jcnncr*8che  Entdeckung  von  ihrer  Entstebung  an'\  sajo^t  Fllnzer.  Bi'i  der 
filitli;ielliaftigkeit,  mit  welcher  die  Vaccina tiou  wirkt,  ist  dies  W^rrciflich.     Dio  Zwetfler 


i 


Deioen  Iloffpitii)  in  T^irmlDgbam  (ICo.  K')  ist  der  Aasiobt,  da?s  oach  der  Iznpftttig  Todeefillo  an 
BlftUcni  niobt  vorkomDKin  k^JnocD.     AudcrBon  (No.  1^)  bAt  gar  keine  Zfrelftt;  oiim  o[i}abrigQ 
PtAxu  in  Cbio%  wo  dio  BlAticra  alljUhrlick  epidemiach  ftuflreten,  uod  cine  vicr»chnj'ibrigo 
PnkziB  in  England  habca  seine  fi'stvflto  Uebcrxeuguug  gfgrundet,     B&c»t,  London  (Xo.  25),  hat 
bei  Vmccinirtcn  noeb  nie  oioea  TodcsfAll  betjba«htct.     Prof,  Bamberger,  WUrxbtirg,  gngenwUrtig 
ta   Wiea   (No,  20),   kftua  der   Vaccmmtlon   kciccn   »b5olutciii   odcr   lobcusllingtlebcti    Gcbutt 
snaokreibenj,  hat  abur  to  eciDem  Spilid  (ErankcuaufniiLhme  jUhrlich  4000]  im  Laufo  von  2^ 
J§knm  kelneo  tolUichca  Au^gang  bcl  Taociuirtea  tu  bpobachtco  gchnbL    Barber,  St»n»ford 
(Xo32):  ^'Wenn  Impfung  ecboii  nicht  vor  ErkrankuDg  lu  echiltien  vc^^Iloeht^,  po  inildert  bio 
do«h  den  VerUuf  **;  butBitr  eiocn  eioxigca  Tode^faH  bei  Geimpftcn  bcobaohtcU    Barnei,  Carlisle, 
Obemrtt  dor  Cumberland  lafiirmar^  (No.  37 ),  kam  Biuh  nicht  criDQCrD,  Qach  Blattcra  oder 
laapfong  je  vincn  Todcffall  gcs^hen  sa  haben*     Batciion,  Lanoastcr  (Xo,  il)^  hat  im  Laufe  cioiT 
dknl<stgjiibri^<?ii  Praii*  nooh  ni«  eineo  mit  Erfolg  OeimpHco  iin  BUltcrn  rorloren.     Bayly, 
Tlkrmoatb  (Xo.  43):  "Ich  praoiicire  sett  20  Jahrcn.     Icb  war  14  Jatir&  laog  M^^dleinalbeiimter 
ttsd  gchort^  10  Jabre  lang  dem  'drztlicbcn  PerflODal  dc^  Kojal  Jloipitali  ao;  irh  wnt  fcmer  seit 
Binfiihruiig  tics  Zivilstaudgc^ctzc*  Registrator  Tdr  GnbuHcn  und  Todc^fdlle,     loh  hub©  ttach 
er/itlyrti^htr  Impfung  nio  eineo  Fall  toq  wirkllcben  Blaltern  bcobatibiut  uud  oie  ciueti  Todc*- 
fall  feci  Gcimpften  rcgistrirt."     Boaler,  Aoglcton^  Iiiiprarit  (No.  44),  hat  noch  nio  Blatt^rotiMltfl 
Iwi  V*o«jintrt*n  gebabf.     Bird,  Swansea^  IloHpitalariit:  '*Ich  babe  hiorlibcr  niobt  den  mbadj^eQ 
ZwcifeL      Ea  gilit  kciocQ   Qcgcn^iand,  ilbor   wclcbeti   icb  fltncti  gtHrkorcn    Grad  von  ITebot- 
letigiuig  bcmUc.    Ich  hab«  in  mpiner  Praxis  nio  Blattcmtod  boi  VaccLDirteQ  beobacbteL"    Black- 
lock,  Domfrits^   von   der  Marino  (No.  60),  kanu  nach  m«hr  %U  TieriigjUhrigor  Erfabrung 
btruhigt  rprsjohcrn,  dixst  er  nicbt  don  goriagstoa  Zwoifcl  hieruber  bcgo.     Blytbman,  Swinton 
^Ko.  62)«  hat  tcit  t5  Jahrea  nicbt  eioen  oinzigen  Fall  von  BlatterDerkrankung  nacb  Impfung 
C;9V«h'«ll.      Brett,  BosioQ  (No,  ?D),  hlilt  dio  Impfaug  Tdr  dno  Panaceo;    "nach  crfolgreicber 
tlBpfttiig  wirti man  vergebens  oacb  Blatterntadoanillon  fragcn.*'     Brown,  Preiton (No» 77) :  "Dio 
Impfong  bietct  cin  bcioabo  vollkommoncs  Pr'dscrvativ.**     Btillar*  Boutbamptun  (No,  8J),  bat 
Wocrlci  Zwcifel;  "dicfo  b^^idcn  Punktc  i^boiiicn  inir  dureb  fo  nahlrcicbo  TbaUftcbcn  eo  voll- 
kommrn  erwiescn  ab  ntir  je  eino  Tbcso  in  ilt?r  Gc.-cbicUto  der  Krankbeitcn/'     Burrows,  Li>ndon, 
MHglied  dca   Royal  Society,  Arst  am   DartholomUus- Hospital   (No.  90),  bat  alien  Grund  so 
flbitboni  dasf  dieBo  Fmgo  ohno  alio  Rcmtvo  cu  bcjabcn  ist.     Cammackt  Spalding  (No.  94), 
bi>irl  Mine  UcberMugung  anf  eino  Praxis  voa  I>0  Jabrcu,  welobe  nicbt  d<»n  Bebatton  einci 
Iwcifeli  Aufkommen  liets.     Cary,  Wardford  (No.  100):   "Dio  Impfung  bietct  oiibeEu  abaoluto 
^Icberbrit";  katits  in  seiner  Praxis  ron  31  Jahron  sicb  nur  auif  zwei  FUIlo  (soil  wobl  boiMon,  vo 
d«  Scbuti  tcraagtc)  crinnern,  u.  ««  w, 

Ifb  kan»  C9  nicht  untorlasscfi  boi  dicsom  Anla^ae  mcineta  Er.Uannon  darUbcr  Auadruok  m 
jeUn,  in  weleber  ntjvemotwortliohcn  Wci§o  Prof.  OcrmanQ  In  Leipiig  ("nistoriscU-kritifcbo 
^tftdieo  ijber  den  j^tdgen  Stand  der  Impdrnge."  Lcipiig,  1S78.  2.  Band,  ^.  100  (T.)  mit  den 
Autttgrn  dc9  englipcben  Blanbtiobeji  iimgcbL  Er  re^wmirt  die  Antwortcnt  wclcbo  auf  die  enit« 
Fragt  clQliefeo,  folgemlermafiscn : — 

**Bio  Vjie«ination  bat  nio  ron  den  Anrsilleia  der  Blattern  befrett  tind  wird  nioron  douselbeii 
•*iVtiiin,  einiig  desbalb,  weil  sio  dies  nicht  kann,'*  und  ribtal^  Zeugen  biefar  dio  Antworteo, 
Niiniiijer  179,  2li>,  (llamemiok)  478,  508  (Wolob).  S  I/J.  4n,'i,  79,  121  und  102  on.  Aucb  Kolb 
\  Iiii|>ffr»ge**,  Fcito  15)  Bcbroibi,  in  gutern  Ycrtrauen  auf  Germanij  und  iintcr  Ciliruug  dcraelbeo 
^«nim<MT».  eino  groffere  Anzab!  der  Aento  babo  sicb  misggUn.^tig  ubrr  dio  loipfung  au?go- 
'P^k'htii,     Deni^^qicnUbcr  wird  C5  niobt  UbcrflUaitg  pcin,  Folgendei  lu  orw'abncn: — 

Uflter  #'i»i«»f'icArrt  bcfraglcti  Aeriten  bnben  iicb  car  ««"«»  gegun  dio  Impfung  aBsgeftprocben, 
'»^*«1iih  nurnrrnik  und  Welch;  C9  ist  also  nchtlgund  aucb  bcgreiflicb,  da^s  die«o  fwci  Aua^^agoo 
••■^  Auf  diewj  Frago  voraeinend  laiiteo.      Ea  iat   aber  gan»  tjaTorBoibUoh,  bcim  Leser  don 
?«l,  1— W 
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wtirdeii  abor  dnrfh  die  Hberriimtimcieudcn  Berichte  liber  die  glansscndeii  Ergebniaa^ 
der  Kiihiiockeniiupfimg^  tliirdi  d^is  Gewicht  dvt  grr»s**en  Antoritiiten,  die  sicli  Hit 
dieselbe,  u,  z.  wie  wir  siihen,  in  so  entacbiedencr  Wcls©  einst^titen,  UlierUiuht  und 
untcnlrrickt.  Es  war,  sa;^  Bousquet,  einfhch  Illiytpbcmie,  Zweifel  in  die  al»olntc 
Scbutzknilt  der  IrapJiiiig  zu  Bctzen. 

ZiirErkliirang  soUher  Fallcv  wo  Gehupft^t  blattemknmk  wurdcn,  lic*bte  man  cs 
(und  liohfc  PS  nocb  hi"Ut*^i,  z\i  der  Aniiiibiiie  schlecbt  darcbgefiihrt-er  Impfimg  seine 
Zafliicht  /M  riehm**n.  Wo  dies  iiirht  b^iif,  wo  die  Wlrksamkcit  der  Impfaug  ohne 
Zweifel  war,  niiiR'^teii  die  iSlatt-ern  as  sic h  gefalk'n  lasseo,  ala  "fiAlscbe"  hingestellt  zu 
werdcn*  Dem  absprechcnden  Urtbeile  SiW-^co's,  von  der  UnmUgliebkeit  einer  BbitU-mng 
Geimpftpr,  folj^tc'n  im  Jiihre  Wi^  tind  lS*2d  zwei  bcflige  Blattemepidemieen,  die  in 
OberiL^U^^'n  zidilreirliti  Geimpfl4>  Grgrifr<*n.  StAtt  alier  iIils  Falsolie  seinpr  Behauptnngen 
einznseben,  xog  er  e«  \or,  die  Hlatteru  far  falache,  bei!.  fUr  cine  gan«  andere  Krankbdt 


filaubcQ  erwivkcn  m  wollen,  als  ob  auch  dif>  iShrigPii  Awwtiigca  ungUn^tig  1aiit4*tcn,  Man  rer- 
gknchi™^  wiiMJie  voq  Germnnii  cilirtea  Auij^agcD  — nebeiibei  bvmerkt,  nur  neun  tinier  f*i2  !  — - 
dcm  WartlautCD  na«b  bf^scbafff'n  sind: — 

Xo.  17U:  **lQh  bubo  kciiica  Zweifel^  diiaa  dio  Iinprang  eincn  subr  groftsec  Bchuix  ^j^n  di«» 
AttfUlte  von  BhittiTn  bietet,  und  iub  glaubo,  dasa  iiAcb  der  Imptang  vurkuoiuitiudc  UlalUm* 
Drkninkungen  iai  Allgemeiuen  ciiico  milden  Vcrlfluf  nobInf^n," 

No,  47S:  ^'Icb  babe  kuiaoii  Zweifd^  dhB9  orMgrciclio  Vaccioalion  la  tehr  ytoMB^m  Maa<se 
vor  dcQ  AngrilTcn  der  Blattom  und  vot  Tod  au  don*clbcn  bclbaho  TollkommcQ  ?cbUtat.  Es  i«l 
mir  nlcbt  bckAant,  von  ciQcm  tl^ilUiobca  Ausgungc  der  Ubittern  gcb^rt  in  hnbcn,  weno  tiber  die 
rorhcrgegangcne  erfolgreichts  Vacoiaatlon  kt^iD  Zwcifol  be.itanil.  Ii&  icb  sint  20  Jabrm  itxne 
bodcutcnde  Praxi*  io  olnctn  ausgedcbnteij  Bc«irke  auaUbc,  kmim  icb  Uber  den  wubttbillifeii 
Einflufs  der  Impfung  Dicbt  dcu  gcriDgsten  Zwoifel  begeo.  In  alleu  FallcD^  wo  tch  bei 
KrwKvtiticticn  Bktteni  nacb  Vaccination  aab^  warcn  dicsc  uDgcmeia  mild  UDd  babcu  uacbber  uuoh 
nlo  etuo  Eut^1«lIuDg  b<?rYorgcruf€n.  leb  bnbti  ctnigo  scbvrero  Filllo  gcscbcn^  wduhts  sum  Glau 
nibrtm  konntetj^  daii  siob  die  Scbutikratt  der  Vaccination  niobt  bcsUitigt  babo.  Aber 
nftttlrlicben  MontK^bL'tiblatturti  kanii  daKSoIbo  erfoIgcHj  deDU  mir  sclb^t  kauien  cintge 
msrkatite  Flillo  nacb  nattirticbea  Diattern  Tor." 

No.  546:  I«t  im  Register  nicbt  »a  findeti.     Die  lottto  AnA&ago  triigt  die  Nuouocr  632. 

No.  435:  **Ich  glaubci  diesclbo  (d.  L  dio  Impfung)  mU^fio  dioso  Wirkung  babcn.  D»  irir 
al}«r  dies  bloa  hob, der  gcgcQwArtigea  goringeren  MurtalitUt  rolgern  konnen,  wie  tlli^i  aleh  di« 
Wirkuug  des  Ylrui  von  joner  der  verbea««rtcti  BeUtindlting  folcbor  Kraakbciicti*  Ton  der 
ge&ebwlichU^ij  Krofl  des  B  lat  tern  con  tag!  ums,  von  dcra  Einflu»iiie  der  Zcit  und  anderer  Urtacheo 
abaondern?  Ea  Ut  d\v^  ein  Einfiud<3^  dor  per  unaloglam  xu  orklarea  aoin  kaoDtc/* 

No.  79 :  **  Dio  Vaccination  vcrbindi<rt  Btatteru  uicbt,  aber  bcirirki,  daM  ate  lfiicbt«r  behaadelt 
wcrdcn  kiJonen,  und  verbmdcrt  deren  gcf  ilUrHcbu  Tcndcni/' 

No.  121:  '*In  der  tvhr  tjrfumcn  Mehnabl  d«r  F'illo  scbU tit  Vaccination  ror  der  Blatlem' 
Krkraakang;  aber  ee  gibt  Afcn^ebcri  und  »elb0t  Familien,  welcbe  trotxdcm  fUr  di«  Blattero 
empfUnglioh  blcibcn^  obzwar  b«innbo  ausnabmsloa  in  eincr  sehr  miblen  Form.  Icb  babe  tuanebe 
st>1(]1irr  FiiUe  ge^ebtsn,  jcdoeb  ketnen  mit  lotbalem  AnagangVi  uod  nur  xwei  bla  drel  cchwere,  — 
It'b  balw  oft  Kinder  goimpft,  wo,  da  die  EUero  gcgm  die  Iropfung  eingenomm«ci,  eiaig« 
Fnmilienmitjrfiedcr  aD  LUattern  gestorb«n  warcn.  Dielm[»rungbat  dio  Dlattem  ffteln  rcrhi&dert, 
uiit  Ausnabinc  cineg  Fallej*,  wo  der  Vatpr  «n  cotitluircodcti  Blattern  g«atorl>en  war.  Icb  impfle 
6Cta  Kind,  and  Variola  »owic  Vacini^puiiteln  catwiuktUcQ  sich  lu  gleicher  Zdt;  «rstere  in  tebr 
Hinder  Form.** 

No,  192 1  ''Gewisaenbaft  und  gtshiSrig  durebgeflibrte  VaceinaUon  bat  der  MeoBobbeil  deci 
gehofTleu  und  ab^olutea  ScbutJi  ge^en  die  Blaltem  geboten,  nnd  iwar  Tdr  di«  gmnie  L«b«iudaaer 
der  botrcETetideti.  der  Operation  untcrworfenon  Individuen." 

Vie  DarateBung  I>r.  Ocmiaon's  invotvlrt  al^o  eine  gr^bbcbe  Entttenaitg  des  wfrklicben  Saeh- 
Terbalte«.  Unter  ao  bewandten  Umstiinden  wird  man  es  begretflieb  Gndctif  weoD  wir  nna  der 
MUbo  rntboV»en  glnubcn,  sammtliobrn  in  den  drei  rolumiuoMti  BEoden  Prof.  Gomuiati'f  cntbat- 
tttdfR  Angaben  aufiUre  Quellu  nacbi^ugeben. 
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SO  erkliiren  J     Dicker  Bogriflf  der  "fiilsdien  Blftttcrn  '*  lint  den  Medieinern  vicl  Kopf- 

erhrechtii  vertursiw-lit^  bis  flersclbo  ans  dor  Palliukigie  ganz  venschwAud,  Mit  bert^'h- 
^tem  8an!asinas  bemerkt  Boiisquet  iu  sola  em  preisgekKinten  Werkc,'  dass^  nm  rlio 
Bhr©  der  Iiupflheorie  zn  rctten,  entweder  die  Inipfnof;  cine  fnlsche  Rua  niilsstc,  oder 
'  Blattern,  Ja,  man  Hess  sich  im  Uebereifer  fUr  eine  I'Ur  gat  gehaltcce  Rache  fiagar 
VcrheunUchtiugeii  and  Fiilm-hungen  der  Sacblage  verleiten.  So  erzliblt  Einiflr,' 
man  im  deat-scbt'O  Keifhsauzeiger  sehon  im  Jabre  1805  Falle  meldeto,  M'O  ben 
raociiiirton  Blattern  aasbracben,  dii^  alK?r  dicse  uuliebsamen  Erecheinungen^  am  die 
iirc  der  Yaceination  zn  retteii,  f  Ur  Varicella  orkMrt  wurdetL 
Der  inipfeifrigt?  Bousqm^-t  si'll»st  crklUrt  (S,  330),  e»  babe  keine  SubtilitUt  giegel>en, 
irelc'hedre  Imptcrnicbt  versuebt  hiitt«m,  um  iJas,  was  sieerfuhren,  mitDem  in  Einklang 
ram  bringcnj  was  sie  gelernt  huttcn.  Ala  sicb  aber  im  Latile  der  Jabre  die  Fillc  stets 
mebrten,  wo  geblatterte  oder  vaceinirte  IVreonen  von  den  Blattern  ergriffen  WTirdcBp 
and  e»  nicbt  gut  anging,  diei*c  Blattern  zn  rilugaen  oder  deren  Auitreten  anf  einc 
«chlecbt  dttrcbgef  Uhrto  Vacfination  zuriickzuf  Ubren,  mossten  die  Angriffe  der  Impf- 
gfgner  an  Gewiebfc  gewiunen, 

Die  Impftbeorie  erLitt  ferner  elnen  Bchweren  Schlag,  ala  dareh  Einfiibrting  der 

evaccination  (znm  ereten  Male  in  der  prenssitscben  Armee,  1831,  kunu  darauf,  1833,  in 

er  wiirttcmbergiscbcn^  uin    gegen    die   aus   lUdien    drobende   BlattemepideTine    «u 

icliiitzeji)  ea  offen  eingest^uKkn  war,  diisa  die  Vaecination  nicbt  fur  das  ganze  Lel>cn» 

ondem  mir  fUr  mebrere  Jabre  zu  swhUtzen  im  Stande  sei,  dass  man  sicb  also,  nm 

geschUtzt  zu  sein,  nacb  iHngerer  Zeit  zum  zweiten  Male  vacciniren  lassen  raliBse.     Die 

plmpfvertheidigcr  fiihlten  mit  dieser  Denen  Tbcorie  den  fcsten  B4>iien  nnter  ibren 

fvLseen  Bcbwanken  :  vrim  Wunder  aho^  wean  man  sicb  von  mebreren  Seiten  gegen  die 

lAnerkennnng  der  Rcvacdnation  striiubte.     Die  Pariser  medicinisebe  Akademio  ant- 

irortctc  im  Jabre  1R38  unf  die  Anfnige  deft  Mitmters,  ob  die  Stbul kinder  nicbt  revaed- 

|airt  werdnn  sollten»  ujii  einiMU  nnwirac'ben  Kein,  obne  8k'b  alxT  zur  geringsten  Mollvi* 

Ining  berbetzubu«en.     Crregory,  gemss  eine  Autoritat  er^teu  Kwiigea,  meint^  *  **  dass  die 

iDoctrin  der  Proto-  nnd   Denterovaecination  alskild    in  jene  einer  Tritovacci nation, 

fcbli^jsslirbaber  in  j'^ne  Frage  lilx^rgebcn  werde,  ob  Jcniund  gesebiitzt  sei,  der  sivh  all- 

jiihrlieb  einer   Impfnng  nnterzogen?"     Gregorj^  batte  gunz  ricbtig  voruusgcBtben, 

wribiT  der  Vacdnationslehre  die  groaste  Gefabr  drobe :  die  Schutzdauer  der  Inipfung 

Ut  seit  EinfUbrung  der  Revacdnation  wirklieb  eontrovera  geworden  und  aits  der 

Deuterovact^imitinn  bat  sicli  wirklieb  die  Polyvacdnation  beranagebildet.  • 

Bei  Einfribiting  der  Revaccimdion  glaubt  man  gich  dureh  eLoeeiDmalige,  etwaim 

Alter  von  II) — *iO  Jnbrvn  vorznnebmende    Wiederholung  der  Impfiing  fiir  areitlebens 

p*scb51tzt,     Heute  sind  wir  si-bon  iin  dem  Pankte  angelxuigt,  wo  iiiieh  eine  zweimalige, 

ja  selbet  dreimalige  Vaccination  als  nicbt  genii gend  betrachtct  wirtb     So  wnrde  «.  B. 

in  den  Verbandlungen  der  wlirttembergisehen  Kammer  im  Jabre  1853  dieScbuta&dauer 

ter  Vaccination  mit  15  Jahren  angegdwjo  ;  die  denteebe  Impfcommij^sion  ppracb  mrh 

ijahie  1884  dabin  aus,  dam  die  Dauer  dos  Scbntzes  10  Jabre  betrage  :  *  zabbneiche 


'  S%ct^ii.    **  Do  vfu^alniiktiotiiB  oecetsitftte."    Idil&iio,  1S32. 

*  Boiqact  '*  Tndt£  de  la  vaccine."     Paris^  1S18.     Beko  33L 

'  Eimer.  "  Dio  BUtt^rakmnkheit."  Leipxig,  1853.  Seite  lOOv  Sach««,ein  *.  Z.  rcnftmirtw 
&cbrifti;t<pllcr  tib<?r  die  Vii«?ination,  der  die  Mogliobkeit  dor  PockenerkmakUDg  Oeimpfter  liiagQ 
ftUtt  daft  £tit««liledei3»te  gpliiugtivt  hattO|  legt  in  Uufcilaad'H  Jourual  183.1  dti9  (U'slntidDtEB  ab, 
^1  (ir  •€lb«t  FUllfl  ton  Varinla  ht\  Va^Hiitiirten  vorbc^imlicht  habo, 

*  6^  GrtgOTy*B  Brief  in  Brown.     "  Inv<^BtigatioDs  on,  tbc  present  unsatisfactoiy  and  der«otiT«i 
r  raccinatioD.'*     Edinburgb,  1S42.     Seite  105. 
,  8ehmidt*s  Jabrbiiobvr.    Band  206,  S,  193  ff. 
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Aerzte  Emd  der  Ajisicht,  doss  dioImpfuD^  niclit  lunger  ols  Tdr  7  Jahre  schUtse;  ea 
gtbfc  ttber  Vertheidigcr  nocb  kiirzerer  ScbutzHristeji.  ^ 

Unter  fiolcbcQ  UmstiiDdcn  Lt  e3  begreldidi,  wcnn  die  Skepels  stets  mehr  mm  sicb 
greirtf  Ja  Belbet  etostige  FHcgcr  dcr  Impfung  in  daa  Lager  der  luipfgeigiier  ilbertrett:!!. 
Einea  dor  diamatiscliestcii  Fdilo  bildet  wold  die  nierkwUrdige  Tbataadie,  dasB  di?T 
groase  Kliniker  Gregory,  Biret-tor  dcs  Londoner  Pockenspitab,  sicli  Ton  dor  durcb  ibn 
flelbet  Jabrzchnte  lang  gerUbmtcn  trad  gepflegten  Implpraxia  abwendcte  and  iin 
Jjibre  1852,  am  Abend e  seinea  tbLitenroicbcn  Lebens,  erkliirtc,  **dasa  die  Ansrottniig 
diesor  grouaamen  Krankbeit  ncjoh  in  ebenso  Treiter  Feme  etebt  wie  damals,  nla  sie  so 
ieichtsionig  nud  nach  nielnem  bescheidenen  Urtbeile  lir»c'hst  vermessentlicb  von  Jcnner 
anticipirt  wurde.  Icb  wcrde  za  dem  Scbhisse  getnclH*n,  ditss  die  Einprdnglichkeit 
f  ilr  daa  Blaltern-Miusma  bci  GeimpfHen  mit  den  Jahren  wiicliat,  wUhrend  bei  Unge- 
impl^cn  das  Gegentbeil  staltlindet.'^' 

Die  TlicHirie  dos  alwolaten,  d,  i.  ausnahmsloaen,  Bcbntzcg  wurde  arngleicb  mit  der 
EiiisdirUiikung  der  lelienslVrnglichen  Scbatefiist  aufgegelien,  Ntx-b  «ur  Zeit  der 
erwibnten  engliscbcn  Enqnete  (18o7)  hat  afwar  eino  groase  Anadil  der  befnigten 
Aerzte  »ich  nix  cinen  '*fist  alwoliitcn^'  Scbutz  der  Vaccination  ansgesproeben. 
Man  kann  aber  bebanpten,  di\^  dio  Lebre  von  der  lebensranglicben  nnd  absolaten 
SclinUkran  der  Vaceine,  das,  wie  Bon»quet  sagt,  g^ddtue  Zeitalter  der  Vacciaationa- 
lebre,  seit  vier  bis  fiinf  Jabrzebiiten  verlassen  ist.  Wolltc  man  bente,  wo  die 
Statistik  una  so  aablreicbe  Beweise  daXlir  geliefert^  diusa  niebt  nur  vaccinirte  und 
gepocktc,  fiondem  selbst  re  vaccinirte  Personcn  von  den  Blattern  ergriflen  wiirden 
und  deoselbcn  erlegen  sind,  eine  libnlSelie  Umlrage  wie  ini  Jabre  1837  stellcn^  vaiia 
vriinle  nbae  Zweilel  viel  reservirtere  Antworten  erbalteo.  Kein  vernUnlligcr  Ant 
wUrd©  die  Bcbauptnngen  Saeeo's,  Hafeland'a  m!er  SediOot^s  unterscbreiben  ;  keiner 
wiirde  mebr  die  llebaiiptnng  wagen^  class  die  Vat^iuation,  oder  sellist  die  Re^'acci- 
natioQ  ab^olut  (d.  b.  Tedcmiann  nnbediugt)  iiud  f Ur  daa  ganze  Leben  gegen  die  Blat- 
tern  &t:bUtze.  Naeb  den  zablreicben  Erfahnmgen,  dass  aneh  Vrtctritiirte  an  Blattem 
crkranken,  ist  man  iiiit  Kedit  darllber  verwxmdert,  wie  Jenner  nnd  seine  Zeitge- 
nossen,  kaum  dass  8ie  die  Sebutzkraft  der  Vaccine  eini^e  Jahre  lang  beoYiacbtet  batten, 
baroits  die  Thej^e  cincs  IchenslUu^Uehen  Bebatz«?a  ein^preeben  konnten.  Erfuhrt  man 
dann^  dxiss  diese  Bebauptuug  sicb  niir  auf  jene  wenigen  ErCihrUDgea  st'utzte^  wonacb 
einigo  Personen,  die  vor  Jabrzebnten  sieh  beim  Melken  unabsicbtlich  Vaccine  sugfr- 
zogeiif  inimnn  bliebeu,  ^o  kann  man  niclit  umbiu,  diese  Generalisation  mil  Gregory 
als  cine  libereilte  zu  betraeliten  nnd  jeaeu  Fanatismui*,  mit  dem  entgegenstehende 
Beobacbtnngen  und  Beobacbter  verfolgt  ^viirden,  zn  iKHlauern. 

Aticb  in  der  Streitfr^e,  ob  die  Impfan^^  nicbt  etwa  von  S*.*baden  aciu  konne,  ist  eine 
sehr  bcmerkenswertlie  Verscbiebnng  der  Sacblage  eingetreten.     Es  wird  bente 
gebcn,  daas  der  Impfakt  selbst  scblies&licb  doeh,  wenn  aucb  nnr  sebr  ansnahmay 
geriibrlicb  werden  kiinne. 

Eraster  aber  ist  die  Fnreht  vor  Uebertragnng  von  Kraukheiten  txi  nebmen.      Diese 
wird  nlcbt  mebr  al3  Au^ngeburt  de^  Wabnwitzrs  bebandeU  ;  die  Existenz  der  dorcb  die 
Impfnng  bbertragencn  Sypliilia  ist  bnder  kein  Ammeumlireheu  mebr,  sondern  eia 
wiasenwbafllicb  verburgte  nod  anerkannte  Tbataache. 


'  KaJb(*'Der  hcniigo  Sfand  dor  Impffrage."  S.  IR)  erwlh&t  cinff.  mir  Dicht  bekmnntoa 
''  nf>|)ctrt  of  tho  City  IIo#pUal  afSQ^  York  ",  in  welobifiu  ^  hcii*cD  itolU  dii,$s  dio  Kindcrinipruiix 
DiiULoi  f«tt  wenn  sie  nicbt  allc  3  Ja,hro  \f  iederholi  wird. 

■  Sieho  Medit:tti  Timen  ram  2Ck  Jul!  1B52.  (Cttirt  nmch  Oennann**  "  Ristar'tftcb-kHtlid^ 
Btudltt  Uber  dca  Jctsi^eii  gtand  der  IiuplTnigv".     Leipzig,  1S75.     I.  Solt«  &tl.) 
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ates  EinschTdZilautgen  warden  der  herrschendeii  Schnle  schrittwcise  and 
fc  naeh  langem  Kampfe  abgemogea.  Wie  in  alien  anderen  DiDgt^n,  sj  emtfoet 
I  sicliaber  auch  in  der  Impflrage,  dusa  man  dt^r  Lirjtoriiicktn  Kiitwk^klimg  ImcUt  vcr- 
~gifl8t^  da98  man  deu  gt'genwajligen  ZujstaDd  uLs  den  allein  richtigen,  aclb^tverstandlicbcn 
betrachtet  Bt-i  bcatekbtigtcr  S<'lilidignng  dea  gcgenwartigen  Be&itzstandes  rafft  man 
Aich  mvar  znm  Widerstande  anf,  abcr  f  lir  die  Yerluste  der  Vergangenbeit  bat  man  die 
Empfiingliclikeit  verloren.  In  der  Impflrase  tritt  notb  binzn,  dass  man  sicb  auf  impf- 
freandiicber  Seite  tlber  die  bishcr  abgemngen^a  Conce^ionen  durcb  d.w  BeT?ra.setsei  ii 
Bwcg^tzt,  dieaelben  seicn  dtKib  mcbr  thcMireti&cher  Natur :  praktiscb  genommen, 
pTu^entirtcn  all©  Einwendimgtn  niir  so  nnbedeutende  EinscbrUnknngeti,  daea  die 
I  dea  Impfkibnt^cs  bierunter  in  ibrein  Wesen  eigentlich  niebt  gclitteu  biltte.  Von 
iStandpunkte  ana  balU;n  Vielo  die  Akten  der  Irapffrage  f  lir  ge^'blossen  und  elne 
leliereEinlasscLng  in  den  Impfetrcit  fur  eine  mUssigo  Sacbe,  ^lon  begegncfc  —  freilich 
tit  \yet  Facbm'dnneru  —  auch  be  a  to  nocb  bUuiig  geniig  Aeuaaerungen,  als  ob  die 
>  dea  Impfochatzes  eine  liber  allcm  Zweifel  erhabene,  die  Btatistiscben  Orandltigea 
elben  die  bestge^rliudeten  seten  ;  ala  ob  ein  Au^brach  der  Slattern  steta  niir  die 
Strafe  Tdr  za  lane  Boliandltmg  de*i  Impf^^escbaJlea  aei,  "Keandg  Jab  re  nacb  Jenner 
dUrfleea  in  Europa  keine  Ijlatternepidemie  mehr  geben'*,  sagte  mir  ein  aonst  aelir 
schttrf  denkender  Mediciualstitiadker.  Dabei  liebtman  ea,  d^^  Heer  der  Impfgegner 
a!a  onklarc,  unnibige  KJipfe,  ala  eine  Truppe  von  HalbwiAsem  binzustellcni  dcncn 
€» wobl  nicbt  an  Ueberzengung,  wohl  abor  an  wissen^ichaftlifbera  Erw^i  imd  Bel  ahignng 
mangielt,  hinzoatellen.  WIr  wollcn  ca  bier  dabingestcUt  aein  laasco^  ob  ein  Laie^  dessen 
Kind  dorcb  Impfong  sjpbilitiscb  wnrde,  nlt^bt  ein  Recbt  babe,  sein  zweitcs  Kind 
dioBer  Ge£&hr  zu  entzieben  ;  nicbt  ein  Rcebt  hal>c,  sicli  um  GIeicbge.simite  umzu^eben 
and  mmlicbe  Tbatsacbcn  za  sammcln,  um  hierdnrcb  die  Ltgklative  zti  informircn. 
Wir  wollen  hier  nur  einige  Aulialtspankte  daf  Ur  bieten,  diisa  die  Akten  dsr  ImpQrage 
dnrehans  noch  nicbt  gescblosscn,  dasa  Untcrsticlinngcn  iiber  dieBe,  jcden  Menscben  so 
Dabe  interoasirende  Frage^  durcbaos  nicbt  UberflUaaig  sind^  and  doBS  bowoM  die  atlge- 
mcine,  wie  die  wisscnacbaftMcbe  offentUcbe  Meinnog  noch  immcr  von  den  qulilendstjcn 
Zweifeln  bebcrrecbt  wirtl. 

Wir  l>enifen  nua  die^bezUglicb  auf  die  Tliati5a<^be^  d^iss  die  Partei  der  Impfg**giier 
and  dcnm  Literatur,  namcutliob  seit  Einf  lilining  dea  ImpCEwanges^  in  England  uud 
Dentechland  in  starker  Zunabme  1>cgriflreD  1st ;  ferucr  auf  die  Tliataacbe,  daaa  sicb  den 
Impfgegnem  auch  cine  Reihe  wisaenscbaftlicber  Namcn  ausebloss.  So  vor  alien  Gre^>ry, 
dann  UnivorsitatB-l^rolessor  Bock  in  Leipzig,  Cniversitiits-Profesaor  Gcrmann,  elK*ndort, 
Prof.  Ilamernick  in  Prag^  Kmnkenhaua-Direktor  Lorinser  in  Wieu,  Primarius  der 
Blattcrnabtheiiung  Hermann  in  Wien,  Kinderspitals-Dipekfcor  Eeitz  in  St.  Petersburg, 
rnivcrsitiita-Profcssor  Vogt  in  ZUricb  (der  nach  acinen  falminiinten  Augriffbn  gcgen 
den  Impfglaiiben  zum  Mindesten  als  Imp&keptiker  zu  lietrachten  bt).  Aueb  bei  den 
doftli  medidni^be  Hypotliesen  nicbt  voreingenoinmenen  Statlatikern  fiuden  sicb 
AnsBpriicbc,  die  zn  Unguantcn  der  Impfung  lauten^  so  bei  Eugcl,  Kulb,  Freiberm 
r.  Fircks  u.  A,  Ea  diirftc  aucb  Vielen  neu  scin^  zn  erAibrcn,  dtma  audi  Kant  ein 
Impfgegner  war,  da  er  die  Einf  libmng  eines  tliieriscben  Saftea  in  den  menscklichen 
Or^mlsmoa  perborrcscirte. 

Fiir  daa  Umaicbgreifen  der  Irapfakepais  spricbt  aucb,  and  zwar  in  sehr  entacbie- 
teierWeiae,  das  Factum,  daas  in  eiuzelnen  Gebieten  der  bercita  eingefUhrte  Impf- 
«wmg  wieder  anfgehobcn  wnrde  (so  in  denCantoncn  ZUrteh  nnd  Glanisjj  deagleichen, 
wean  hcrvorrageDdo  Facbm'jinner^  die  tbeils  enranglrfcc  Impffreimde,  theila  weiiigstena 
keinc  Impfgegner  aind,  cineraeite  konsUtircm,  dusa  die  Irapfskepaia  im  Zunebmen 
bcgriflen  sei^  andererseita  eogar  ihre  eigene  Unsicberbeit  in  dloaer  Frago  oflTen  einge- 
atehen.  Wir  tassen  hier  einige  Aenasemngen  folgen,  die,  well  aaaachUesslicb  von 
Vjrtbeidigem  der  Im|jl"th«>rie  anagebend,    iUr  die   Beurtheilnng  des  Gimgea  der 
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ofl>ntlichen  Metniiiig  io  den  letztcn  50  Jaliren  massgebend  sind.  Fur  die  Mitte  der 
ilreissiger  Jahre,  z.  B.,  findft  Bich  in  dt^n  8chmidt*8cheii  JiihrbUfheni  wiedorholt  die 
Bemcrkung,  dasa  die  ZweiM  gegen  die  ImpfuDg  zn  dicser  Zeit  allgemeiu  wurden.^ 
Im  Jaliro  18:iS  berichtete  Heiiii,  wio  gross  divi  Mia*?tnmen  der  wiirttembergischen 
Bevolkening  ge^;en  die  Revatfination  ficu  Est  herrschte  Abneigiing  gegen  cin  Schntz- 
mittel,  ^*von  welcbein  da:*  Volk,  da  ea  daa  erste  Mai  in  seiner  Erwartting  getliosf'bt 
wnrde,  audi  znm  zweiteri  Male  nichts  Bc^-^eres  gewiirtignt/ •  =*  Unj^enibr  andertbalb 
Dei-ennicn  spiit^^r  nmrkirt  die  Waflfeaytreckung  Gregory's  elne  der  gr^isritcu  NiederL*gfeii 
dcr  Impfvrrtluidlgung.  Uiu  dic^telbe  Zeit  (l!?5:j)  erklUrto  Elmer  In  seinern  Anseheu 
genieAsendeii  Weike^  :  **  Man  bat,  gt^teben  w ir  es  olTen,  ullgemein  die  Ikdeatang  der 
Jennor'st-bcn  Erfinduiig  iiberscbatzt.  Jetzt,  da  d*^r  Irrtbum  erkiuuit  wird,  ist  tnam 
gtmrifftj  d^n  IVi  rth  drr  Schutzj)m'kin-Impfutuj  stt  utUernchafz*^,'^  Zwanzig  Jabre  spVitcr 
(1872)  sagt  der  unerkaunte  Kinderar/i  Prof.  Steincr  (Prag),  trotzdem  er  d«n  Impf- 
gegnem  aui*  das  Gruli«to  b^geguet  and  denaclbun  (S.  400)  gradezu  abFiiehtliehe  Eat- 
Btelhing  dtT  Tbatsflfben  vorA^rfY  :  **So  sebr  ant'b  die  ZifTeru  zu  Gnnsten  dor  Impl'ung 
sprechen,  »o  iat  die  Frage  liber  den  wirklie'beu  oder  bk>s  scbeiidmreu  Xiitzen  der 
Impfung  (l>rh  twch  nichi  utyinOrhfhnr  rfififchUdf'n,  Zablreicbe  Falle^  wo  geimpfte 
Kinder  an  don  befligstcu  F^>rincn  der  Variola  v<5ni  erkrankt^m^  wahreud  im  Gegentheile 
niebt  geimpfte  Kinder  bloa  von  leicbten  Varioloideu  befallen  wurdeu,  lamcn  meincr 
Utberzatffitntj  narh  mnnche  Bcdenktn  ah  fftrichtfcrdgt  rrsvhi^inen.^-*  Prof.  AuspitJE  hat 
sebott  im  Jahr©  ISCiP  erklUrt^  **der  Skepticismus  hal)c  die  Aenst45  erfasst*^  ;*  im 
Jabro  1SP3  ciklVirt  derselbe  im  Refemte  dcs  n,-<l  Landes-Banitlitsratbes,  welches  zum 
S<.'blaase  anf  die  Einfdbrang  des  Impfzwanges  hinansgebt,  also  durchans  keiner  impf- 
feindUdien  RicUtung  bescbnldigt  werden  knnn  :  **  Die  Impfeaeben  stckeii  nicht  mehr 
HO  wio  vor  einigi^n  Dorennien.  Jedcm  crfabnrnen  Ptcobaohter  un«ercr  sfinitiiren 
ZustSinde  gibt  s*it'b  kund,  daw*  seit  langerer  Zeit  in  die  dicsbeziiglicben  arztlicheii 
Aost'baanngen  rimffen  Srhwnrtkrn  gekommni  iVr/^  wrAAi/*  von  Jahr  su  Jakr  detitlicher 
hnvortriU .  . .  E.s  biUiet  sicb  zxi  Zeit<-'U  tier  Epidemieen  eine  f  iirmlicbe  De^org^nisatioQ 
diT  gesanmjlen  idTcntlicben  Mcinnng  in  BetrefTdt's  fritber  fiir  nnautoHtlmr  gpbaltetien 
Werthes  der  8cbiitzp<ieken-Impriu»g  berans.*'  Aehnlicb  spricht  stcb  urn-  dicsc  Zeit 
der  buigjlibrige  Leiter  t'ine.s  KindersjiitiiK  r>r.  F!t*isclmiuan»  ans.  In  eiuer  Arbeit 
Uberdie  zwanzigjahrige  Erfalirnngen  des  St,  Jf»8**i»b  Kindcrspitak  in  WLen*  erklart 
sieb  denselbe  zwar  fur  cine  Qber  jetlcn  Zwclfel  erbabene  Bebutzkralt  der  Vaccine, 
gibt  alx»r  dennocb  zu,  da-sa  gcgeuw*;»rtig  (1870)  eine  **i»einliebe  Unsicbcrbcit  in  der 
Impflfrage  berrscbe.*'  Und  nt>cb  in  allerjUngstiT  Zeit  {^'^T.'il,  erklart  Viner  der  aner- 
kannt«st<^n  Vertreter  der  deut»cben  Wissenscibaft^   Ik>bn  :    **Kaiim  hat  ein  anderd' 


■  Vfirgleicbo  den  orstpn  Sapplementband :  Ratter  ("Uober  die  Btftttero  im  Wicoiyr  KrftnkftQ^ 
knafe'')  tpncht  ^' von  dca  tingerccbtfertigton  Zwcir«1n,  wdcbo  mifcii  j<^tct  (ISrtl)  tirmbeh  aI1|^ 
meia  fiber  don  Sohuts  der  Impfung  erhcbt*\  Auch  Phyftikua  Olletirod  tti  Swincliurg  unerkeimt 
(B.  ISI)^  dafls  bIoU  npuerlioh  untcr  den  Aerzton  'Mio  divcrgirend«tCQ  Stiuiuea  tibcr  dim  Werth 
dor  Yacoido  TcmchmeD  laweo  **. 

*  Heiin.     **  PcwkcaHouehcn  in  WUrttembcrg."     Stuttgart,  1836.     8.551. 

*  Eimor.   "Die  Blatternkrankheit  inpatboIogi«cber undsftnitarerBciiehong/'  Leipzig,  1< 

*  Dr.  Johaiin  Stcincr,    "Compendium  dcr  Kindflrkrankhcitea."    Loipiig,  1872.    8,  S98 

*  Sicbo  PleDBrtitiEong  de»  Wiener  Doctorcn-Collcgiums  in  WittelihSfcr's  medls,  Woeliwi- 
fcbrift*  B,  ibj.  Eb<?ndasc)bst,  S.  623,  warnt  oin  Uayorischer  Artt  vor  Einf  Uhrung  det  Irapf* 
vwanges  tn  Oostcrreiob^  da  dit^s  nur  dacu  diencn  wUrdo,  d&a  ohnehin  gesankeae  VtrlraodO  la  die 
Itnpriing  gnDt  la  untergrabcn. 

*  Siebo  Attfjiiti'a  Referat  in  WtthUhn/er*§  Wifmr  medU,  Wochmutckri/t  v.  J.  1373. 
^  FteiMbmano,  im  III*  Baado  des  Jahrhnchea  /iff*  KiHderh*ilkuH4** 


M 


SECTION   I— GENERAL  MEDICINE. 


247 


nehcu  flen  palitist-ht'D   nod  religios^n  Erscheimingcn  des  XIX.  Juhr- 
alle  Siilxichteu  der  Geaellschiift  so  ticf  dun;hdruugcu  nnd  die  (ieniLitlier 
amer  and  iinmer  wieder  erhitzt,  al«  die  Kuhpocken-Impfung,  und  der  Kampf  iim 
lii»ell>e  hat  uuter  miseren  Auj^en  i"v?t  erbittorter  getoht  fvla  je  zn  frdherer  Zeit.*'* 

IHe   InipfgegTier  gehen  niitUrlich  iioi'h  weiter.     Die  vod  ihii^n  behauptete  Nntsc- 

s%kHt  df'T  Impfung  lUud  in  den  letzten  Jabreii  nm  eo  wrilJigere  Oljrc^n,  nl»  Virir  cl>cn 

den  letztcn  Jfvvci  JahrzL'bntun  Atigt^uzenKen  jetier  farchtbarcn  Blatteraepideuiitin 

raren,  die  den  gan^en  Enlball  itberzogen  ;  die  in  ihrcn  Verhoi'rungen  hhh  dcQ  lirgsten 

eucUenzligeii  verflcwsencr  Jabrlniiidprte  anreihten  ;  die  in  ihrera  Gunge  aVfCr  audi  die 

timpfenden  Stiaten  tiicht  verechoiiten.     Abcr  niclit  xufri^den  damit,  die  Nntzlq^ig- 

kcit  dcr  Impfang  zti  liehanpten,  predigen  die  Iinpfgegner  die  Lehre,  dass  die  Inipfnag 

adezu    scbiidlicU,   dma  aim  deren   jnvangsvveise   Durchf  Uhmng    eiu    frevelhatV'S 

'  Attentat  gegen  die  Gwimdlieit  nnd  Freiboit  dcr  llUrger  sei.     Da  ft'rner^  trotz  dcr  picli 

in  der  Litoratur  hUufenden  Angrilfe,  cine  giw.'!diehe  Widcrlegung  dcrselbcn  Uiieli  uirht 

folgt  soi, '  fordern  sie  eine  Revision  dcr  ganzen  Impftmge,  nanientlieb  der  lmptst*i- 

stik  —  hotTend,  aufsolclieWeise,  dein  Iinpfzwange  d:iy  ImpiVerTMit  folgen  zii  sebcn, 

Man  kann  also  diirchaiis  nicbt  behaupten,  aLs  ub  es  UtierflUflsigt*  MUhe  ware,  sich 
oit  der  Frage  UIht  die  Sfhutzkraft  der  ViKTination,  sowie  Ub*/r  dert»n  evuntueUe 
efiihrliehkeit  tm  l)c«$tbiiftigen,  uud  als  ob  dit^f**^  Sdmtzknift  eine  derart  anerkannte 
lund  Ul>er  alien  Zweiiel  bcvviesene  Bei^  diiss  eine  Widerlegung  dereelben  uninuglidi,  ein 
iBoweis  dersen>en  ribeTflilasig  ware,  Diesc  Ansicht  von  der  Nothwendigkeit  einer 
fUevision  des  Impost  re  it<?<»  gewiniit  Pogar  ganz  nnabweisbare  Kraft,  wenn  man  den 
]  Boden  uud  die  Waffen  untersuHit,  die  znr  Aui^tnigung  dieses  Kampfes  gewUhlt  sitid. 

Direkte  Exix^riraentc  Uticr  die   S<-'but;!knift  der  Vaccine  sind  iinmfjglieb       ^Lin 

I  kann  mit  den  S4*hJin«ten  MikraAko[>en  nnd  niit  den  glanzendsten  ITjpolbe^sen  doeh  ni© 

jTicweigen,  dasa  die  Einflibrung  der  Knhpocke  vor  den  Blattcm  scbUtzcn  villm^    Wenn 

anch  Ixfweisst,  doM  bei  Vamnirten  dm  Einimpfung  ann  Blattrrnpttdda  keine 

pPocken  mehr  erzengt,  so  ist  biermit  diieh  oicht  bewiesen,  dass  <lie-;4  aucU  dem  gcbeim- 

lUi^TVollen^  der  Blatternlyrapbe  vklldcht  ganz  fremden  Agens  dcr  EpitUm'nTn  nnniMglidi 

sein  milage.     Die  diesbez'/iglichen  Ari^raeatiitioQen,  wo  es  mandimnl   bicss^  da  dcr 

Erkrankt-e  geirapft  g)ewesen  Fci,  kdnnten  die  Blattcni  xinmoglieh  wirklicbe  Bbttem 

gjewceen    sein,  crinncm  an   die    ontologiscben     Si>cknlationen     der   Metaphiaik,  uiid 

Lgleieh  die«en   mJiebte  man   aneb  den  VawinationHtbe-^en  znnifeo,  da^  dar'dber,  ob 

EtwaA  lief^tebe  oder  nicbt,  keine  Kpeknlationen,  j*ondeni  blrws  die  Erffihrung  tirtbeilcn 

flEl^nne.     In  f!ift«eni  Fnndamontalsntze  liegt  iindi  die  Erkllining,  wc^balb  die  Enti^^hei- 

inngdieserFrage  znerstaaf  dem  rTebi«>t<?dcr  Einzelnlieobaditnng,  9|^t€r  anl'  jenem  der 

rHasscnbeobaeJitung,  also  anf  dem  Wege   der  tSLtti^tik,  crfolgen   musste,      Sind   die 

Iph^'^iiologisehen  und  chemir4cben  Hypotbesen  liber  die  Wirknng  der  Knbpoekenl  jniplve 

J»nf  den  mejiscblieben  Orannij^mn**  ricbtig,  so  werden  dieselben  audi  daij-b  die  ^fassen- 

[lieobacbtnngen  der  StatiHtik  beatUtlgt  werden  miissen  ;   ergibt  aber  die  Statistik  ein 

l«oiitrUre«  Resnltat,  so   wird   dassellie  alle   noc^b  so  schi>n    anfgebauten   HyiK^tbesen 

umst'drzen. 

Die  Entseheidnng  liegt  also  in  den  H^inden  der  Rtatiatik.  Dies  wird  anch  tbeibi 
offi'n  anerkannt,  thciLs  dnn-b  die  Tbatsiche,  dass  nowobl  die  IrnptVertboidi^i^nng  ak  der 
ImpfangrtflT  sieb  glcichmusLsig  der  Statistik  al?*  Waffti  be^Henen,  fitillHcbwcigend  znge- 
Kfben.     Wenn  vorber  die  Erfahning  ei ««»  Arztes  gegen  jene  des  nnderen,  also  Mann 


i  Eolin*      Hundboch.    S«itc  284. 

*  Kolb.  **Derheuttge  Stand  der  Impffrttge."  Leipzig,  1870.  —  Liihiiert,  "  Tmpfiwntig;  odcr 
loipfverlmt.**  —  Seither  ist  (im  Juhro  I  SSI)  «*imj  cnergboho  Vcrtheidipnngsachnft :  "  Pockcn 
Qnil  Viiu*etniition  "  Ton  \Mt,  V\\yMi\w»  m  Bmo1»  erichicncn,  aiif  welcho  wshr  Terdieostliobe 
Arl»«it  wir  wiederholt  lariickzukommi?!!  hab«ii  werden. 
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gegen  Mann,  stand,  so  fUhrt  man  jt4zt  Zifferimvssen  iJ^'geti  ZilfenDasseEi  in*s  Feld.  Bei 
ditiBex  Eutwickeluiig  der  Dinge  idt  ea  uiithig,  die  WallVn,  rait  dcucin  man  huben  and 
drliben  kilmpft,  uud  dio  SUirke  dcreclben  zu  jirUfen,  nm  xn  wissen,  wo  im  Gedri^ige 
dersk'h  anf  der  Wuhlstalt  Tummeldt'n  Kernhiebe  iiillt.*n,  wo  nur  Luftstreiche. 

Eine  kritische  Untersuchung  des  in  dt-m  Processe  der  Iinpfgej^uor  giegen  die 
Inipfireunfle  vorKefllhrton  Be weis materials  wird  ^ar  bald  zu  der  UeberzeugUDg 
f  illireu,  daas,  wemi  irgendvvi>,  no  in  dit^ser  Frage,  eiue  Kritik  dfs  BeweksTerfahrens 
uieht  nur  niuht  UberdUjsaig,  Hondern  auf  das  Dringcndste  niiihig  ist.  Sthon  der 
UnistADil.  du^  von  beideu  Seiten  iii  leidenfteballlielistem  ToneKbgen  iiber  teruleuxifissic 
Euti<teUung,  jasclbst  lUxfr  FalachuDg  des  stiitistiselicii  BcweisranteriaU  erholjt'n  werden, 
Uisst  eino  diesl)eziiglit'he  Untcrsnchuug  als  unabweisbar  ereebeinen,  Diese  Unter- 
fiUcUtmg  biilte  sich  alijo  in  crster  Reihc  auf  eine  J'riifung  der  Yerlasslidikeit,  der 
Wahrbeitatrene  der  auge/ iihrten  Aussagon  2U  cratrecikcn.  Ncieh  mebr  als  der  materieUe 
Inbalt  des  zilferRiassigen  Bewektuaicrmls  fordert  aber  die  ibrmale  Seite  dieser  Bewels- 
fUhrangen,  die  Metboden,  nuili  welebco  beobacbtet  und  gescblossen  wird,  Ttosene 
Kritik  heraiw.  Lassen  Sie  niii  Ii,  geebrte  Ilerren^  an  dieser  Slelle  gleieb  vorgrcifend 
beraerken,  dmn  bei  PrUfiiug  dieser  lugifiehen  Unterbigen  aller  Urtbeile  libc^r  Werth 
Oder  Unwertbder  Vueeinatioii,  ^vir  tlie  liijemiseht^ndsten  Resnltate  zu  gew'urtigen  ha  ben* 
Ert  wird  tsicb  berausstellen,  diiss  bei  deni  gegenwiirtigen  Stiiiide  der  Statistilc, 
niimentlich  aber  bei  den  lilshcr  lienlitzteu  Melhoden,  nicht  nnr  jene  sebr  verwickdtc 
Frag©  uicht  zu  l>eantwijrten  ist^  ob  eine  nacb  der  Impfung  aultretende  Krankheit^  t.  R 
Syphilis,  als  eine  Folge  der  Impfung  brtmchtct  wcnlen  durfe,  sondeni  dasw  nirht  eitimnl 
anf  jeno  elementiirsten  Fragen  geautwortet  werden  kann^  ob  die  Blatteniepidemieen  in 
Folge  Eiuf  ubrung  der  Impfung  abgeuouinien  haben,  odeT  ob  die  Irapfnng  vor  Blattem- 
crkrankuog  titrhUtze,  Ihu?  erste  Btdenken  wird  von  den  Injpl'gegnem  aufgeworfen,  die 
fweik'tzten  sind  nun  dem  Arsenale  der  Impfvcrtbtidigung  gebolt:  alien  dir^bezug- 
licben  Antworten  gegenilber  bat  die  Skeiwis  Ireies  Spiel,  deun  kuine  dersclben  fdBt 
positiv  genng  aiis;  ja  man  kann  sagen,  dasa  auf  den  bisberigen  Wcgien  der  SlalistLk  e» 
ftbaolut  unmugliuh  bt,  auf  die  erete  und  dritte  dieser  Curdirndfragen  Uberluinpt  m 
antworten. 

leh  horte,  durch  Anwendung  einer  nenen  Method©  der  statistiachcn  Booboch- 
tungcn  auf  diese  uml  einige  andere  controverse  Fragen  der  Impfstiitistik  cinlgcs  Licbt 
werfcn  zu  kunnen,  Diese  neuen  Beobacbtungen  liber  die  Scbutzkraft  deT  Vaccination 
bildi^n  den  iK»sitiven  Tbi41  raeiiies  Vortragcs,  Diesem  sonde  ich  einen  kritiscben 
voraus,  in  wtlcbcm  icb  den  gegenwUrtigen  Stand  des  Inipfitreites  zu  prUcisiren,  die 
pro  iind  contra  vorgebraebten  Argummte  in  cin  Stfstnn  zn  bringen  und  so  eine  leicbtere 
Uebersieht  Uber  die  FbiLMen  dittos  verwick*.*Iten  und  4urch  »eine  Btati^tische  Don^h^ 
flUirung  ermUdenden  Streit^-s  zu  erraiigUebcn  versnche* 

Ala  Anliang  flige  ieh  ierner  die  kritisebe  Analyse  einiger  fVlr  den  Inipfetreit  bedent- 
Bamen  Streitf»ebrif\en  an.  Indeni  ieb  niieh  hierbei,  bezllglieh  der  in  l»eiden  Lagern 
vtnscbuldelen  logiiwben  Fehler,  bloss  auf  dit-  l>ereits  yorher  —  innt'rbalb  der  systema- 
tifschen  Darstellung  durcbgeflibrten  — Bewein©  znbemfen  branehe.  werde  ieh  in  diesem 
Anhange  mebr  Ciewicht  auf  die  PrlifiiDg  des  materielleii  Inbaltes  der  angi^flibrten 
Fa^ta  legf'U  konnen.  In  sovveit  ich  glaobe,  in  diesem  Anbange  bewieatm  zu  habeD, 
welchen  Unl'ug  man  inj  InipfetTeite  mit  der  Autslellnng  statistisi'ber  Daten  getrieben 
TUidwioviel  Vervkirrung  dureb  eine  oberfliichliehe,  ja  f*tellenweisc  sogar  absicbtlich 
entstellte^  Bebandking  des  statiMtiseben  Materials  ber\*orgemfen  wnrde,  dUrfte  mail 
die  nicbt  beab«irhtifi:t  gewesene  Ansdchimng,  welehc  dieaer  Theil  tneiner  Arbeit 
genera  men,  cutscbuldigen. 
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EESTER  TnEEL 

ZWEITES    KAPITEL. 

6YSTEaL%TISCIIE  DAKSTELHJ>'G  UND  KBITIK  DER  VACCINATIONS^STATISTIK. 

jretcmnriwbo  Ucbonicbt  dcs  Impf^lreite?.     FiiDf  Argiiaicnl4»  tier  Impffreutiiie  i  Abnivlitno 
der  EpidciDi««ri  seit  dctn  vofijjjen  J*hrhund<?rt ;  gel  ten  h<"  it  d^r  Tlltttlfro  in  put  irapfcodco 
Braifctvn;  grringcre  lilatleru  jilyrbiditUl,    AiuHalitilt  uiid  -Lefbttiitut  dor  Uoiniptten* 
Abwtrbr  dicker  A rg^UEQcnte  t^citcna  dtT  liw|il'g*"gtii:T*      Allgemeinu  logische  Eiuwaadti  disr- 
8<>]be£i  g*.'ji^crD  dio  Jmprstatiictik. 

Ifep^ivc  dtrr  ImpfgpgDer:  Anklago  Buf  Grnihrlichkcit  dea  Impfaktes,  nuf  Deplncimng  dur 
SUrblichkeit)  Ceb«rimpfuug  dcr  KraDkheiteo  UDd  soustigu  SchddlicbkeiU't]. 

Die  UTSprlingUchen  Ausichten  liber  die  Bodeutung  des  VacciDationssebutzes  hal^en 

ich,  uie  ysiT  mihi^n,  im  I^aufe  der  Zeit  wesentlich  geamlert,     Man  Bthmbt  der  Kuh- 

rkeoimpfuiig  gt'gt^nwUrtig  kcincn  lebeusriiiiglicbeu    iintl   keiuen  fibsolntcn  Ki^liiitz 

iclir  3ET1  ;  niau  auerkcDdt  alLstilig  die  Nothwcndigkeit  dcr  Kevaccination  ;  man  afier- 

:«DDt  weiter  dio  Miigliclikeifc  von  I iiipf-S^biidi gunmen,  uud  zwar  aowobl  durcb  die 

plbperation  au  und  fur  eicb,  wie  duruh  diu  Miiglichkeit  dcr  Einimpfcmg  von  Krank- 

iteiK     Msui  muss  also  zugebeii,  dasa  die  Impfthcorio  weseutUchtj  Veiiindertingen^ 

«iid  zvras  in  cinschRlnkendeni  Sinne,  erfahren  baL 

Trotz  allcdem  aljer,  creclieiiifc  Das,  was  von  der  uisprunglicken  Ho0hung  nuf  den 
Impr»cbiit2  als  gerettet  Ijetiucbtt't  wird^  nocli  immcr  ecbr  wertbvoll.  Die  Blattem  sind 
scit  EinTiihrnng  der  Impftiog  dunu  dwb  scltentr  and  deren  Verwiistangen  weniger 
iSifirdcriBch  gewordcn.  Man  bUlt  aicb  flir  lilKTzeugt^  du&s  Geimpfte  f^eltener  erkrankeii, 
Qioeli  mchr  a))er  davon,  doiiS  wenn  scbon  von  der  Krankbeit  erpriH^pn,  derselben  vie! 
seltener  nnterliegen.  Die  Impftbeone  bat  aiif  ibrer  Riickzugsliriie  an  diesen  Piinkten 
Halt  gemacht  und  sit  hliiermitHibe  einr-s  massenbaften  und  iniponirenden  statindschcn 
Beweismaterials  gegen  die  Angrifft?  dcr  Impfgcgner  vefBchanart.  luzwiBeben  ist  aber 
inch  das  Hecr  der  Zweificr  stark  angesobwoUen,  und  wild  von  diescn  nicbt  nur  die 
Bicbtigkeit  der  obigenBebauptupgen  der  IniplVertheidigiing,  utid  zwar  ebenfalls  durcb 
ttatistliM^be  Daten,  gerdngnet,  jMnidcm  es^Wrd  dDTcb  die  Bebaiiptung,  dass  die  Impfnng 
l^nulezu  8C"b":idlicb  soi,  sogj'ir  die  OflVnsivt!  trgriflcn. 

Geben  wir  nan  daran,  die  von  beiden  Seiten  angefiibrtDtt  Argnment43  einer  nnpar- 
Mi^'hen  Kritik  zu  nnterzieben,  und  bringen  vvir  zu  diesem  Bebnfe  die  pro  und  contra 
vorgcbracbtea  Beweise  nnd  Thatsacben,  deren  grosse  Menge  sinnverwirrend  wirkt, 
in  ein  Sj'^tem. 

Die  Ajgiimeiit43  der  Impf-Vcrtbeidignng^  die  siLmmtUch  anf  statistiscben  Daten 
banben,  besteben  in  Naebfolgendem  : 

1.  Sdtdem  die  Impfung  Ln  Europa  eingef  ubrt  wurde,  d,  i.  seit  deni  Beginne  dieses 
Jibrhnoderb^^  baben  die  Blattem,  wekbe  frllber  fast  nnansgesetzt  in  EaropageberrpK^bt 

mid  denea  GkstNiemand  ent^ben  gekonut  baben  soll^  \iel  von  ibrer  Gcfabrlidi- 
Mteingf  biiisst,  ja  dieselben  sind  in  mancben  Liindera,  so  in  Deiitf^cliliind  iind  Schwedeu, 
lieirialie  gaoz  verachwmiden.  Nennen  wir  dieses  aus  der  Geschiclite  der  Impfung 
Seacbiiplle  Ar^gument  der  abnehmenden  Blattem- Epidemieen  dxis  bistoriscbe, 

2,  Eine  Vergleicbung  des  S^nstandes  gut  und  scblecbt  impfender  Staateit  ergibt, 
^  die  Blattem  in  jenen  seltener  sind,     Neuuen  wir  dies  den  geogniphLs<'ben  Eeweis. 

Bcide  cnthalteji  eigentlicb  Bar  Indirekte  Beweise  liber  die  Wirkiing  der  Impfung. 
IHe  nacbfolgenden  Tljesen  sind  aLs  direkte  Beweiae  tm  betracbten  : 

3l  Geimpfte  werden  seltener  von  den  Blattem  ergriflen  ala  Ungeiinpfl©  (Argument 
geringeren  Morbiditat), 
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4.  Es  wird  behiiuptet^  <la«*  voa  Gc?itnpften  luich  Tveuigt?r  un  BUtt<?rn  s^?rben 
(Aigument  tier  ^eriiigereii  ^lorUUiUit).  Dieses  Argument  lietLirf  aber,  cl;*  v^  eiiio  riAtlir- 
liciht*  Folge  dt^r  vorhergeiianiitcQ  ist,  keiaer  besondewn  Bekiadlun**.  (irL>i«ere  WichtigLeit 
gewmnt  Jed^x^h  dieses  Argument  in  der  tils  These  der  geriugereu  Lethuliiiit  zu.  bc^cich- 
nenden  Form,  iijliulieb 

5.  als  rriuwels  aaf  die  Tbat«3iche,  diisa  wcun  Geimpfle  von  lilattera  befallen  werdcn, 
die  Pi>ckeu  &ieb  —  Dank  der  Wideratiindijikrall.  de*  luipfstofles  —  modilicinin  und  emen 
wi5it  tingenihrlkberen  Verbiur  nehmen*  Man  itit  ftpgar  soweit  gegangen,  jene  mildere 
Furra  der  Blattcru,  wekhe  ula  Variola  motlilicata  oder  Varioluis  von  dca  cigentlicben 
Blattcm,  Variola  \eni,  UDtenM^ldedun  winl,  so  zu  defiuiren,  daas  die  Variolois  die 
Fockenerkmnkung  dor  Ucuuplleu  reprusentire. 

Die  Argumcute  der  Impfgegner  binwieder  la^iisen  sich  in  drei  Gmppen  bringieu. 
Vur  AUeni  balten  ale  den  drei  Tbesen  der  IiupfvertliciiJiguug  ebensovieie,  ebcnf^ilLf 
dnrch  Italia tiscbo  Beobiiebtungen  Ijewicscno  Negationen  entgegen.  Diese  Xegationen 
werden  wir  \m  Zuisammenhange  mit  den  entepreebeuden  positiven  Tb<^icn  in  lietracbt 
Ziehen.  Ausaer  dieseu,  gL^gen  den  Inhalt  der  impfvertheidigenden  Arguuieute  Kerieb- 
teten  Abwehr,  diitemeben  die  Impfgt^^uer  aucb  die  fonnale,  d.  i.  die  htgi^kdie,  Seite  der 
iuipffreimdHiheu  Argiimentatioa  ibrer  Kritik.  Wir  werden  in  dieeem  Detiuchte 
2wcier  Einvvuude  der  Iniplgfgner  zu  gedenkeu  baben,  welche  sich  gegen  die  logiselie 
tiereelitigiing  der  aus  der  *Statistik  gezogenen  iuiptrreuudiieben  Folgerungen  kehren, 
n,  z.  bewegeu  sieh  iVnmo  EinwVmde  in  ri)lgemler  Riehtnng : 

Soweit  auf  deui  Gebiete  der  ImpfHtiktij^tik  von  eincr  Mortaiitats*  und  Letbalitiit^ 
8t4iti8tik  die  Rede  f»eiu  kjinn,  Ijegegnei  mivu  bei  deii  Creimpfleu  fast  ananahni&loe 
giiuatigeren  liesnlbateu.  Et*  wird  nun  von  den  Impfgegnem  ab*  ein  logischer  Fehl- 
schlufts  hingestellt,  ^venn  man  dieseu  Uuwtautl  anl"  Keebnung  der  Impfung  slellt^  dtk 

i,  die  Gesainintheit  <ler  Ungeirapftcu  idle  Siiuglinge  entblilt,  nnd  die  MortaliUit  in 
dieeem  LeliensivUer  iRvkanntlieb  l>ei  alien  Krankbeiten  die  gn taste  ist,  uiitbin  aucb  die 
Bhittorn  gruseere  Opfer  lonlern.  Die  Irapigegner  fordeni  daher,  n.  z.  mit  Recht,  dass 
in  den  bezligliebeii  SUitwriken  die  Kinder  von  dea  ErvvuclLsenen  getrennt  werden* 
Lei  der  wnrde  in  der  Olattero-StaUatik  diaser  wicbtigc  Puukt  bia  in  die  jtlngirte  Zdt 
nii'bt  gebLirig  l>eriiL"kBii'btigt. 

Abcraelbst  noldien  reetilicirten  Ihiten  gegenUber,  die  vorausBichtlich  nocti  imnusr 
zu  Gundlen  der  Geiaipiten  «prachen^  winl  ntirh 

2.  der  Um^^tand  gcdtend  gemacht,  daaa  maD  stets  nnr  gesnnde  und  widetstanda- 
nibige  Kinder  impfe,  kranke  und  JsehwUebliche  aber  zurUekstclle ;  dass  demnneb  die 
Gesamnitbeit  der  Uogeimprten  utetH  eine  Gesammtheii  der  ScbwHeberen  repnijsi^ntire^ 
es»  ulfio  diesein  UinKtiuide,  niebt  aber  dem  Xiehtgoiiiipflti^iii  zuzns<.'hreiben  sei,  wenn  die 
LetbiditjiteverbUltnisHe  bei  dieaeji  iui  Allgemeineu,  milbin  audi  bci  Blattern^  nngun- 
stigere  siud. 

Von  diesen  heiden  EinwUrfen  Imt  der  erste  zur  Verbesserung  der  statist isclien 
Beobaehtung  gcfUbiti  wiibrend  der  itweite  eine  piineipicdle  Vemeinung  BlininiUidier 
KU  Guuiiteii  ihtT  Impfung  zeugenden  Mortalitdt**-  und  LetbttliUitB-Statistik^n  invoU-irt 
und  eigentbeh  tdler  Vaceimitiousstatistik  den  Boden  entzieht. 

Bid  Merber  halten  die  Impfgegner  mcb  In  der  Defensive. 

£s  erUbrigen  aber  noeli  die  miebJblgenden  drei  Tbesen  der  ImpffHnde,  trekbe 
—  indem  dieselljen  die  Impfung  geradezu  niiter  die  AnkJagt?  der  Scbadcnstiflni^ 
stellen  —  die  o tfensi  v e  Tak ti  k  d  es  I  m  pfaugri Jltvi  rex>r;iseu t  i  ren .  Di  ei^  un te  r  d p r  Brzeich* 
nung  '' Impfiicfuidm  "  zusammenzufaiisendeu  Tlies«»a  sind  die  foigenden  : 

1.  Die  Bidianptnng  van  der  Geflihrliehkeit  dea  Irapliiktes  an  und  flLr  sich,  mvne 
daas  dnreh  die  1  mjifung  die  SterbLiebkeit  blew  depbieirt  wonlen  Bei,  Und  zwar  einentdts 
derart,  daw  die  Blattem,  weldio  friiber  bios  ala  Kluderkninkheit  gniasirteu,  mit  dcm 
Forl^britte  der  Impfting  st^ta  bOhere  Alte^skloflBisii  ei^greifen  ;  onderorseits  soil  auch  in 
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den  TodesQTsachcn  eine  blo&se  Deplacimng  Platz  gegriffen  haben,  indem  im  gleichen 
Maasse,  slIa  die  Blattem  abnehmen,  exanthematische  sowie  coiistitutionclle  Krankheiteu 
haufiger  geworden  wUren  ; 

2.  wild  bebaaptet,  dass  durch  die  Vaccination  direkt  Krankbeiten  cingeimpfb  werden, 
wobei  namentlich  auf  die  Ueberimpfung  der  Sypbilia  grosses  Gewicbt  gelegt  wird  ; 

3.  soil  die  Impfung  nocb  eine  Reihe  anderer  Uebcl  verscbuldet  bal>eu :  nichtnur, 
dass  die  Impfung  die  Ursaobe  scin  soil,  dass  die  Blattem  nicbt  erloscbcn,  sondeni  soil 
dicse  die  Ursacbe  einer  Reibo  von  Krankbeiten,  sowie  mit  eine  Ureacbo  der  pbysiacben, 
ja  sogar  der  biemit  znsammenbangendcn  moraliscben  Depravation  unserer  Greneration 
scin. 

Einer  so  gemeinscbadlicben  Institution  gegenliber  ist  es  nur  begreiflicb,  wenn  die 
Foitlerung  der  Impfg^^er  in  dem  Verlangen  nacb  einem  Verbote  der  Impfung  gipfelt, 
wVibrend  die  Argumento  der  Impfvertbeidigung  zur  Forderung  der  zwangsweisen 
Vaccination  gef  Ubrt  baben. 

Die  Gcsammtentwickelung  des  um  die  Vaccinationstboorie  entbranntcn  Kampfcs, 
gleichsam  aus  der  Vogelperspektive  betracbtet,  bietet  demnacb  das  folgende  Bild  : 

a)   IMPFVEBTHEIDIGUNQ. 
INDIREKTR   BEWEI8R. 

1.  Abnabme  der  Blattem  im  XIX.  Jabrbundert  (bistoriscber  Beweis). 

2.  Seltenbeit  der  Blattemepidemieen  in  besser  impfenden  Staaten  (geograpbiscber 
Beweis). 

DIKEKTR   BEWEISE. 

3.  Geringere  Morbiditat  der  Geimpfben. 

4.  Geringere  Mortalitiit  der  Geimpflen. 

5.  Geringere  LetbaliUit  der  Geimpflen. 

b)   IMPFANGBIFF. 
KRITIK    UND   NEGATION. 

1 — 5.  Negation  der  Punkt«  1 — 5. 

6.  AUgemoLne  logischo  Einwiinde  (a.  ungUnstigere  Altersbesetzung;  b.  scbwacbere 
"Widerstandskrafb  der  Ungeimpften). 

POSITIVE    AXGRIPFB    (iMPFSCHADEN). 

7.  Scbiidlicbkeit  des  Impfaktes  an  sicb. 

8.  Eventuelle  Ueberimpfbarkeit  fremder  Krankbeiten,  namentlicb  der  Sypbilis. 

9.  Sonstige  pbysiscbe  und  moraliscbo  Scbiidigungen. 

Begeben  wir  uns  nun  aol'das  Terrain  de-s  Kampfes  und  sehen  wir  voreist,  wie  sicb 
densclbe  in  beidcn  Lagerh  um  die  Bollwerke  der  Impfvertbeidigung  gestaltet. 
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BRTTTKS  KAPITEL. 

ABNAHME  PER  B  LATTER  N-EPI  DEM  IE  IM  XIX.  JAHRHma)ERT, 

(EfiSTER    INDIREKTER,    HI8T0RISCBER,    BEWEIS.) 


Abwartende  Ilaltiutg  der  dout- 
2)  Liiuguung  dea  Thatbe- 
Nur  «iii  Lnnd  biciet 


I  Argumi-nt  tUfl  popnrdrBte*     Ob  anch  iLi«  stlrtuti?  7 
•oben  Iiupfeommi^^ion  »u  dieser  Frajj;o, 
Scbwioritfkeitvn  der  Ftji^:     1^   Maugul  un  sfuttBti&chcn  Dat^n ; 
i^tAode^;   3)  Schwieri^koit,  den  Cau»dnexui  berauiiUUeii. 

1)  Die  priiv^iMsciiiatoriischt!  Epocbe  i«t  lugleit-b  dip  prtt^taiUtische, 

stattatlsobe  Beobiurbtiinj^-p:   J^bwt'den. 

Oie  «cfki*>''*/tnrh€  lifrtitertuttathtilk :  Gro»ft(>  Abnahme  dpr  Blattem  in  SchwHrn  tcit 
EinfUhrun;;  der  Irapfun^.  fimw'dndc  der  Impft^ejfner:  Die  Epidemic  n«hLn  «cboa  Tor 
Elnftihrunj^  der  ImpfuDg  ab;  die  pcricfi^f  Anztibi  der  ^dinpttcn  Kinder  konntc  d»4 
Aiiftrct^^n  der  Epid<?mio  kntim  gobintieit  Imbt-n.     Antwort  faieruuf. 

2)  Dmi  That^a«h<'n   t<oUeu   die  ^anzt;  Irupftht.urio  eigentlicb  LUj^n  gestnift  baben  :  n)  well 

die  vcrsproobono  Aiwrnttun^  der  lllatteiQ  nooh  nicht  erfol^te;  I)  wi-il  t^elbpt  in  8taAt«'ii 
mil  »treH3;.<tem  Impfr,W!i.nEfe  Epidt-miceii  vorkoniiiit'n  und  fortwiibrcDd  LrcitD{)fl« 
erkranken  tmd  fit<?rVu-n;  Ilinwciit  nuf  di«  gropscii  Epiik'tnieen  in  tirosestiidtcn,  *ta  di« 
Todo«n%to  der  Poekon  oft  ncK-b  grnnncr  uls  vor  Eritflcckiing  d^r  Vo<!eiliiitioii. 

3)  Vitde  Eptdufniccn   babeu  nh^cnommcnt  }o,  sind  nueb  pana  veniehwundcn.  oboe  dji*>  niRn 

geimpft  biiltc;  wiiruiii  eollto  dies  bci  Bliittern  nirbt  moKlieh  sein?  Die  Blaticm,  die 
Hcbon  zu  Besfinn  des  Jabrhunderti*  von  aeibst  abnabtnen,  bUlten  aucb  ohne  ViM?4?iti»ttaii 
wintor  abnebtn^'n  k^mnen;  St-bwuTiffkeit^  rwifcbcn  Einftlbninj?  der  Vaccinntion  und  der 
AbnAbmo  der  Bliittcrn  t'int'ii  CnuMdnrsstiiA  herzuatullen. ;  Mog^lichkcit  anderer  UrtticbcD. 
Deocioch  plau-ibfl,  die  ImpPung  aid  llr*ar«he  antiterkeniipn.  Die  Trapfung  war  ein 
groanea  Experiment,  dtks  deu  Voraufifictzungcn  eaCnproch ;  die  L&:^t  de«  Bcwcisea  flUli 
Alio  don  Li&ugi]eni  fu. 


Alia  NachricLteo,  welch©  Uber  die  BLattemepidemieen  der  pniviiccinatoriecheii  Zdt 
auf  uujs  gekominen,  lasscn  annelinien^  diLss  zu  dicser  Zeit  die  Blattem  viel  farchtbarer 
aurtrateu  aU  i^^^^enwlirtig.  N^ndi  ku  Zehca  SUssniikli's^  (iiu  letzU^u  Drittel  des 
XVIII.  J;iliiliumkTt'*)  und  Huft'Uiud's*  (im  prsten  Vicrlcl  desXIX.  jAlirhundertoj  gait 
es  in  Eiiropa  uL**  ausgemiurlit,  dxss  joder  MeiLsth  eiDmal  in  seincm  LcTjcn  die  Blattem 
hukouiineu  mliase,  Seiir  bezcicliaend  ist  in  dies<.T  Bezielmnf;,  weim  imui  «.  B.  bei 
Hildc^brandt  anliisslioB  der  Be^pRHdiJiti«T  der  BraiuLHchweii^er  Pofkencpidettiie  v.  J.  17^ 
die  Bemerkting  iliidf?t>  duss  wemi  ir^^nd  Jcmiind  Rtirbt  ohne  in  scLaem  Leben  die 
Padcen  gebabt  zu  bAbco,  anziinehmeu  sei,  ^'diisa  er  dit^elbe  im  Miiitcrleibe  miiSBe 
Uberstanden  liabcnJ*  Wer  in  unserer  Zeit  wUrde  e»  raehr  wiigen,  in  etnem  Staatcv  wo 
geimpft  ynv^f  m\rhe  Ajmchtcn  U)M>r  die  UuausweicMicbkeit  dor  Pocken  za  begen? 
Ueberall,  wo  iti  Enmpa  peimpfl  wird^  IjdTarbtct  man  eine  Blatti^merkrankiuig  heute 
niir  mehr  als  pi uen  niiRserordentlirb  unf^lik-kljcbcm  Znfall.  Wenn  auch  die  Bbittem 
nocb  immer»  und  zwar  sellKst  epidemisch,  aullreten,  kenut  man  doch  keinc  Fiille  mcbr, 


1  SUsamilch  (''Uiittrtcbo  Ordaung*\  4.  AuJgabe,  Berlin,  1775.  S«  52S):  "Da  feroer  alle  Men- 
ftcben,  bi«  auf  scbr  weniga  dio  Poaken  ausstcheu  milsBen/'  Siisamilcfa  riltb  eottcbiedea  lar  Bin* 
pfropfuog  der  nAtUrliebea  Blattern.  **  Eia  Gegner  donelb«a  konnta  lageo  *c«  w'ire  d<>ch 
mogbob,  dju^a  mein  Kind  untcr  den  wonigcn  Auflerw'ihUen  aein  k^nnte,  w«Icb«  die  Poeketi 
niebt  Lvkummvti.'  Aber  diia  f^llt  niobt . . »  ebensow^ntgi  »1b  d»Aa  man  in  elnnr  Lotterie  imtor 
hundert  L<>i*,scn  dAfl  betreffend*  bekommon  wird." 

t  IIufLdaxid  {**  Be[nt^rkangen  liber  die  nfttilrlittbeo  Blattern  "i  Wien,  171^9^  3.  Anflage)  bomerkl 
ffir  dio  Stadt  UaUe,  dftfs  dAielbft  dio  Blattern  ftlla  flinf,  aecht  Jfthro  eimk^hren.  "  Dt#  Mor- 
t&titilt  war  seUr  leidlieb,  dcnn  nwr  (!)  cin  Drittel  ttarb*  Wie  glUoktiob  gogm  die  Epidenai*  v,  J*. 
1777,  ifo  136  ftarbeDi  oder  selbtt  gi^gen  dio  weit  geringer  rerbrailet^  dot  Jakrct  1782,  wo  9$ 
llArb€&." 
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dflfli   dmch    dieselben^    wie    durcb    Pest   tmd    Bchymrz/&n    Tod,   ganzo    Grtschoiten 
ttn^eriehea  "WTuden.^ 

Atif  die  Abnxiliine  der  Pocken  seit  der  EDtdeckung  Jenner^d  Muziiweigen,  ist  in 
FolgedesscB  audi  das  beliebteste  und,  in  Falge  seiner  Unmittelbarkc it,  p<jptilaiBteArgti- 
ment  dcr  Impfvertlit?idigimg,  IlU  IiuIhj  schou  Ilureland's  tuid  Andercr  gediicht,  die 
dxiTch  die  Impfong  die  Pocken  rom  Erdballo  auszurottui  Lofften,  luid  nuch  hcuto  f  Ubrt 
maoebcs  der  angesebenstcn  Lcbrbllcbcr  (so  z.  B,  aucb  Nieniejer)  dieeea  Factani,  ab  znr 
BegrUndiing  der  Impftbeod©  "vollkommen  gealigend^  im*  *  Ea  moge  aber  ecbon  vor- 
greticad  bemerkt  werden,  daas  es  nm  die  Bewciskraft  dieses  AxgoiaeDtes  wobl  docli 
nicbt  £o  Ubciuoa  glllnzimd  bestcllt  scin  mag,  wenn  man  erruhrt,  dass  die  Impf-Com- 
mission  des  dentscben  Eeicbcs,  zelin  Jabre  nacbdom  im  ganzen  dcutscben  Kcicbo  der 
Impfzwang  eingefUbrt  wnrde,  die  Frag©  nocb  cinmal  aofwirfl,  ob  die  Impfung  inx 
Stonde  eei,  em  wiederhoUea  BeiMlon  von  der  Knuxkheit  zn  verbindern,  und  06  eft* 
Ainakme  der  Pocken  »tit  Anfung  dieses  Jahrkunderts  dem  Einflusme  der  Impfung  odcr 
mmderen Elnjiussnt  zuzMSchreiben  sci?  nnd  wenn  man  dann  siebt,  dasR  in  den  Bcscblllssen 
diescr  Gommi^ion  der  ersi-e  Theil  dieser  Frage  zwar  aln  ISbprwiegeud  allgemeine 
Regrl  bcjabt  irird,  bezUglicb  des  rweit^'.n  Theils  do rselbcn  al»cr  die  Commission  es  nicbt 
liber  ibr  Gewi«i8^ji  bringt,  auf  die«elbe  in  bcjahendcm  Simie  zn  antworten,  eondem 
69  Torziebt,  diese  heikle  Frap:©  ojfo*  zu  loMen !  Ea  ist  aber  ancb  durcbaua  uirbt 
Icicbt,  anf  diese  Frage  gewisaenbaft  zu  ontworten,  nnd  zwar  aus  nachfolgenden 
Griluden  : 

SCHWIESIGELEIT  DEB  FBAOS. 

I.      UAXQELS   BTATISnSC'HER   A.^dABCX. 

Die  pT^vflCciiiatoriache  Periode  ist  znglexch  die  prii8tati5tij3cb<?.  Weiss  man  ja  selbst 
Docb  bcute,  bei dem gegenwUrtig m  boch  eatwickelten /^ustiinde  der  StatistLk, nocb  f Ur 
eineganzc  Heihc  euro|>jiiecber  Staaten  die  Todesarten,  also  aucb  die  Anzahl  der  Blattern- 
todesflille^  nicbt  anzngebca,  Wie  wollte  man  danu  solebe  Datcn  flir  diia  XVIIL 
JtabrbuntJert  beschaffen?  Unsere  Kenntniss  von  den  dnrt-b  die  Pocken  vordem  verur- 
sacbten  Verbeemngen  ist  eine  mebr  tnnlitionelle  ala  statistische,  Selbst  BUssmilcb, 
»  «ICT  groBse  Stiitistiker  des  Zeitallera  Frie<lrielLs  dm  Grossen,  weiss  nnr  Bnielistiicke 
I  mojEi&fiibien.  Waa  aiof  uns  gekommcn,  Xi^aat  freilich  Belianer  eire^^ende  Zustiinde  abnen. 
fVi  bt  2,  12.  Slissmilch  dtr  Ansiebt,  daiS8  kaum  Jeniand  der  Pcjeken-Kniiikboit  entgeben 
konne  und  daes  ein  Zwulflel  der  Menschbeit  an  dii:scr  Knuikbt-it  zii  OniDde  gebe. 
TViis  flir  ZnsUinde  raogen  femer  geberr»cbt  baTx«n,  wtmii  man  auf  die  walirliaft  erschiit- 
trmde  Notiz  sUJsst,  dass  z,  B,  im  Jalire  1730  in  Gera  317  Kinder  geboreu  wurdcn,  von 
denen  in  dicsem  einLti  Jabr«  nicbt  weniger  als  309  der  scbreckltcben  Eraxikbeit  erlagen.  ■ 


I  Man  le«e  %.  B.  ia  KranU*  *'  Oeicbichto  Toa  OrSDland  '\  London » 176T,  (Blmbaob,  B.  3),  wi© 
dAselbst  giiDte  HUuser  ftQ^^tarboQ  und  dio  Lcicbcn  unbcgrabon  uaiborlagvD.  Anf  einer  In«ct 
(and  roan  nur  mohr  drei  klcino  Eiodcr:  der  Vater  batte  suorat  dae  gaDz«  Dorf  begraben  uod 
crlag  ichlimtlicb  celbat  dca  Blaltern* 

■  S«lbst  Niomejer,  "Lebrbuch  der  apecidleQ  Patbologio  und  Tber&pio",  Berlin,  1871,  S.  617, 
fiiidet  iich  ujlt  den  gcg«Q  die  Wirksamkeit  d^r  Impfung  tnfJgticbcn  Bedenkcn  mit  Folgcndcm  ab : 
"  Gfgcn  die  auf  jttatiAtiscbem  Wcge  fcatg«ict*te  Tbalnacho,  dasa  itn  rongcn  Jabrbundert  ein 
Zebjitel  dcf  Meuschboit  ao  Pockea  itarb  (in  Earopa  ctwa  jabrlich  450,000  Mensohcii),cin  aodcrwi 
Z«biiti:l  durcb  die  Pocken  entitcllt  wurdc,  und  da*«  ?oit  der  EinfUhrung  der  Kulipockcn- Impfung 
di«  MorbilitXt  im  GauEco  gcriuger  geworden  and  dio  Mortalitat  an  den  Pocken  auf  ein  Miniitium 
redncirt  warden  iif,  fallen  alle  gegen  die  KmhpCKjkoti-ImpfQng  erbobenen  Bedenketi,  Belbst  wcna 
•10  begrUndet  w'iron,  nicbt  in  die  Wagsehale." 

*  Btrieker.  "Studicn  Uber  Mcn»cbcnWatt«rn,  Vaccination  und  RoTaccination '*.  FraakfUrt 
.  if .«  1561.  g.  3  (tiacb  Br.  Jaoi  io  Oera). 
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T>erarti^e  zifiemmassige  Nacbweiaesiud  aber  im  vorigen  Jabrlinndert  i^ltea  ;  far  gauze 
liiuder  und  lUngero  Zeitstrtscken  exiatiren  sie  —  init  Aunmihiue  .Sfhweden^a  —  gar 
nicht. 

Die  Irnpfgegncr  verfehlea  auch  nicht,  auf  die  UaverLlssltchkeit  der  nnf  da^  ^orj^ 
Jahrliimdort  bozuglmbeudeu  statlstUehtu  iJatcn  liinzaweiHen.  *  Und  selb^t  Vertheidi^^ 
dcr  ImpfuDg,  wie  liobn,  eYklUren,  daaa  bt-i  dL*r  Frage,  ob  die  lilatte ra  seit  Eliif  iilinui^ 
dor  VaLn'Loatioo  -^eltener  gewarJen  seieu,  ^\itif  ditj  oinflfche  Ant  wort  mit  einer  Morta- 
litiits-Statistikder  frliberen  JiilirbiuKkrte  aad  dis  jetzigeu  verziebtet  wenleii  luUi^^e**.* 

\her  einr  ILiuiitwaiie  wardacb  iii  den  Handen  der  Iiapf-Vertheidiguug  geblieben  ; 
cs  gab  cin  Land,  in  welchem  man  seit  dcr  Mitte  des  vorigen  Jahrhunderta  nicht  nur 
Yolkszalilungen,  und  zwar  jalirliche,  venULstalteti^^  eondi^m  sogar  die  Aiizubl  der  ati 
Rbittem  Terstorbenea,  eelbst  ib  den  verliASfJUrJtc^n  Weilem,  gcwiasenhiift  irgwtririe, 
I>ies€!6  klaasiflche  Land  der  tlltcstcn  demograpbiscb-statistiicben  Beobachtnngen  i*t 
Bchweden,  das  Reich,  dem  die  AufkldrtLng  niid  Riidnng  Eu^opa^3  auch  in  ei^nstiger 
B^adeliong  so  viel  Dank  sclmldet. 

St'HWEDiaCHE  BLATTERS^STATTSTIK. 

Die  Anzahl  der  a:i  Blattern  VerBtorbeuen  wird  iu  Scbwcden  scbon  seit  dcm  Jabre 
1749  regiatrirt,  aber  bis  znm  Jahre  1773  beziebeu  sich  die  Angabeii  zngleieb  aoch  aaf 
die  an  ^lasem  Versti^rbenen  ;  vom  Jahre  1771  abcr  bb  auf  den  beutigen  Tag  iist  die 
Au7^hl  dPT  an  dim  Blatteru  Verstorbenen  uuverrnengt  zu  entnehmcu.  Ich  be^bninke 
mii'b  also  in  inniner  bier  liLngcfUgtcn  Tabcllr  ^  und  der  auf  Gniad  derselben  entworfencn 
grapbischen  Durstellung  nur  unf  diese  Periixie, 

Die  Inipfimg  beginnt  in  Scbweden  mit  dem  Anfauge  un*«erea  Jahrbmiderta  und  ist 
dicser  Zcitpunkt  in  der  Zeicbnung  durch  eine  rotbe  Linio  keuntUeh  gemachL  Im  Jahre 
ISIGcrfolgte  die  Einfiibmng  des  Imp£zwanges :  von  da  ab  Bind  im  Diagmmmc 
die  Colonneu,  welche  die  Meuge  der  Blattem-Todesnitle  (auf  jc  einc  MiUiun  Ein* 
wo!vner  berechnet)  repniMentiren^  nith  gcHlrbt.  Eia  BUuk  uuf  diestj  Zeicbnung  Viewcl^t 
nnn,  dit^i*  mit  dem  Beginiie  dieses  Jahrbuiiderte  in  Scbweden  eine  ganz  ncue  Aera  der 
BLittern-Sterbliehkeit  angebrochen  ii?;t.  WUbrend  die  grapbiscbe  Darstellung  derTtKl«- 
falleln  den  Jabrt-n  vrir  Einf  Uhrung  der  Imp  fun  i?  eine,  steiicn  Borgspitzen  vergleich- 
bare  Zeidmung  aufweist,  verlanfen  die  8terblicbkeit<*-Carv(m  der  spliteren  Jabr«  wio 
A^ellige^  HUgclland.  I>er  Hinweia  der  Impfgegner,  daaa  Ubrigeoa  aueb  in  Scbweden  iiu 
Laufe  der  letzten  Zeit  die  Blattern  wiedcr  in  betrichtUeher  Weise  zunebmen^  moss  als 
uubereebtlgte  Anxcst*  bez<?icliuet  werden  i  wUhrend  in  der  pnivaocinatoriacben  Periods, 
die  wdr  bia zurn  Jahre  1816  auazudebnen  zu*?eben^  nahczu jedes  si wcit-o  Jahr  ein  Epidemie- 
jnbr  war,  d.  b.  genaner  gesproeben,  imter  42  Jahren  13  waren,  in  denen  inebr  ixU  tin 
PerniiHe  der  Be vrdkemng  an  Blattern  starb,  ist  in  den  von  1^17  bis  iHgo  r^uchendeo 
Gil  Jaliren  Icin  eimiges  zu  verzeiehiien,  in  welche m  die  Ptickenst4?rblicbkeit  riuf  nn 
Permille  gestiegen  ware  ;  wHlirend  fraher  die  Zeicbnung  Lcicheubei^ge  rou  5000,  (5000, 


I  So  u.  n.  Kolh,  "Zur  Impffmgo",  Leiptig,  18TT,  S.  24:  "lit  voa  DurtshschnUtsttblra  mn§ 

g»nx«ti  LUnibiru,  wjlltromi  dca  vorigen  JabrhuDckrti  dio  Rwic,  »o  itebt  *?a  turn  Voraup  aatMr 
ZwL'ifL'l,  (Wf  m^a  catwcder  gcrA<loia  an*  der  Lnft  gogjiffcno  ScbRtsungc^ti  yot  sich  hAt*  od«f  daii 
dio  (jodpiifalU  h'iohat  un^onaucn)  Nolirungcii  aui  eintelaen  kUriorou  PorioJpo,  Ticlleiohl  hloi 
oiurr  Adx»M  Moimto!  ala  Proportioaatiahlcn  Tdr  da?  gaaie  Jabrhundcrt  gcUpD  nmsatco.  Ein* 
t$n4^k  nut  in  r«A«tf*rr  WiU0  orffanUirtv  StatUtik  ^b  er  noeh  m  fiW*  rfw  XVUL  J*thrkumd«fU 
in  dtn  m*i*t4H  LUndern  Uhfrhnvpt  niehif*^ 

«  Bohn,  L  e.  8.  2R7. 

■  S'whtf  im  Anhange  dieses  Kapitelft.    Im  Hlnbllok  snf  die  ipitertn  DarlegDogeo  lit  i 
»uoU  dio  Aosabl  der  TrpbusrdUo  nacbgewietcu. 
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ja  selbst  7000  Blatterntodten  auf  je  eineMQlion  Lebender  repfasentirt  (wobei  nicht 
zu  vei^esseu  ist,  dasa  die  Gesaramtzahl  aller  Veretorbenen  zusammen  g^enw'artig  nur 
20,000  l)etrUgt),  steigt  die  Mortalitat  sett  Einf  Uhrung  des  Impfzwanges  nur  dreimal 
liber  500,  erreicht  aber  nie  —  selbst  in  dem  grossen  Epidemiejahr  1874  nicht  —  die 
Hiihe  von  1000  Fallen. 

Das  einzige  Land  also,  wo  uns  ein  contlnirlicher  Ueberblick  der  BlattemmortalitUt 
in  der  pruvaccinatorischen  Epoclie  ermoglicht  ist,  zeigt  uns,  dass  die  Genihrlichkeit 
diesor  Krankheit  seit  Einf  uhmng  der  Impfong  in  hochst  bemerkenswerther  Weise 
nachgelassen  hat.  Wo  immer  die  Vaccinationsfrage  in  Verhandlung  kommt,  wird  den 
in  Schwedcn  geiuachten,  sich  nunmehr  schon  liber  ein  Jahrhundert  erstreckenden 
Beobachtungen  ein  Ehrenplatz  eingerUumt  und  haben  dieselben  keinen  geringen 
Einfluss  auf  die  Einf  Uhrung  der  Impfung,  ja  selbst  des  Impfzwanges  genommen. 

Eben  in  Folge  dessen  widmen  aber  derselben  auch  did  Impfg^ner  besondere  Auf- 
merksanikeit  und  es  ware  ungerecht,  den  von  dieser  Seite  gemachten  AussteUungeu 
eine  gewisse  Berechtigung  abzusprechen. 

Sie  verweisen  vor  Alleni  darauf,  dass  in  Schweden  die  Blattem  eigentlich  schon  ein 
Jahr  ror  Einf  Uhrung  der  Impfung  abgenommen  haben,  dass  also  diese  Abnahme  keine 
Folge  der  Impfung  seii!  konnte  !  Die  graphische  Darstellung  bestatigt  die  Richtlgkeit 
dieses  Einwandes.  Nicht  minder  richtig  ist  die  Bemerkung,  dass  eelbst  in  den  ersten 
drei  Jahren  nach  Einf  Uhrung  der  Impfung  in  Schweden,  wo  nur  die  Nachgeborenen, 
und  auch  diese  erst  im  spatereu  Alter  vaccinirt  wurden,  hochstens  5  Procent  der 
Bevolkerung  geimpft  sein  konnten,  die  Ubrigen  95  Procent  aber  nach  wie  vor  ungeimpft 
dastanden.  AVie  ware  es  nun  miiglich,  der  Impfung  eines  zwanzigsten  Theils  der 
Bevt'jlkerung  so  grosse  Folgen  zuzuschreiben,  wenn  man  andereiseits  sieht,  dass  in  Wien 
Oder  Berlin,  wo  doch  seit  einem  hall>en  Jahrhundert  geimpft  wird,  und  wo  zu  unserer 
Zcit  mindestens  drei  Viertel  der  Be\(olkerung  geimpft  ist,  die  Blattem  in  den  Jahren 
1882  und  1873  dennoch  ebenso  morderisch  auftreten  konnten,  wie  in  den  Uigsten 
Perioden  des  vorigen  Jahrhunderts? 

Die  Richtigkeit  dieser  EinwUnde  muas  zugegeben  werden  ;  dieselben  erleiden  aber 
dnrth  folgende  Erwagungen  wieder  einige  Abschwiichnng.  In  Schweden  waren  niimlich, 
wie  Lotz  (S(iit€  G4  und  67)  treffend  beraerkt,  zu  Beginn  des  Jahrhunderts  nicht  nur  die 
Geimplten,  sondern  auch  jene  grosse  Mcnge  geschUtzt,  die  bereits  geblattert  hatte, 
wiihrend  in  Berlin  und  Wien  seit  Beginn  dieses  Jahrhunderts  keine  Epidemie  mehr 
ausgebrochen  war,  so  dass  diese  bei  ihrem  1871  erfolgten  Auftreten,  trotz  der  verbrei- 
tetercn  Impfung.  doch  eine  grossere  Anzahl  ungeschUtzter  Individuen  vorfinden  konnte. 
Es  kthmte  femer  hinzugcfUgt  werden,  dass  die  Blattemfalle  fast  ausschliesslich  das 
Kindenilterl)etrafen:  wenn  also  die  Erwachsenen  in  Folge  der  bereits  Uberstandenen 
Blattern,  die  Kinder  aber  durch  die  Impfung  geschUtzt  wunlen,  kann  der  Umstand, 
dass  die  geimpften  Kinder  nur  ein  Zwanzigstcl  der  Gesammtbevblkerung  betrugen, 
nicht  iKJsondora  ins  Gcwicht  fallen.  Was  femer  den  Umstand  anbelangt,  dass  in  Schweden 
die  Blattem  bei  Einf  Uhrang  der  Impfung  liereits  im  Abnehmen  begrifTen  waren,  so 
kann  dies,  braucht  aber  auch  gar  nicht  gelaugnet  zu  werden:  das  Verdienst  der 
Impfung  Hegt  eben,  wie  auch  Lotz  hervorhebt,  nicht  darin,  dass  die  Epidemie  vom 
Jahre  1797,  nachdem  dieselbe  1798  ihren  Hohepunkt  erreicht  hatte,  im  Jahre  1799,  wie 
alle  Epidemieen,  wieder  zurUckging,  sondern  darin,  dass,  wiihrend  sie  vorher  in  Inter- 
vallen  von  circa  f  Unf  Jahren  immer  zurUckkehrtc,  sie  nach  Einf  Uhmng  der  Impfung 
weder  bei  ihrem  letzten  Aufflackem  im  Jahre  1805,  noch  im  AUgemeinen  zu  irgend 
eincr  Zeit  ihrer  spiteren  Wiederkehr,  grossere  Dimensionen  annehmen  konnte  (siehe 
Lotz,  "Pocken  und  Vaccination,"  Seite  62). 
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IT.     LlUGNUJrO  Dea  TIIATIIBSTA.3rDBB. 

Mit  An^nahme  von  Bcliweden  moDgelt  es  una  also  aq  systematifidiea  flttttwtiBcheii 
Beobucbtuugeri  Uber  die  prav;beciniitorii«che  Zeit  £«  liebauptea  iiber  die  Imp^gegDer; 
(lass  soweit  statistisclic  Dalcn  vorlUf^en^  aua  denaelbeo.  die  Abnuhmo  der  Blattem  g»r 
nji-ht  zii  erwcLson  Bci^  jn,  die845ll)cii  f Ijhrca  sogar  solcbe  MortEilit^it^dut^n  der  jUuj^ten 
Zeit  an,  aiis  dencn  hervor^ehen  ftoll,  dom  irotz  h untie rtjiiliriger  Vacsciuiitrng  der 
euTopiiischen  BevulkeruDg,  die  Blutterti  sUflltnweLse  iwK'h  vicl  verbeereoder  aofh^etcu 
als  im  vorigc^n  Jalirhutidertc.  Die  Iraplgegner  wendeu  also  in  d loser  Phase  dm  loipf- 
strcitts  das  VertiieidigiiujiHmittel  der  Laagnuug  des  Tliatl>t»tatide8  an.  Xach  ihrer 
lTel>erzeugiing  hrtlK'ii  die  Tljutsacbcn  eigeatlich  die  gauze  Impllheorie  LUgen  gestniilL 
8ie  verweisen  hicrboi  daratif : 

a)  daas  imin  seinerzcit  der  feslen  Ueberzenguiig  |::^we«eii  aei,  dAss  die  VaccinatioD 
ilio  Blattern  aiisrott^n  wi-nle.  Dies  iBt  nun  uieht  ertblgt.  fielbet  in  Liindem,  vro  die 
Vaccinatiun  am  fruhesUm,  am  allf^enieiusten  rind  am  enerKischsteii  d«rcli|j:i'f  Ubrt  wunle, 
wie  ill  Eajern  und  Wilrttemberg,  sterbeu  noch  iinmer  Ueimpfle  uud  aelbBt  Gcblatterte 
lui  Pocken  ; 

b)  das8  tmU  dtr  tmfrlsiuhlicli  rascben  EiubUrgening  der  Impftmg  in  alien  Cultor- 
staaten  Enropaa,  und  trotzdem^  dasa  man  ziir  Verbtritaiig  de^ll>eu  ulle  itiiiglichea 
Preaaionsmitt4;l  anwendete  (so  den  sogenannteu  ^'ladireld^n  Zwang'%  d.  i.  Anenipteh- 
lung  dUTi^h  die  IJebiirden,  tStrafe  ira  Falle  der  Erkrankung,  Anaachliessang  UngeimpfteT 
vtm  Bt'btilt^u,  IV ie  dies  bis  1875  in  Preiifisen  dtT  Fall  war  und  es  nwh  beuta  in  Ui54terreieh 
und  Fnvnkreich  ist),  trotztleru  man  seltjst  vor  dire kten,  mitSlral'ensanctionirteuZwanf;*- 
miiiiiHregela  ak'bt  zuilirkx'bret^kte  (so  In  Baycm  and  Wlirttemberg  »ebon  «eit  Degino 
dittHes  Jahrbiindert**),  dieM^  LUnder  nwb  iminer  nicbt  nur  sponuli^seben,  sonderu  selbst 
cpidemiwben  Atisbrlicben  der  Blattem  aui^gesetzt  &ijid.  80  sind  z.  B.  iu  Baycm,  dic:$em 
Miist4?rlande  der  [iiipfaixg,  in  dfiri  Jahren  1872-^73  W>0O  Menst^hen  den  Pocken  erlegeai, 
in  dem  cinen  Jabre  1B72  allein  aber  :id,74'2  an  den«elben  erkrankt, 

Wbs  speeiell  die  Gros^tadte  1>etriftt^  f  Uhrt.  Vogt,  anf  Grand  der  in  meiner  **Stoti»- 
tiqne  Internationale  des  grandes  villea  *'  gesammelteu  Daten,  den  Beweia,  *  dasa  wub- 
read  ira  vorigeii  Jahrbondert  diese  iSencbe  ^^jbis  ^^  der T^^desnille  verursacbt  babeneolL, 
im  Laufe  der  Ivi/Avn  Pandemie  in  Prag  ^j,  in  Kuln  x'it  iti  Breslau  p'j,  in  London  y^, 
in  LUlLicb  i\^  iu  Budajwsst  j'^^  in  Wien  f,  in  Paris  f,  in  Triest  i,  in  Berlin  J.  in 
Kottenlam  )j,  in  Hamburg  ^,  in  Ha;ig  die  Htilfle  aller  Tixlesfdlle  anf  Rechnung  der 
BlatU*ni  kam.  *  Sol(;bttTb{itHa(rheri  veraidarwen  den  Kninkcnliauiwlirekt*ir  Lorinser  *  zu 
folgeuder  Ik'ruerknng  :  **  Wenn  die  gegcnwUrtig  (1873)  berrselieDde  Epidemie,  die  an 
latensitjit  deu  vnrberrsi-benilstca  Epideiuieea  dcs  vorigen  Jahrhandert*  gleichkommt^ 
alle  jene  Kinder  scbouung^los  durchxtebt,  in  denen  die  ImplYtug  in  voUem  Sdiwtuigi 

^  YogU    "  Fllr  U01I  wider  die  Kabpookeaimpfiiag."    B«m,  1879.  Soite  183. 

>  Binsa  dttr  Klobtigkcit  b&lher  uad  tiiobt  am  tolohft,  bei  ZifTefDRrbeit  {^«t  Qaftovweiobliche* 
Irrtliiimer  dcm  Atitor  Ann^ehu<m  %n  wo1kn»  tei  bicr  GrwUhnt,  diiaa  in  llaag  Dicht  die  n%in«, 
KQTiderii  Ip  in  Budapcflr  bitigegea  nioht  t^,  BODdero  |,  der  Todeifille  auf  Btftttem  cnt&«>le!n. 
Vogt  oitirt  nK^iftQ  iDtorBAtioanle  SUttittk  dor  grois^D  Stadte  anoh  in  jiDdereo  F'illen  und  txiHgfi 
dc.^halb  Doob  tmi  folgendt?  irngc  Citato  aufmcrksmn  gcmacbt  werdcn :  It^mburgV  Tode<f  atl« 
bettclii'a  Mich  Anf  deo  giintea  SUut,  kIso  auf  S34,B10  Eiowoboer  (nicbt  nuf  die  «t'idti«obe  BcrJIt. 
keruog  ron  236^279  Seclcn) ;  cs  cntfiilkn  dahor  auf  lOMOO  Einwohncr  nicbt  1544,  sondern  nuf 
1020  Tode«ni11e  (S4f[iv  44;  man  carrigke  much  Seite  113).  In  Venedig  betrHgt  4w  Aatabl  der 
Tadenfallo  403  (oicbt  1034,  trjifl  eino  auf  Scite  128  der  '*  Stati^tiquo  luteraatioaale"  angpg^bMit 
Portcntuat-Ziffpr  tiO;  a  eatfAlleo  dcmnaob  auf  100,000  Einwohnor  nioht  651,  •oodero  aar  379 
f1lllo(sichegciie44). 

'  Lorinicr.  ''Bod^okco  gogfta  dio  Impfuog.**  TFt«M«r  Medie{m§ehe  Wacktntckr^f  t67$. 
Seit^  393. 


m 


ist,  90  muss  auch  dieaer  angebliche  Bewcia  der  Schutzkn^  der  Voocine  ols  MnTdUig 
betittchtet  werdeo.'^ 

in  wie  weit  solcbe  SeMusatb^gerungea  lierechtigt  seit^a,  darauf  fioLl  BpUUT  im 
Abeclinitte  tiber  deu  **geugiuphi*)4Jieu  lieweia"  eingcgungeu  werden.  Es  gcDiige  hier 
3tu  erwdhneu,  duss  die  von  iiiiprgugQeristlif  rSeite  angtif  iihrtcn  Ttuitsdfheii  rich  tig  siad  :' 
Auch  in  di'U  bet^tiinpfendcn  Laiidum^  iii  Bciyero,  fckliwedtju,  Kuglaiid  etc.,  wareu 
Puckctiepidemiecu  miigUch^  und  wir  tiuden  os  Qicht  loyjd,  wean  die  Iniptvertheidlguiig 
zuT  B^ttoiig  der  Imprtheorie  luit  der  uubewieseueQ  HTr-pothesie  dajrwLst hen  tritt^  da^s  in 
dicaen  Fulleo  viele  Iiiipi'iiug«;u  erlblglus  geweaea  wiLren,  uder  du^s  der  Iinpfeifor  abge- 
nommeu  babeu  mlls-se.  Bo  lauge  8olcbe  Voniiuii3eljsiiiigt*a  otcbt  bewiesea  werdcn, 
fordern  sic*  mi  t  Recht  die  Ironi©  dtr  I mpfgegnt  r  beniua.  * '  So  oft  die  Blatlerii  Hchwaeber 
wuniett,*'  sjigt  Lorius4^i%  ''trug  die  Inipiung  den  Lolin  diivon,wUbreud  wi^nn  sie  stilrker 
aoArftteu,  die  Vemacli I'aaaiguug  der  Ituprung  alle  Schuld  aul*  aich  uehmtfE  masste.^^^ 


ni.      MOGLICHKEIT    A.'IDEKEU    UEI&ACilJCy. 

Die  Imfgegner  langiien  alao  vor  All  em  die  T  half  rage  :  wie  man  aiebt,  lUsst  ea  sich 
anch  uiebt  t>ebaupteu,  daas  die  Blattem  im  Laafe  dieses  Jahrhimderts  verschwanden 
,  Die  Ituplgegner  glaaben  alter^  diesc  Tbeso  von  der  Abnabnie  der  Epimedie^u 
coneediren  211  kiinnen,  obne  Liedurch  zur  Impftbeorie  bekebrt  zn  scin,  indem 
ne  behaapteDt  daas  die  Natur  der  Blattern-Epidemieen  im  Allgemeinen  eine 
railderte  gewortlen  sci,  wie  wir  Aehnliches  anch  1r4  Scorbut  und  bei  Cbolerii  wabr- 
nehmeii  konnten.  Einige  Volkskranklieiten  seien  ja  obne  alle  Impfang  aogar  gan« 
verschwimdeu  ;  bo  koninit  ic,  B.  die  Beuleap€«t  in  eivilisirten  Liindern  nicht  inebr  vor. 
Der  fbrtscbreiteuden  Cultar,  den  Fortschritten  der  Heilkunde  mllsse  docb  anda 
ein  gcwisser  Einfluas  zuge.sta,nden  werden.  '*Alle  8eucbeii/*  stigt  Vagi  (Seite  79)^ 
•*  weichcn  vou  nelbst,  obne  direkt4?a  mcnAehliehes  Hinzuthnn»  aur  die  Pf>eken  gollen 
die  Eigea^^hail  besitzen,  dle-a  nicht  zu  thun,  soadern  allein  der  Eatdeckung  Jeanet'S 
grwicben  eeiu.*' 

8elbst  Impffreiinde  wie  Bohn  gehen  xn,  cLv«  die  glUckliche  Blattem zeit,  die  xn 
fieginn  dieses  Jahrbunderts  anzabret'hen  sehien,  eiaera  Zummmcutreffcn  der  BcliuU- 
pockeoentdeekang  mit  dem  Nachla^tsen  der  Kmukheit  tlberhaapt  zuzusefareiben  bcL 


Wetin  mtkn  bedenkt^  wie  schwer,  ja  strenge  genommen,  wie  nnmoglich  es  iat,  aueh 
bei  den  eirif:v*h-stea  Vor^^ngen  zu  heweii^en,  wa^  die  Ursache  eiaer  Wirknng  gewesen  ; 
wcnti  man  ferner  in  Betnirbt  zieht,  wie  viele  andere  Ursaebcn  nocb  auf  das  ZurUfk- 
grhen  von  Epidemiccn,  deren  Komnien  and  Gchen  ja  so  riithselbaft  ist,  cinwirken: 
wird  man  die  Behwierigkeit  einsehen^  mit  denea  e«  verbaiiden  ist,  die  Bebanplang, 
daasdie  Blattcra  nnr  in  Folgc  der  Vaoeinafcioji  zurilckgegangen  ^ien,  zn  beweiaen, 

AnderereeitB  lasafc  sich  aber  die  gegentheilige  Belmaptnng»  wonaeh  die  Blattem  im 
Lanfe  diesea  JahrhnndertH  von  selbat  sehwVicber  geworden  seien,  ebenfalls  nicht 
beweisen*  Immerhin  wird  der  aa^x^faagene  Beolxicbter  sich  in  dieser  Frage  dooh 
mehr  aaf  die  Seite  der  Inapfrertheidiger  neigen.     Recapiiuliren  wir  niiralich  don  Gang 


I  Bo  Mgt  t.  B.  Bohn  (Haadbucb,  8,271  fiber  die  ju&|rste  tnit  clem  Jahra  1330  begtimcnde 
Period®  der  Blattcrnepidemieen :  "Diewj  Periodft  gleiobtciDcm  Rilckfall  in  vorig«  JjihTbunderte. 
In  dra  Yolkrciphctj  BtMten  nicht  tnehr  ausgcWtuI,  babeti  dto  Blattern  in  immcr  grilescrcr  und 
tfrR«fer  Wiederkehr  (nsi  iiuf  ftllen  Punkfcn  der  Erdo  sfihlloae,  uuAst  weit  urn  eicb  grcifcDdo 
RpidMiticen  f^tcttU  um  siiletzt  in  ettier  pAiideiiilQ  aottaarten,  wie  <ie  nuBer  Jnhrfatindisri  ntuah 
Umf&ag  and  lateoeitHt  alcht  erlebt  biitte/' 

»  LoHnavr.  "Abcrglaubo  ia  der  Mcdioin/*  W itt&hhMer't  Wittier  MedictniachtWockenschn/tf 
1872.  No.  44. 
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dieeer  Bewcisf  Uhrmjg^  so  findet  sicli  FoIgi?iides :  Auf  Grand  von  an  dnzelnen  Peraonen  I 
angesteilteii  I4et»bauhtuiigtJi  Ubcrdie  Scbutzkr^dl  der  Ktibpockc,  gelangt  man  darch 
limdunnement  zur  AnnahiuL*^  dass  ea  gwe<*3cTiiHHRig  mm  konnte,  ganze  Bcvulkemogen 
sydtematiscb  za  inipfeti  \  man  nnU'rninimt  nun  dieses  groase  Experiment  tind  die 
Folge  entgpriekt  den  Erwartimgen  i  die  Blatttrn  werden  seltener  uod  scbwiicber. 
VVeiin  niiiD  nun  btbauptt'tj  dieaelben  -wiiren  aucb  obne  die  ImpfiiDg  scbwiicbeffj 
und  6€lt«nur  geworden,  »o  mass  das  onuspnthan/fij  die  La^nt  des  Bcweijses,  billiger  Weiae* 
douh  Jetien  2t]gesoboben  wcrdea,  die  einoso  unwabrscheinliube  Bebauptnng  anfetcUen ; 
di68  9cboa  dosbalb,  weE  die  Impfgegner  eine  ptjsitiv©  Bebauptcmg  zn  erhdrten  biitten, 
die  ImplTreande  aber  ein©  negative,  was  stet^  sebi  mi^slidx^  wenn  nicbt  onuiijglich  ist, 
Wio  sullte  man  bcweiaen^  was  sich  ereignet  batte,  wenn  die  Vaccination  nicht  cdnge- 
fUhrt  wird?  Die  von  den  Impfgegnern  angel' ilbrten  Tbatsacben  beweisen,  po&itiv 
genommen,  giir  nicbts^  blicbstens  nur  so  viel,  daas  trotz  EinfUbmng  der  Injpfnng  nocb 
iiumer  BlalkTHcpiiluraieun  varkouuiien,  unJ  doss  dieselljen  in  volkxeicben  Ortcu,, 
uainentliuh  in  GrosM«itiidten,  leicbt  uusbre<'}ifn,  Dic^  Thutsacben  kOnnen  aber  bochstens 
als  BewcLa  daf  lir  gclten,  diiss  znrEutwicklnagdcr  lilatk-mepicleniieen  nicbt  eineeinzige 
Ursucbe,  sondern  eine  ganze  Heihe^  und  /war  gegenw'artig  nocb  unbekannter  Uraacben 
initwirken  mag,  and  dasa  untcr  die-sen  Ursacben  eiuige  seiu  miigen,  gC!gen  wekhe  die 
Impfnng  niclit  (scbiltxt.  In  diesern  Sinne  muss  auch  jencs  tKjmerkenswertbe  Fact^ini 
gedeutet  werden,  dass  die  Gro»isatiidte  dem  BkUfcera-Coatagium  cinen  so  besonders 
dxmkbaren  BcKlen  bietcn,  Es  mi'»go  abur  Mer  glclcb  aucb  dazanf  animerkaam  gcmacbt 
werden,  dass  nnfcer  den  Groflastiidteii,  anf  deren  Epideoiieen  man  sicb  zu  beruren  liebt, 
tHihr  wenigo  zu  sein  pflegen,  in  weicben  geblirig  geimpft  wiri,  gescbweige  dasa  der 
Inipfzwang  eingf^f iibrt  ware.  Bo  f  librt-e  z,  B.  Vogt  f  iinlxehn  Groi^stUdte  an,  in  deuea 
die  BUdteniepidemie  **im  Zeitalter  des  Impfsegeus*^  nocb  immer  bo  enorme  Ver- 
wilstnngen  angericbtet  haben.  Von  die^en  fiinfzehn  Grosaritiidten  erfreat  sicb  aber 
aucb  niuht  eine  eiiizige  dea  *'  Impfeegens  ",  d,  b.  in  keiner  einzigen  dereelbea  bt  der 
Impfiiwang  wirklicb  eingef  librfc,  Ja  in  einigen  derselben  ist  es  nm  die  Impfung  SQg^ 
berzlich  «tJdctibt  bestellt,  so  meinei*  Wia»ens  in  Budapesii,  Wien,  Paris,  Pnig,  welch' 
letztem  Stadt  von  ihrem  eigenen  Pbyaikaa  al^i  geradeza  imptTeiadlicb  gesinnter  Ort 
beseicbnet  wird.* 

Die  Ai^metitatiou  dieses  ganzen  blstwriacben  Beweisea  findet  Ubrigeos  seineo 
eigentlicbcn  Ab^bbias  in  dem  nacbJolgenden  geograpbiacben  Beweise. 


>  Peloi.  '^  Bmcht  iibfu*  dio  S»DitlUrorha1tnisii«  von  Prag  I.  J.  1SS3^  t*gt:  ''Im  Gaoten  i«t 
Prag  Impffoiudbcb,  ta  duo  Prager  Sobtilon  sitid  10 — rtO  Pruount  goiiopfl.  KeTacciDilioneD 
kommci]  lo  gut  wie  g&r  sloht  ror/' 
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Sterbliohkeit  in  Sohweden,  in  den  111  Jaliren  yon  1774-1884,  an  Blattem 

nnd  Typlins. 
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VIERTES  KAPITEL. 

STAN1>  DER  BLATTERNilPIDEMrEEN  IN  BESSER  tTNB  SCElBCHTOl  IMPFENDEN 

8TAATEN. 

(ZWEITEB   I9DIREKTER,    GEOGRAPniSCDEE,   BEWEtS.) 

Vorsiigo  dM  f«ogTtt{}biaobeii  BoweiMit  tlber  dea  historiachen*  OloHifiairaog  der  Staaten  (1>«L 

St&dte)  nmch  gut-  uad  Bohlechtiuipfcsudtfii,  u,  e.  :  u)  jl' naoh  Einrdliruu^;  uder  Fdbleii 

defl  ImpfxwaDj^uji ;  it)  jl«  uacb  der  Zu- iider  Abnahmo  dur  Impfuu^fiu 
Uutcrechciduiig  Kwi'<chfn  inncrer  Di^posttioa  Dud  Uu.Hj^rren   Btatterkeimcn.     Die  ImpfaDg 

»ohwilcht  blotto  did  or»toren.     Also    troU  ImpfuD^  Epidomiecu  uiciglich.      liichtlg- 

ilellung  der  Friige. 
Out  und  tfihteiiht  imp/ende  Staat^n,  VergleichuDg  von  ^chwodoQ,  Sohottland,  Engl&nd,  nnd 

Prcu<«rtPii  mit  Oe»t«rreicli  und  den  Niedcrlaudeu,     ErgeboL^a  su  (1un«»U'n  d^r  Impfutig. 
Gut  Hnd  nehhchi  imp/end^  StUUtr,    Wrgleitjhang  ?uQ  21  deotachcrti  mit  11  Iremden  Stadt«a. 

ImpfgUoBtige  Ergebniaso.     KiehtigsUdlui^g  dor  Angftben  ticrraanti'*  Ubcr  Berlin. 
Imp/cHnAtnn.     Dio  BtMspicle  der  iuiplgeguur  beauhrliakeD  aiob  aaf  AufirtAbmen.     Ctiriofm 

gogun  Curios  a. 
FaUcht  PtiralUliamen   xwtttoben   EpidetQieon    nnd  Vvrlauf  dcB  Impfgrschiiftea  kari  vor 

Auabruob  der  Epidomie.     Scdche  ('alflob«   ScblU^se  tuwobl  bti    Impffreundco,  dJ«  bei 

-GegucrD. 


Gleicli  der  These,  dasa  in  Folge  der  Einf  Uhrting  der  Schutzpockenimpfang  die 
Blatleru  iiberull  abf^euoiniueii  liiitleu,  eroLingelt  eigeutlicli  auch  die  folp^inle,  woniwb 
in  gatimpl'eQdea  Staateu  die  BUitU*rn  seltcaer  w'areii  als  in  scklecht  impl'cuden,  eiue 
dirckten  Beweises.  Wir  sehcti,  dtuis  soji^ar  die  Thatfrage,  ob  mtmJieh  die  Blatt 
im  Laufe  ilicaes  JabrhundertJ  wirklich  abgenomraeu  hUtten,  in  Zweifel  geiJigen  wir 
Abereeibst  zuj^egebeu,  doss  der  ThatbesUiid  uuzwmfclbaft  feststUnde,  bewicse  der 
aelbe  noeh  niekt|  doss  die  E^iidemiecti  nur  dG2»h:yb  lu^hgelassea  hlLttea^  well  die 
Impfunj^  eiagefdhrt  wiirde.  Man  funde  bloas,  dikss  mit  der  Einrubriingder  Iinpfung 
aucb  die  Abuabmo  der  Epidemieen  ziLsamraenfalle^  woliei  es  jedoch  ofiTen  bleibt^  cib 
diese  Aniiabme  nieht  einer  auderen  Ursache  ziizascbrcilten  ware.  Vom  streng  mctn- 
phyaijiclieii  Standpuukte  uus  kiionte  ein  derartiger  Canaalismua  freilich  selbet  fdr  die 
einfacbste  Erscheinnng  nicbt  hergestellt  werden,  woranf  librigens  nur  deslialb  hinge* 
wiesen  sein  soil,  um  uns  in  Eriniierung  zxx  nifen,  diiss  bei  einem  bo  ^'ielfaeben  Uraarh^i- 
gewebe,  welcbea  das  Koinmen  und  Gebtn  der  Epidemiejen  l>ediiigt»  ea  durebaus  nicbl 
so  letcbt  haU»  eine  nreatdiliche  Erkliinin^  zu  bieten.  Fur  nnser  praktischera  Erkennea 
nnd  tmser  Than  kimnen  solcbe  metaphysi^be  Bedenken  freilicb  obiie  Einfloss  bU*il»eii. 
Der  Einwand,  dasa  es  cine  blosse  Hypothose  Etl,  wenn  man  die  Abnahme  der 
Blattern  anf  die  Einfdhrang  der  Inipfung  zurUckfdhren  wollte^  brauebt  iins  nicbt 
welter  zu  bennrnbigen  :  alle  Versuclie  znr  Erkliijiiag  dcs  CanaalzusarnmeDhimgos 
iiuiwerer  Erscbeinnngen  beniheu  eigentlirh  nur  auf  llypotbesen.  Die  Fni4;e  ist  nor, 
ob  die  Hyyjotbesen  plausibcl  und  stark  genng  «ind. 

Alle  Hypotheaen  liber  irgctid  eine  Causalverbindujig  gewitineii  nan  an  Starke;, 
wenn  aicb  die  AareinauderfoLge  der  ab  Unacho  und  Wirkang  angenommcnea  Erachei- 
nnngen  untcr  verscbiedenea  Bediiigungen  wiederbolt  Wenn  bei  einem  Experimenle  die 
begleitcnden  Utiistiindo  (d,  i.  also  die  mit  mogliehen  Ursacben)  sich  wiederbolt  ttndcnit 
fine  der  angenommenen  Ursacben  al>er  stand ig  bleibt,  und  wir  dann  seben,  doss  nuch 
eine  der  Wirkungcn  erne  gewi^se  Stetigkeit  zeigt,  so  wird  die  Wuhn^eheinlJchkeit 
daTiir,  dass  bier  bloss  ein  aatiilligea  ZiLsamraentrt^fFen  rweier  En*cbeinungcii  Btattge* 
funden  babt\  stcts  geringer^  hmgegen  die  Wahrscbeiuliehkeit  einea  nothwendigeii, 
also  causali^n  Nexns  stets  josser.  Bei  einent  gewiAsen  Punkie  winl  die  Wahmcbetti- 
lirbkeit   eities    nolbwendigeu  Zosammenbanges    so    stark,    da^    dieselbe  flir  dis 


praktiBchc  Leben  als  G<?wissbeit  dienen  katiii.  Id  der  nus  beschUiligciiLlcn  Frage  tritt 
nun  eine  solche  «t*igerungdiT  Wiihrsehiitilichkeit  ein,  wean  wir  verscbiedene  LlLnder 
Oder  verechiedciio  SUidte  mit  einamkrr  diimufiim  vergleicIieD,  ob,  je  nacb  dcr  gKiBsereu 
Oder  genngeren  Vcrbrcitungder  Impfung,  die  BLitteru  diwolbst  hiiiiiiger  odcr  fw'ltcner 
iind,  Finden  wir,  dasa  unaere  Vorausactzungen  durch  eine  solcbe  UntLreuthun^ 
beatiitigt  werdon,  so  wird  ca  hierdiin'h  stcts  plaosibeler,  dass  wlrklich  die  Impfung 
die  tJrsacbe  de>¥?en  war.  dass  dor  Au-sbnich  der  Bliittern  verhiadcrt  wurdc,  Diese 
UntersncbuDg  wollen  wir  nun  iu  dcii  nochiblgendeu  iuteraationalen  Vergleichungen 
iinternehraen. 

Man  klinnte  den  ereten^  von  dem  im  Tjiiiile  dieses  Jabrbunderts  eiiigetretenen 
Zoriickweicben  der  Eptdemie  bergeiiommeut'n^  indirekten  Deivt^is  den  bLsUiiigcben, 
den  jetzt  erwuhnten  zweit<'n  den  geograpbiscben  nennen.  Bei  dem  gegenwiirtigen 
Stande  der  Vaccinatiousstjitistik  miissen  diese  geograpliLscben  Bcwois^e  als  zu  den 
frncht1xin;ten  gcbilrig  lietnichtet  and  geseluitzt  wcrden.  Dieselben  nnLfai^en  2war  nnr 
eine  bescbeidene  Reibe  von  Fallen,  iram«?rbm  abcr  docb  inebr  n\s  der  bi8toris<.'be 
Eeweis,  in  welebcm  eigeniiji'b  nur  eino  einzige  Vemnderuiig  der  begleitendcn  Umstiinde 
—  Dtimlidi  der  Uebergang  voin  XVI 11.  anf  ib*s  XIX.  Jabrbundert  —  zur  Boobacbtung 
kommt. 


Will  man  nun  in  eine  Vergleicbting  dee  verscMedencii  Sfcandoa  der  Blattcmepide- 
mien  in  veraebiedenen  StaiUen  eingelieu,  so  seUt  cin  in  die-ser  RLcbtuug  zu  verauebendcr 
Beweis  eine  Ctas^itikatioD  der  zu  vergleicbenden  Stojiteu  ibez*  StiLdt<*)  nacbibrein  Impf- 
xnstande  voraus.  Den  charaeteristidchen  Eintbeilnngsgrund  bildet  kierbei  da-*  Vurban- 
denaein  oder  dai  Ermangeln  des  Impfzwanges.  Da  aber  der  Impfzwang,  namentUt'h 
jrar  Zcit  der  Tor  elaem  Decenninm  ausgebrocbenen  jlingsten  Paiidemie,  nur  in  weni- 
gen  Stiiaten  emgefiibrt  war^  sich  also  b^^i  einer  solchen  Eintheilnng  bios??  z^vei  groese 
Ortippen  (namlieb  Staat4jn  mit  und  Sttiten  ohue  ImpJzwangj  ergebeii  wlirden, 
erecbeint  es  bi^ret^btigt,  aueb  die  Anzabl,  beziebentlicb  die  Ab-  oder  Zumibme  der 
Torgenommeuen  Jabrmmpfungen  als  ein  Princip  der  Einthoilung  zu  afceptiren. 

Die  gro«se  Pm^ken-randemie,  web'be  zn  Beginn  der  TOtr  Jabre  dieses  Jabrbun- 
EuropA  Ubefzog,  wird  von  den  Impfgegnern  ala  gbinzcnder  Beweia  fdr  die  Rich- 
^kett  ihier  Behanptnngen  Uber  die  Nutzlosigkeit  der  Impfung  in's  Treffen  geflilirt. 
Sieverweilenbierbei  namentlirb  beijenen  Beiapielen  mit  Vorliebe,  wo  in  gutiinpfeJide-n 
8tiiatei3  die  Blatteni  zu  sUirken  Epidemieen  ausarteten,  wie  z,  B.  in  Bayem  und  in 
Kngland.     Hierbei  Uberseben  sie  abcr  oinen  Cardiualpuukt. 

UXTKRSCHEIDLTNO  ZWISCCEN  IKKERER  DtftPOBITlON  UKD  aUSSEBEN  KEIMEN, 
Wie  f Ur  jedc  epideraif^.'he  Kraukbeit,  «o  sind  ancb  fdr  Blatteni  die  Uraatben  in 
atwei  Gruppen  zu  bringen,  I)  ^  Konmien  und  Geht*!  Jer  Epidemieen  hiingt  notb- 
wendigerweise  mit  ausseren^  mis  zumcist  iinbekannten,  Ureacben  zusammen.  Neben 
diesen  Uu^eren,  objectiven  UrsiR-ben  milaeen  aber  audi  individuelle  Ursa^iben 
ongenommea  wcrden,  da  wir  aehen,  daas  die  Epideinieen  stcts  nur  einen  Tbeil  der 
Mcnscben  ergreifen^  den  anderen  Theil  aber^  trot^dem  derseliM  denfiell>en  iiusseren 
Ijreacben  ansgeM*tzt  war,  unan^^ertx^btcti  lii«sen. 

Nun  kanm  iin  uusaersten  Falle  aueb  uiir  so  viel  angenommen  werden,  dass  durch 
die  Impfang  alle  inf^trjrfiwWm  Factoren,  d.  i.  die  Disposition  der  Personen,  geUndert 
werden  ki^nnen.  Belbst  der  allerstrengste  Irapfzwang  wird  atier  nicbt  dieUuse«?ren,  una 
nmgebendcn  Keime  der  Epidemic  zerstiiren  konnen  ;  es  wenlen  also  selbst  bei  gtreng- 
•tcm  Impfz^range  BLittemralle  muglieb  Kein.  Der  Werth  des  Imp&ebutzes  hi  folglitrh 
nicbt  dnrcb  die  hochst oljcrfliicbliehe  Auflfassung  zu  begriinden,  ob  dtirch  dieselbe  alien 
Epidemieen ein  Ende  bcreitet  worden sei oder  nieht.  Die riebtige  WUrdignn** des dunb 
Impfung  gebotenen  Kutzens  ergiebt  sicb  vielmeb  runs  der  Frage,  ob  Hlr  den  Fallj  dasB  die 
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objektivon  Krankboitsiir3a4'b»rin,  die  Utisaeroti  Keiine,  sm  wirkeii  beginncn,  die  doreh 
dio  Impfiin|5  horvorg^rureno  AeiidL^rimg  det  iimcreu  Disiwaition  flie  Atisbreitiing  dieser 
Keimo  Lciomt  oder  iiiclit  ? 

VoQ  diescm  StandpUDkte  aus  siod  abo  die  VergleichuTigen  xwischea  gat-  mid 
schlcsclitimpfeaden  Staaten  zn  l>eurtheilen.  Wir  werdeti  dentoach  nicht  danmf  unser 
Augenmcrk  richtcn,  ob  in  Btaateu  mit  ImpiiiwiLng  Blattem  gar  nicht  mehr  vorkom- 
mcn»  stmdtTu  dumiif : 

1.  ob  dicsellien  dastdlist  selteucr  «ind  ? 

2.  ob  dercu  8<*lteuheit  luit  dcr  Euifilhrtmg  bez.  aUgemelDen  Anweudimg  dcr 
InipfuDg  znsammciifaUt  ? 

3.  ob  in  FsUleii^  wo  cine  narabafte  SteigeruDg  der  litiaseren  Factoren  eintrat 
(Epideniieen),  die  sciiwat^bfTC  Dlspo^ititm  eineii  Druek  anf  die  Verlircdtunj^  derBLutem 
auslibtc,  also  ob  in  Epidemiczciteu  gutimpfeude  liiuder  nicht  l>csser  gesteilt  sind  al» 
sddechtimplbnde  ? 


VKRQLErCITCryO  OUT-  WD  SCHLKt^HTIMPPfilKDEB  WTAATKS. 
Wir  Tcrgleichcu  in  Folge  de^^Bcn  : 

tk^bwetleu,  Schotthind, 

England,  Preuaseii, 

ols  litBder  mit  Impfsjwang,  lait : 

Oeaterrmcb  und  don  Niederhinden, 
ak  Lender  obne  Impfzwang. 

Indom  wir  jcde3  diuscr  Lander  f  lir  einc  hlngere  Periodc  in  Betmcht  Ziehen,  kommen 
wir  in  diL*  I^iii^r,  dtti  ElniluBS  dcr  Eiafiihning  oder  der  Vonillgemeinening  der  Vaccina- 
tion—also  den  historischen  Bcweijs  —  mitvertblgea  zn  kuniiea. 

Die  Ziffemwerthe  und  QuelJea  smd  mn  Sehlusse  dieses  Kiipitck  angegebea.  Die 
Resnltatc  siud^  der  UDmitteibar  amschaulifbcn  Erkenntniss  znlie1>e,  nunh  graphisch 
dafgestellt,  imd  /war  in  deni  ini  vongen  Kapitel  erwiihntcn  Diagram  me  dcr  sehwe- 
dischen  Pockensterblichkeit.  Die  vor  Einf  lihrnng  dcs  Impfiwangea*  bc^tandcne  Stcrb- 
licbkcit  irtt  fiir  jixlen  8taat  diirt'b  schwanres,  die  nach  Einllihmng  dr-s  Impfzwai^gai 
lR'obacbU!t<5  Sterblichkeit  dnrtb  rothes  Ctilorit  clargestellt. 

ELii  lilick  unf  diese  grapliisclio  Zekhnung  lebri  nuD»  dass  die  StAaten  ohne  Impf- 
zwang eine  vicl  huhere  Pockensterblichkeit  aufweisen,  als  Stoatcn  mit  Impfzwsmg, 
nod  duAs  io  jedctu  8kwite  mit  Einf  iibriing  strengerer  Impfmaaarcgeln  die  Blattem  an 
Genihrlicbkcit  verlieren.  In  »cbleebtimpfeaden  Staateu  sterben  die  Pocken  last  nie 
att%  in  gutimpfendeu  kommen  sie  £tst  gar  nicbt  vor.  In  ganz  Scbottland  kommen  in 
rnhigen  Zeiteu  nnr  ein  Dutzeod,  in  vielen  Jahren  nnr  drei  bis  lier  PockentodesQille 
vt>r !  Anch  ia  Ent^land  lindvn  sich  Jahrc,  wo  fa^t  gar  keiue  Pocken todeaTiiUe  vorfielen, 
so  starbcn  in  ganz  EnglaiKl : 


1873  nur    3  Perauacn. 

1874  -      2 
1B75    **      J         '* 
1878    **    12        ** 


1B70  nur  15  Person ea. 

1882  **     11 

1883  '*      2 


Dpsgldchen   kam  in   Preusson  seit  EmfLthrnng  des  Impfzwanges  nnr  folgende 
Anziibl  von  PockcntodcsTdllen  vor  : 


ia75:  926 
1976:  810 
1877:  88 
1H78:  188 
187»  :  839 


1860:  no 
IB8I:  9»a 
1«82:  1007 
1883 :     &47 


Demgc^Qllber  find<?n  wir  in  Oesterreich  (wohlgcmerkt  ohne  Ungarn !)  selhst  in 
D  gUnslagsten  Jahrcn  nicht  weniger  ala  nngenUir  5000  Todcsfdlle  (z,  B,  1865 :  4767, 
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1P70:  CI  FT,  1862:  G751  n.  s.  w.).  In  Wien  orler  ETirlapest  alJein  pterbrn  mehr 
^lenscbea  an  Blattem^  al$  in  ganz  SchottLuid  oder  iuganzen  Kunigreicbcn  DeutachluuidSy 
seit  diiselbBt  der  Implzwimg  eiiigef  Uhrt  ist.  ^ 

Um  speziell  den  wohltliHtigen  EinflnAs  dcr  IrapfnTif^anr  den  Ausbrucb  der  Epidanieett ' 
naelxzuweisen,  mogeu  Lierdie  nachfolgtndeii  statiBtJHeht'n  DnU'u  Raura  liiidcm^  wclehe 
die  Vcrhecmngen  der  jlingsten  Fandemie  in  sw-'likxihtimprenden  Staatjon  iiachweL*t",n. 
Es  crlagen  bei  dii*scr  Gelejrenboit  den  Bbitt^rn  von  j(?  einer  Million  Einwohner 
in  pntimpfeuden  lilnd<?ni^  wie  Scbwedcn,  EugUuid,  Bcbottlaud,  Bayern,  1400 — 1800 
Metjchen,  bingegen  in  seblecbtimpltndeo,  wio  Pr«us»ent  Oestcrreicb  (nurCidlcitiumien} 
Kiederlaode,  5000— G6U0  i    Es  betro^n  nUmlicb  die  Fockentodcsfdllo 

Sobottlimd. 1871-72  <5,2GO=],470  nuf  einc  MillioD  Einwohttcn 

6<ibiredcn ...... .187:1-75  8,072--l,(><JCI *  " 

Bavi-rn ..1875-75  fl,2e3(l-^l.rtfitl    "       **  "  " 

Enkl^d 1871-72  42,04ii= 1,^30    "       "  "  " 

Preustsen. 1871-72*  145,04S^5,060  auf  cio^  Mniioo  BiBifohnflr. 

^'ied<?rlltnd© l87i>-72     2l>/i31=MflO    ♦ ■* 

Ocatcrrcich(CbJcitlmnicnH 872-74    Ul,«K4=C,l,S0    «      «         **  ** 

Hiitte  also  z.  B.  in  Preussen  die  jiin^te  Paiidemio  ebenso  wirksame  Scbnteeinricb- 
tmigen  vorgefimden  wio  in  Grosabntanifa,  Sthwixlcn  oder  in  Bayern,  bo  wUrcn  bicr- 
dtux'b  in  di^^em  Lande  etwa  b  under!  tauscud  Meni»cbeti  vor  dem  Blatterntodc  gerettet 
wordca,  in  Oesterreicb  al>er  120,0(M} ! 

Freilicb  Idsst  Bicb  nifbt  in  Abrede  stellcn,  fhiss  aiu'h  in  scbleclitimpfeiidi'n  Htaaten 
die  Blatteniepidemiei'n  mclirj'alirigw  Paiis^n  antwciscn,  dass  also  der  in  DLUtstJiland 
beobacbtete  Niedergang  der  Epidemic  muglicbenvei.^e  dm  b  nurdasdeni  Wellenljerge 
Iblgeade  uud  der  nUcbsten  Hebung  voransgebenile  Wellentliiil  aein  kiinne.  8t>  stbeai 
wir  z.  B.»  dass  gegenw'drtig  die  Niederlande,  trotzdeni  daselbst  der  Imprzwang  niclit 
eingef  ubrt  ist,  gliustiger  steben  als  daa  Zwangsiiuprang  Ubeode  England.  Anderer- 
ietto  flndet  sicb,  dasa  bie  uud  da  trotz  der  verstibarften  implinasEiregeln^  dio  Blatt«m  j 
TOgenommen  baben.  Man  vergleiebe  z,  B.  in  dcr  grapkij*idien  Darstellnng  die  Mortall- 
tiitscnrve  EngLmds^  wo  trotz  der  stets  Htrengereu  Oeselzgebang  die  Pockensterblitibkeit 
each  zu  Bcginn  der  secbzigcr  Jabie  auf  gleicber  Hi3be  niit  Oefstcrrtieh  biilt,  und  wo 
gcfside  knapp  natb  Einf Ubruug  des  strengen  Impfgesdiizes  in  18G7,  freilicib  beim  Eiii- 
bracb  dor  Pandemie,  die  Curve  ^vieder  stark  aulkteigt.  In  Fwilcheu Fiillcn  bat  elxn  die 
Kraft  der  Uusseren,  durcb  die  Impfung  niebt  beriibxten  Blutt**mkeime  zngenoaHiien. 
Fneilirb  bat  ein  denirtiges  Her  liber-  und  irinlil>ergreifen  in  den  Erkliirungen 
moiiche^  Misslicbe  an  sieh.  Wir  dlirfen  aber  eben  nie  Tergessen,  dass  vnr  en  bier 
nicbt  mit  jcnein  direkten  Beweise  zu  tbun  habc^n,  ob  von  einer,  abgesonderlcn  Rlcng© 
von  Ungeimpflen  meiir  erkranklen  als  von  Geimpnen,  aondern  blo«a  mit  dem  indi- 
rekten  Bewei:se,  ob  dort,  wo  mebr  CJeinipfte  vorbunden  eind,  mebr  txler  weniger  den 
Blattem  verfallen  ?  Anf  jenem  dirckten  Beweiae  nibt  ohue  jCweifel  diia  Ilauptgcwiebt 
der  Bcwcisf lihrung ;  wir  werden  nas  alier  mit  diesera  erst  in  den  nlicbston  zwei 
Ahecbttitten^  sowte  im  zwei  tea  Tbeile  zu  bescbdiligpn  baben. 

Uebergeben  wir  nun  zur  Verglcicbung  der  gefabrlicbMen  lleerde  dcr  Epidemieen, 
DHmlicb  zu  den  St/idUn. 

1  Ala  im  LauFq  det  hcnngon  Jahrcs  die  Btirchrdhruni;  dea  JmpftwaDgca  im  uDgane«heD 
Abg«Qrdnet«nhauBo  TerhaadcU  wurdo,  crrcxto  Miniirterprasidont  Tisan  gereehte  Verwundcrutig 
durrh  die  Bemirkung^  diLSfl  man  &q  deatichcn  tJDiverBitliten,  da  deo  Stadcnten  daselbst  niohr  gur 
ko^ine  BlftlternfUlte  Torgrnibrt  wcrtlcQ  konacm,  die  Aorste  nach  Ungarn  ecude»  damit  Bieh  tbnea 
GHcg^obcit  bictc,  Blattcrokranko  m  ieb«'D. 

'  Also  Tor  ELnfiibrung  dcB  noucn  ImpfgeaetBeiS^ 
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DicsbezUglich  enthalten  die  Protocolle  dcr  doulschen  Impfcomniissionsebrdankerii-^ 
wertht^  Zusiniimenstelliingcn,  die  wir  hicr  folgcn  Lu^en.     Es  ttarbcn  nilmlieb  von  jc 
100,000  Einwohnem  an  Potken  in  den  Jabrcn  : 


1875— lR.S3(9Jahre).  ZuA&mmea.  J&brUch. 


Berlin^ 

U,9 

l.G 

Hftmburi^i 

5.7 

o.« 

BroKtau, 

15.9 

1.7 

Mliiifhin. 

la.o 

1.4 

I)  read  en, 

14.3 

LO 

Hftunover, 

2A 

0.2 

Elberfeld, 

4.3 

0.4 

Magdeburg, 

2.a 

0.2 

AJtons, 

2,3 

0.2 

fitottlQ, 

4.9 

0.1 

Aftobcn, 

98.3 

g.2 

]S7l^-lB8S(9Jmbre). 
C  refold, 
t^urtmunil, 

Ik'utln'ii, 

BiKshiini, 

Trior, 

M.  Oladbfrcb, 


.  J&hrUeb. 


4.5 
i.4 

176.7 
357.3 
Kicmnnrl  (!) 
108.5 

4.0 
Ni«m&nd  (!) 


Mnn  vergieirhc  nun  hitnnit  tlio  ZnstHjide  in  lienachburten,  also  tlbnlicben 
flUasen  imsge«etzten,  fiber  weuiger  giitinipfendeii  Stiidten,  ^vic  diese  mm  der  urn  Schla 
des  Capitals  Ij^-igefUgt^n,  d*^n  gentitintcn  Inipi'protokrdlen  eat.naninieni."n  Taliello  run 
Jabr  auf  J;dir  cTsichllurh  geinucbt  Bind  und  au»  wtdcber  wir  die  niiebiblgeqden  Dnrch- 
scbnittswertbc  berechueu ; 


PiiHa 1875-^83,  jabrllch    33.4 

Wion.  *....... 1876-83,       **  89.2 

Wttraohau 1878-86,       "         118.2 

SUPeter^biirtr,  1H78-83,       **         U7.0 

Durlapc^t 1874-.%,      **         1U.2 

Trioflt ..187,V^3,       '*  fi4.0 


L(fmb«rg 1873-^3,  j'dlirltob  139.6 

Krakau J87l-8:<,       "        119.3 

Trupnati 1 87.'W8»,       **  B^,9 

Brilnn ...lH7.'?-a3,       «  MA 

Brlinsel 187U-8.1,       **  fil.4 


Von  den  aiigerihrtcn  dentacben  Studten  weisen  also  das  MaximTtm  Benthen  mit 
30,  Heilbronn  mit  17,  KiJnigsbUtte  mit  0  Fallen  anf,  wJibrend  in  den  Ubrigen  Stiidteu 
von  100,000  Meusi'ben  koum  EiiHr  jilbrlicb  den  Pocken  crUcgt.  In  den  benacbbart<^ii, 
scblecbtor  impfenden,  StiirlU*n  bingegen  betriigt  Hcbtm  da.^  Minimum  33  Falle,  tins 
Maximum  abtr  117^  118^  119  (SL  Petersburg,  Warscban,  Krakau)»  ja  in  Lt*mberg 
8<)gar  110  ;  selbst  in  Wien  sLaiben  nofh  89  auf  100,OLKJ  Einwohner.^ 


^  Im  Jikhre  187l|  vor  Eiordbriiiig  dc*  linpfxwtttiges,  3553! 

*  Oormann^  **  lliaioriach-^t&tististihe  Daten  Uber  den  jetxigon  Stand  der  Irnpffrage,**  gibl 
(L  BaDdi  8cite  15)  eine  Dr.  Toni  (Lubnert  in  CbcmniliE)  entDoinmone  grapbisebo  Darstctlung, 
welcbo  hfiwelsca  8oll,  da^a  d'w  Bbirtcrugterblichkeit  im  Torigeu  Jalirbuodert,  ftl»o  vor  EinfUbrung 
diT  Impfutig,  gcringcr  tkh  in  d<'r  PoL^kentpidcmio  dca  JftbraA  1871  wax.  Dlofi*  Parallde  Ul 
jodocb  niobt  bcrocbtigt.  Vor  Allcm  luit  as  koiii*jii  Sino  dio  Storbliobkcii  Berlin;  aua  pecbi  mtts* 
eiliiuiderlipgriiden  Jabren  ait  dur  8terblicbk«?it  17  andyror  StSidte  in  dcm  eiocQ  J&hro  1871  mu 
verglcichcQ.  Ftrncr  i»i  xn  bemeikcn.  dttsa  iti  I'catscblaDd  das  Jabr  1871,  bocbst  wabrvcbelnlicb 
in  Fcdg«  de*  deat»ch-frftn*Mi«t?b':'Q  Knegcp,  ein  io  n,Tgm  Pockcnjahr  war,  wie  cs  im  hmate  4r* 
gnni^na  Jabrbundctrta  nicht  vorgckommcn.  Um  cin  ricbtigea  UrtbGil  tu  gowitinen,  bStte  Ger- 
mntin  dio  einiidticti  Stiidtn  unf^r  siidu  nd»»r  gutimpfendo  Stiidti!  mit  acbleohtimpfpndca  rrr* 
gleiobf  n  miiiscn.  Wir  wolka  dieae  Paratlele  an  Qorinano'a  Statt  eonacquertit  dnrcbnibrtn  nnd 
tuglcriob  bia  auf  den  hontigeQ  Tag  rerlangcm.     Gn  «tarbeQ  in  Bnrlin  Ton  jo  100,0(10  Kin  wobneni : 

a)  vor  Binriikrnn^  der  Impfm^ :  In  dor  Epidemic  ron  1759,  52ft;  17^6,  .TflO;  1770,  3SJ; 
1780,345;   178Q,  60D;   IHOl,  404; 

b)  HocA  Ein/iihntHff  dfr  Imp/ung  i§t  dureh  •e^h^ig  Jahre  keine  Epififmit*  ru  pert«irkni$nm 
Daan  Tolgt  die  Epidemie  ron  1804  mtt  281,  1871  init  .H92  und  1872  mit  34^  Y«r>torb 

(Bis  bifibt^r  aind  die  Angaben  Outtstadt'a  Artikd  in  diT  ZcitB<?brilt  defl  prauailsehcn  ttatiflitebtf 
Bureaus  187.1,  i!*ntaoi]nmon.|     la  dt^n  «woi  woitoroii  Jabreo  bia  %iii.t  EiafUhrujig  dvm  Impfcwmogct ' 
slarhcn:   1873,1.0^   1874,  0.02j 

c)  nark  EtufUhrttnff  dr*  fmp/Mwan^eM  kvmmen  in  HrrUn  fait  keine  Potk«n-Tt*dH/litU  wtf. 
In  nvun  Jabrcn  entfii^lcn  im  Qanun  aaf  iU0,OOQ  Einwobner  li^,  abo  per  Jabr  11 !! 
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Die  Vergleichoiig  gat  uod  achlecht  impfeoder  Staatea  imd  Stiidte  f  Uhrt  abo  gleich- 
XQjiaaig  2a  der  Annaliiuo^  iliisa  die  Impfang  einen  grosscn  Si'.hatz  vor  dea  BUitUTu  biete. 
Diflser  Bewd^  ist  xwiir,  wie  bereita  erwiUint,  nicht  direkt  erbracht,  da  wLrnJlmlicb  nidit 
die  Morbiditit  oder  Mortalitiit  einerseita  der  Geimpfl^^n,  aadcrereeita  der  Ungetmpn^D 
verglrichen  konnUa ;  da  nl>er  die  angef iilirten  zahlreicbeD  PiUe  sich  alle  daria 
l^cicbenf  dasa  betrcffcnden  Ortes  gut  oder  Bflilet!ht  geimpfl  wird,  tind  da  diiR  Eeaultat 
ISut  ohiie  AosQahme  steta  dieselbe  impfgUnsti;^  Tendeiiz  zeigt,  s«  wini  die  Waliishein- 
lichkeit  dafllff  daas  ein  Causalnoxus  zwiscben  Impfimg  und  Bbittomschutz  vorliege, 
eine  so  grofise,  daaa  man  deuselben^  pmktLscli  genommen^  als  b^^rgestollt  betracbten 
kwiit.  Man  eraiebt  Ubrigcns  bierans  \ncHler,  von  wclcb  grosAem  Interesse  es  Bet, 
dicBcu  Beweia  auch  auf  direktem  Wege  zu  erbriugeti.  Dies  soil  ehoa  im  zweiten 
Tbeil©  dieftcs  Referatea  versncbt  warden. 

Wir  aelien  nan  aach,  welcbe  Bedeatang  jenen  Nat-hwelsen  der  Itnpfgegner  beizu- 
legen  sei,  woaacb  trotz  Vaccination,  Revucci nation  and  Irapfung  noch  imuier  Bliitt4.^ni- 
Epidemicen  vorkiimenj  und  diuss  dicsclben  in  gewisRcn  Ortcn,  uanientlicb  in  gruaaea 
Stiidt^u,  DOth  sebr  stark  auftniten.  Die  Frage  Lst  aber  docb  die  :  *'  V^as  ist  dio  allg©- 
mcine  Kegel?  FLU^en  mt  Einf lihrnng  dt*r  Impfting — ^  and  woblgcaierkt  ditrty  wo  die 
Impfnng  eingefvibrt  warde  I  —  die  Blatt4?m  ia  der  Mebrzahl  der  Fall©  zngenommea, 
abgenommen,  oder  ist  der  Zoi^tand  ein  aavenindertergobliebea?** 

Auf  eine  dcrart  fonnalirte  Fnige  win!  jede  anbe£mgene  stiitlstiacbe  Beobacbtung  zn 
Gimsten  der  Impfimg  aossageii  mib^eti.  Was  die  Imprgegnor  biergegen  vorbringen,  iat 
nichts  Anderesi,  als  eine  Sammlong  voq  Aa«iiabmf*n^  etti  Knrioeitilten-Kabinct  dcrlmpf- 
Slatistik,  das  nar  Deajenigen  za  verwirren  vermafj,  der  die  daM^'lljr^t  nirbt  vorgejjeigten, 
QOfnialen  Folgen  der  Schutz-Impfang  nicht  kennt.^     So  wird  man  Uueingeweibten 


^  Curio^a  rcrfchlca  zwar  fcltBo  don  bcHibsicbtigtea  Eindnzck^  Bolltcn  nber  bci  grossea 
FlmgcQ  ak  alf  bcwct«eade  Arj^umi'Dto  angeHibrt  wcnlen*  Dlcj«U>ca  Icttiteti  der  wiaaijn- 
•ahafilichon  F^irscbimg  genUgendcn  Dieaat,,  wenn  010  Stauncii  orrogon  und  bo  zu  Aiisgangs- 
pQiikt4?n  Erjrftematiscb©r  Beobaehtimgca  worden.  Die  gauze  Jenncr'scbo  Eatdeckung  von  dem 
Sefautse  dor  Kahpockeaimprang  nimmt  ja  in  jenem  Ckiriosum  ihrvn  AnrcLn*^;,  diL»A  Jennvr  ft!8 
Landairt  bemerktc,  wid  Kuhmiigdc',  die  von  den  Eaterpockcn  inGcirt  irurdcn»  Bioh  gcgen 
die  BlAtientJcnuikbeit  imaiun  enrie^on.  KUine  es  sutt  uuf  unbefiuiguuu  Sammlting  ft&lifltiBaher 
MASMBbeobttclituagcn  bld^a  aaf  etne  Sammlung  erstnunliehcr  Carioaa  an,  io  wUrde  die  ImpfTOr- 
tlieiiliguo^  wahrffcbemlicdi  nicbt  den  Kurzoren  tiuhon.  Bo  enrliUnto  i«  B.  Eulenburg  in  den 
7«rbai]i41uagt3n  derdeuUchcn  Impfkoroniission  v.  J.  1S8&  oinon  GuUsbo^iticra  in  Poscn,  der  al\e 
fl«tiiQ  Arb«it«r,  150  aq  der  Zabl,  impfcn  iiesa;  ein  einsig^r  woigorie  eiufa  and  diea«r  bekam  die 
Pociken  und  orUgdcn§e1bon  anob.  Ala  cinen  weitcren  intereaaanteo  Full  will  ich  don  aaobfoU 
geoJen  anfttkrcfly  welcben  icb,  scinca  drastiscben  Inb&Uea  willen^  mir  angolegen  avin  Iiesa,  mit 
aktenm'tUfiger  Genauigkett  sn  Torfolgon. 

Di«  RoTooclniUion  dca  Qaterreichiaob-tingftriMben  Hti«ro8  war  bit  mm  Jabr«  1^88  eiso 
siemliGh  mangelhaflo  nnd  dioBIattorntode^iralie  in  dieser  AnDoe  nucb  tiembob  aablrcicb,  iri«  aieh 
diee  fpiter  ana  cinef  Ver gleiohung  mit  der  Blatt^rnatorblichkeit  dea  prcujsLsehon  H<?crea  oocb 
ergcben  wird.  Im  Jabre  1S86  orfolgto —  und  iwar,  trie  ca  heiasl,  aof  die  dirckto  Vcrnnlnaanng 
dd  Krooprioxen  /f iic/o//— die  EinfUhmng  der  allgeinelocii  BcTflodnationspiicbt  fUr  die 
Tntppo.  Hicrbei  creigocie  aioh  in  Budapeat  der  rnicbfolgende  morkwUrdige  Fall,  fdr  den 
ieli  dmMtcn  Ocwlhramann  a©lbst  upraohen  laaae.  Dr.  Mkbael  VoHeril.  Rcffimcotft-  und  Tbef- 
mnM.  ia  d«r  Gamiaon  Budapest,  w^hrcibt  rair  anter  dora  9.  Dezcmbor  1888  wio  folgt  r  *'  Dio 
gMimtnte  Mannachaft  denwui  in  Badjipi?flt  gftrnisontrcnden  Bataillnne  de-s  lofantBritt-RDgimuDtea 
Ka>  23  wnrd&  in  den  Monaten  Deiombcr  and  Jannar  18S5  mit  achr  gutcm  Erfolgo  wieder- 
gvlmpfU  I>i€,  b«j  weTcben  kcin  Erfolg  aichtbar.  wurdcn  zum  nreiten  Mai©  der  Irapfung  notor- 
BOgoi.  Am  3.  Oktob«r  1S86  aind  250  Rclcmtea  cin;?erll«kt,;  249  wurden  am  8.  Oktobcr  irieder- 
geimpft  and  twar  208  mit  Erfolg,  41  oboe  Erfolg.  Rokmt  Josef  Teleki  der  8.  Koropajmio  ist 
der  Etaii^  wclcber  nicbt  geimpft  frnrde,  da  or  sich  am  Impftn;^©  mit  Abscess  ira  Marodca- 
nmnier  bt&ad  oni  ao  entging.     Dioaor  erkrafikta  End©  Oktubor  an  Blatlera  und  kam  am 
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wohl  mit  dcm  Factum  imiKiniren  kuimen,  dtias,  trotzdem  in  Bayem  seit  Beginn  dieses 
Jalirbimdertri  strvjigtT  Impizwsmg  pmktizirt  werdo,  in  den  Jaliren  I873-'75  d.iselbet 
deimocl]  '^ieie  Tausende  au  Blatteru  gestorben  stolen  ;  man  dllrfte  aber  daim  nicbt 
verechweigen,  daas  zn  gleichcr  Zoit  im  weniger  streng  impfcndcn  nachbarlicben  Oestcr- 
reieh  genide  \iermal  so  viel  an  Blattom  starben !  Man  konnte  anf  dn^  Factum  hin- 
weifien,  da^s  In  Deiitschland  trotz  EinfLlhniiig  des  Impfirwangcs,  in  Aachen^  in  Heil- 
bronn,  in  Ik'utlieji  mehrere  Totlc^fiiile  vorknnuiiii'n  konnten.  Man  setzt  aber  mcht 
hinzii,  divss  dies  nur  Aasiiahraen  sind^  dass  in  fast  idkn  librigen  Stadten  Deutchlands 
die  JIM  tern  t>einjihe  aua^erottet  er&eheinon,  nnd  zwar  derart,  diias  in  einzelnen  Stjidten 
ein  giinzes  Jahrzehnt  hhrdun-h  nidit  eln  eiozi{*t*r  Ttxlesfall  vorgekommen  ! 

Die  von  InipfgegDeni  beliebte  StimmJiiiig  dvr  Curitksa  beweist  ini  besten  Falle  nur 
so  \icl»  diiss  zur  Entwickelung  von  Blattern-Epidemieen  nicht  nur  rin^  einxtge  uad 
bekamite,  sonderu  eine  ganze  Kii^ihe  von  nabekannlcn  Uraacben  mitwirkcn,  mid  das^ 
nnier  dieaeu  Ursacben  einige  eein  mogen,  gegen  wclcbe  die  Impfnng  \ielleicht  nicht 

Bcbiitzt. 

FALSCHE    PAEjULLKLISJIEN    ZWI9CHEN    VERBRETTUKO    DER   IMPFrNO   UNB 

EI»IDEM1  E-AU8BRUCH. 


Seit  ens  der  Tmpfgcgner  wird  scbliesslicb  wioderbolt  der  Nachweis  g<>licfert, 
trotzdem  Id  eiuem  gewissen  J  all  re  die.  Anzabl  der  vorgenommanen  Impfnogon  i 
war,  dennoeh  kurz  daniuf  eine  Blatteni-Epideniie  ousbrechen  konnte,  Solche  Bewdse 
aind  aber  sclion  a  priori  als  unbraaebbar  iM  beseitigen.  Man  kann  zwci,  diei  utid 
mebrere  Jabre  hindnreb  fleiiwig  gcimpft  halnm  nnd  der  Ausbrucb  einer  verhe 
Epideroie  ist  trt>tzdem  niJiglicb^  einfach  swhon  desbalb,  well  trotz  flei^iger  Imp 
in  den  letzten  Jabren,  noeb  immer  8cbr  \iele  Ungeimplte  von  den  Vorjabren  zurUck- 
Meiljen  konnten,  U nd  selbst  wcnn  dies  niebt  der  Fall  ware,  wurde  ja  stbon  bewiesen^ 
dflfia  zwiscben  den  Bubjektivcn  Ui-sachen  (Disposition)  und  zwiiscben  den  Unaseien. 
objektiven  Ureachcn  (Ei>idemiekeim)  unterecbieden  werdeji  mlisse.  Selbst  wcnn  al3c 
Menseben  geimpft  wiiren,  ^verden  Epideniieeu  nt>eb  iramer  moglicb  sein,  Es  in voI%'irt  eine 
tendentiijfte Enl^ellmig,  wenn  die  Inipfg^gner d«>r  Impfvertbeidignng die  Argnment 
uuterecbieben^  als  ob  die  Nicbtgeimptlten^  beziebnngsweise  die  Nicbtimpfnng, 
Ursiicb©  der  Blattem-Epideinieen  wiLren.^  Es  i^t  meines  Wissens  nocb  keinem  Impf* 
vertbeidlgcr  eingefiillen^  die  Nicbtgeimpften  als  die  wirkende  Ursacbe,  als  jenes  nnbe- 
kannte  X  hLnznistelleii,  welebes  die  Epidemie  bervoimft ;  sondera  es  wird  eine  grosse 
Anzabl  Uageirapfler  stets  nnr  als  eine  gUnstige  Yorbedingnng,  als  eine  PiiipanitioQ  < 
Bodens  betniditetsj  anf  welcbem  der  ans  nnbekannten  Ui^ben  entstehende  Bl 
keim  aufgeben  kami.  * 

1,  Norember  sub  Krankeo-AufnabmAzahl  "394  in'a  Qaj-nlaona^pital  No.  17  id  Behft&dliuig.  £■ 
ist  fwar  nur  ein  Full  aoch  iLiclitj  bewciflentl,  docti  ftuQallcnd.  Ich  bin  ab«r  feat  ttbenmgl,  ^Mi 
nur  in  Folgo  der  WioflerimpfuEg  keine  Bliittijrnvrkr&nkimgeQ  bei  der  Mmnnschiift  Tori^pkommeB 
e'lud,  (Ia  dicfie  xu  alien  Infektiouskr&QkbeitLa  uugcmeiu  disponlrt  und  aucb  im  Vcgrgleiicbe  tit  dea 
aadcrcn  in  Budapest  gamiBoatrcndcn  Truppenkorpern  sttsla  mil  der  g^rBsstea  Ziffer  dana  purti- 
tipirt.  So  war  es  Im  Winter  18S4-'85  tnlt  Lungoncnr4uttidung»  1 885-' 86  mit  Msimri  der  FalL 
In  meiner  Ucbfineugung  werdo  lob  nocb  da^Jurob  best'irkti  dhsa  Ton  don  35  Offiiienti,  welebe 
dem  luipfxTiraDge  nlcbt  uDte^liegf^a,  und  too  wekibcn  aioh  nur  twUir  wicvlcrioipfexi  lie^fen,  sw«i, 
uni  fwar  boide  NichtroFiujcinirte,  an  Bktteni  orkrankt  lind.** 

1  So  Mgt  f .  B.  Vogt  Scitc  SO :  *•  dafli  wlr  kcine  Poekenwbrifl  %va  d«r  medJeiBbebea  Seholt 
beattEt'n,  die  nicht  doA  epidemiicbi;  Auffta^kem  der  Krankhoit  allcia  (f)  einer  nniutMjigUcbea 
Impfung  tmd  dercn  Tertcbwindon  dem  elfrtgein  Ocbrauche  der  Lantotte  sutehHebe/* 

t  Man  Tcrgleicbe  Pottenkofcr's  TbtyjHe  liber  die  Entrtehun?  der  Cholora-EpldemieeR^     Dtr 
geniale  Autor  bal  bier  ecbon  Tor  Jabren  auf  die  Notbweodigkcit  hingewieecn,  iwitoben 
•st«ohiedeoen  Rciben  ron  Ursacben  »u  unterscboidcD. 
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Es  kann  die  St^itistik  der  Inipftinj;en  also  liloss  als  ein  annnhfrndcs  S>Tii{itom  ziir 
Beurtbcilting  dcs  ultgemciDeii  IiiipfznstAnrtes  eines  Landcs  l^jftracbU^t  wenleii.  Eine 
naf  dieses  Hymptora  aufgpbautc  BewcisfUhrnng  hat  abcr  mit  der  Schwierigkeit  zu 
kiimpfen,  diifis  der  Bewebgang  zum  Theile  anf  ein  Negativum  gerichtet  iftt.  Detm  os 
soil  l)€%vicsea  wcrden^  doas  dort^  ^^  ^'^^^  gcimpfl  wird,  Epidemieen  nivht  m  leirbt  aus- 
brociien :  die  zu  imtersudieudc  Wixkting  Lnt  aJso  eine  negative.  Es  fiudct  dioee 
Sdiwierigkeit  aiich  nicht  immer  Ausgleichung  durch  den  umgckelirtea  CTedoaketigiuigi 
dxias  dort,  ivo  weuig  gcimpft  wird,  Epidemiecn  leichter  zum  Auabmehc  gelangcn  tmd 
aiich  st;irker  aufhtJten  milsscn  ;  denn  es  i^t  ja  gar  nicbt  iiothwendig,  dass  in  Bf^lc*lien 
Ortcn  in  Folge  der  Bolcherart  gastevgerfcen  subjektiveu  Disposition  aneh  die  objekiive 
Ursache  ina  Leben  gerafcn  wunle.  Alan  wlrd  demoacdi  dieses  Frage  am  ricbtigsten  nav 
ID  folgender  Weise  fonnaliren  kiJnnen  :  Zeigt  aieli,  l>ei  Ausbrach  einer  mehrere  Terri- 
toiien  libcTidehenden  Epidemic,  dart,  wo  im  Lanfe  der  vonxngegangenoii  Jahre  beaser 
gdinpit  wnide,  eine  geringoT©  Auslireihing  der  Seuche,  oder  nidit?  Der  bessere  Fott- 
gsuig  des  Impfgescliilftes  mug  bierbeS  nrw^b  zwei  Richtimgen  bin  nntersaclit  werden  : 
1)  oh  im  VerbiLltnisse  znr  Bcvrdkeniiig^  in  dem  einen  Territoriura  mehr  geimpft 
wnnlc,  alft  in  dem  andercn?  2)  ob  in  ein  und  demselben  Territorium  im  I^ufe  der 
jUugsten  ZeitdieAnzabldcT  Impfungen  eineverhjiltnissmiissig  ziiuebmende  oder  ftbm*h- 
mendesei  ?  Hier  in  eine  erpecielle  Untersiicbung  dicftes  Zasammenbanges  einzngeben,  ist 
aber  nicbt  onbediugt  geboten,  Das  gesuclit<*  Rc^nltat  irird  nVimlit-b  da  von  abliVmgig  sein, 
ob  der  dirckt4i  Impfachutzbeweis  berzustellen  fici  *Kler  nicbt.  Da  die  Kritik  des  direkten 
Beweises  ons  in  den  nachsten  zwei  Al)schnitten  beschUJtigeii  wird^  lilK?nlies  abet 
€s  die  Hauptanfgabe  dieser  ganzen  Arbeit  ist,  anf  diese  gewicbtigste  Frag©  des  ganzen 
IxDp&treites  cine  Antwort  zn  bieten^  konnea  wir  una  an  dieser  8telle  des  weiteren 
EtngeheDB  in  die  diesbezUglich  vorgcbraehtcn  statistiscben  Facta  entbeben.  Wir 
begnligen  uns  desbalb,  bier  niir  im  Allg:emeiuen  darauf  liingewicsen  zu  balien, 
daw  die  Parallelismen  z^vischen  Impfaugsdichtigkeit  und  Epideraieenaiisljrueh  keliie 
gcnUgende  Beweiskmfl  licsitzcn. 

Demrtige  (alacbe  ParalleUsmen  zwisclien  der  Anzabl  der  Impfungen  einerseits  m»d 
Erkmnkuog;»>  and  Todeafdllen  an  Blattera  andereraeits  sind  tibrigens  niebt  bloa  von 
Imp!%eg;aeiu,  aondem  auch  von  Impffrennden  anfgostellt  word  en.  So  ist  ja  jene  von  der 
Imptfvertlieidignng  so  nacMrticklicli  betonte  Beliauptimg^  dass  i.  J.  1802  in  Scbwedcti 
tU©  Poeken  in  Folge  der  ELnfllbrung  der  Yaceination  erloseben,  eigentlicb  aacli  niebte 
Anderes,  als  ein  derartiger  fiilseber  Parallelismus.  Die  eisten  wenigen  Vact  imitionen 
gBscbabeu  nUmlich  in  Scbweden  erst  im  Jabr©  vorber. 

Desgleicben  verfallt  der  Impffrennd  Brnnner^  in  denselben  Fehler,  Wiederbolt 


*  V*gt  mag  im  Rticbt«  jtMo^  weno  er  dio  AnKaht  der  Impfuugea  lieber  mr  Aoi^ohl  der  Gc- 
burten  »Ya  m  Jcaer  dcr  Lcbenicn  in  VerbEItnisa  fictzen  will,  Bci  dem  UmBtande,  dtuis  eiuh  dai 
GcburtcnverbliltDita  im  Laufe  eiacr  Genemtioa  Dicbt  zu  stiLrk  zu  andem  pflcgt,  narucutUob 
ftber  mil  RUck«icht  damaf,  dass  cs  sich  bier  nicbt  um  dio  Mcsaimg  einer  That&iM:he'^  sozidlem 
b)o«  Qm  Gcwinnuag  clner  allgcmeiDea  Qrientirung,  eine^s  bloa  ann'ibernden  Symptomoj}  hundolt^ 
dttrftva  b<?ide  Artcn  der  Ber<*obnuug  jo  nacb  BtHjnemlichkeit  ftnwendbar  »oiu,  Togt  hat  t.  B.  die 
dicabezUglieh  von  Guttstadt  fiir  BcrliD  nacb  tlor  Emwohnerzfthl  bcrcchncte  VorbiUniasziflrer  aof 
Oebnrten  umgerecbnet,  (Siebe  "  Flir  and  wider  dio  Kubpockenimpfung/*  S,  106),  Eino  Ver- 
gleiohung  dcf  beiderfcitigcn  Zahlen  ergibt,  doat  die  cmzGlnen  Pododcii  auf  betdca  Wegen  fuit 
gfeiehmaffig  Gharacterisirt  ortcbcincn^  trotzdem  eic>b  dicse  Berecbnung  ftaf  mebr  lit  droi  DeoGfO- 
tii<D  er«trcckt,  wclcb  UngerZoitnum  hinlSnglicbe  G^clegenbc'it  fdr  SchwaiikimgDii  dc3  GobttrU-^ 
Co«fficienti;xi  hot. 

•  Aiu  Vogt,  "Fllr  und  wider  die  Kahpockcnimpftrng,"  B,  7,  cttirto  lob  folgeode  Stelle: 
"Branner  beginnt  den  Abscbnitt  ilber  die  Pockcn  (im  ZUrichcr  Canton  ron  ISO! — 1820) 

ait  d«Eii  WortcD :  Im  gleicben  Maaafo  wio  dio  Iinpfung  Fortichritte  maohto,  trat  die  Fcfoken- 
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maA'hX  derartige  miriditige  Sthlllsse  Vogt  ('*Fiir  und  wider  die  Kuhpt^keuimpfunj;  "'), 
so  l>ei  Besprechuiig  der  in  Frftukreich,  in  Berlin  uiid  Ue»t<*rreitii  bi^teliejadea  VerMIt' 
nisse,  Be^ li gli di  dea  Ictzten  Staivtw*  heistst  as  z.  B.  twite  130:  *'Die  pockciirci(.'lwt<?« 
Bt^nrke  xeigeti  hicr  im  Dure  ha*' hni  tie  fiir  djii*  Jahr  187 1  eine  173  Miil  gjoKiere  Pockcn- 
stcrblicbkeit  abi  die  gieicb  gmase  BevBlkerung  der  pockeniirmsten  Besdrke^  uod  deii- 
niK'b  war  im  imniittelbar  vorberge  bend  era  (!)  Jubre  iti  jetien  die  Impfiing  fsifriger 
betricbcri  warden  als  iti  diesem".* 

Die  aiif  soLebe  Prumisseu  begrUndeten  Beweise  sind  also  —  gleichvicl,  ob  sie  zn 
Qunsten  odcr  Uiigtiuiiteti  der  Impfung  sprechen  —  im  Vorbiuein  als  imriehtig  bei 
Scite  xu  losfien. 


»euohe  surUek^  —  unci  stiiLxl  aich  da^elbst  diii  Annrnhmo  eioea  i^olchen  ttmaebHcbeQ  Zaftftintncli- 
biin^cD  iwl*ch<?ti  Iinpfung  uuii  Pockcn  darauf^  daas  im  Cantoa  Zilrich  in  den  TrienniiLm  1801  — 
1S06,  in  wolobcm  4018  Kindor  gL^mpfl  worden  wurcn*  2171  an  Poeken  erkr&nkt  seica,  wmhrend 
im  folgendcn  Tnuuniuiti,  ia  welclieiu  6018  Kinder  gcitiijift  wivren,  nur  nocb  219  PerffOoea  T«ll 
Blftttcrn  ergrilTei}  wurdco.*' —  Wiu  roan  fluibt^  fehlt  Uior  die  wiebtigst*  Vonmssettung,  ob  ndintieh 
im  Lptufo  dc9  iweiten  TrienDiums^  falli  miin  vrcnij^er  flciasig;  gcimpft  battp»  cioo  Po^kpoepiiie* 
mie  Kum  Aajibmcbe  gekotziLnun  wlirc.  Dii  dio  Itupfung  den  Ansbrueh  der  £pidcmie  verbLndJem 
toJb  so  gclangt  man  bci  dieter  ErwtLgaag  ku  dom  «GbcdMtisob«D  Be^rilTe  cioer  potcntiollen,  abor 
nicht  erkennbarcn  Epideraio,  Dicaom  toglnobcn  Unding«  YAsai  Hich  nur  bcikommcDt  wenti  mm 
niicbwcisoQ  kano,  diLnta  riagsumbcr,  in  §cb1ocbtcr  impfetjdtti  Cantont^n,  xu  di«fS(3r  Zeit  wirklLeb 
Blutternc'pidf^bik'n  graflsirttii,  w'dhrcnd  dcrbciwor  iinpfcnde  vnn dcn*elbeii  wenigcrtiu  li*»d*n  barte, 
.  '  Difl8<^  "cifriger"  rcdiicirt  aich  auf  den  Unterocbicd  von  90*3  Proceot  GctmplUrr  gogcn 
89.0  ProccnL 


POOKENSTEEBLIOHKEIT  IS  LONDON,  1838-1885  * 

POCKEN- 

AUF  JK 

POCCEX- 

Axrr  jm 

jAini. 

VOLKSXAOI^ 

TUDKS- 

100,000 

Jahh. 

VOtJCSSA&l- 

TDOIO- 

100,000 

FILLS* 

Lebehdiu 

LBBJCniK. 

188d 

Vfi6,lOT 

8.817 

216 

lRfi2 

2,860,117 

888 

18 

1S!9 

i^Vftl 

m 

a5 

1863 

2,9fW.210 

1.996 

89 

1810 

1,^0^1 

1,238 

67 

1864 

2;950^1 

547 

19 

1841 

l^7«;h»5 

1,053 

m 

18(15 

2^5^! 

610 

21 

OeMMsliehe  EidfUbruag  der  ImpfuDg 

iR<;fi 

18G7 

HiW0,7«l 

l,}!tt 
1JM5 

46 
44 

tut 
ita 

1,017»1O8 
1^4,041 

»30 
4S8 

IP 

22 

Neu«s  ImpTlicMU 

1844 

2jmjim 

1,804 

87 

iSflU 

8,181,180                 m 

19 

164ff 

2jarrs{m 

909 

44 

it<m 

a,176,30« 

275 

9 

1848 

2,U^fi3S 

25? 

13 

IH70 

3,221,»M 

978 

80 

1847 

2,202,678 

»M 

43 

l!*7l 

3,i67,251 

7.912 

34SI 

1848 
1848 

2;a7;«i2 

1,820 
821 

23 

Nfruest«  Vencbarfung  des  Im 

pQEWmiif«Sv 

1880 

2;m^m 

499 

21 

1872 

3,5119,736 

1,788 

84 

I8CI 

2;87H,0«1 

1.082 

45 

1873 

8^73,068 

113 

8 

iiat 

2,116^7 

],15]> 

4A 

1874 

3,427,250 

87 

3 

18B8 

2,4fl9^99 

211 

» 

1R75 

8,482,80« 

48 

1 

IlDpC^WKIlg. 

ir)76 
1877 

8,»38,248 
8,^95,08.5 

786 
2JMI 

11 

1>«4 

2,.VW,fi«2 

G94 

28 

1878 

8,852,887 

1.417 

m 

1888 

2;n7jm 

1.089       , 

41 

1879 

S.7IIVJ17 

480 

12 

1888 

V^UMH 

881 

20 

l»flO 

V7l,t8» 

471 

IS 

IMT 

Zfm,u% 

JM 

6 

1M«1 

»,ft3l,Tli 

2^7 

•t 

1888 

2,6«0J00 

243 

9 

1882 

M9«^2 

480 

u 

1880 

2,7'2fl^74 

1,168 

42 

18H3 

8,088^14 

IM 

a 

IMO 

2,77t>»l«l 

89S       1 

82 

1W14 

4|0I9«881 

8M 

ss 

1881 

2^1^401        1 

217 

8 

18^ 

4,W»M 

BM 

n 

•  Aiitituil 

Sumtuarj  ofblrtbs,  dettba  lad  majrUfe 

»  In'LoDdc 

m  aiMl  Qiber  f rMt  towt.  1388. 
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P00KEN8TEEBLI0HKEIT  IH  ENGLAND,  1838-1885  * 

AlTif    Jtt 

FocKiOf- 

AUT  JE 

Jarv. 

VoucazAUL. 

TODI9- 

imSnvQ 

Jaho, 

VOL]£!l£iJlL. 

TO&BS- 

100,009 

FlT.LR 

h&BKUDK. 

ylLLK.. 

Lmbsmob, 

1838 

15,287;<»9 

UM» 

I           IM 

1S62 

a)i,a7i,oi3 

l/»79 

I 

1039 

l.'i,!lI4,2M 

9,131 

a(> 

I»63 

sn,fl2a.sri5 

6,mi 

39 

lua 

IV^n^lt 

10,4S4 

fie 

1»fE4 

3Ui,8N3,ll87 

7.624 

37 

IMl 

i5^m,im 

^sm 

40 

isaa 

El.ll^VUl 

fi,;ifll 

39 

0«ietiliclie  ElDflOiniDg  der 

Impfung. 

1B67 

£l,4ai),«§4 
'  2i,en,55i5 

2,977 
2,4G7 

14 
U 

1»I3 
1N3 

1M3033Q 

T 

17 

KflttAs  IJ3ip%eHtK 

1S44 

16^%n4 

f 

18«i 

al,  948,7 13 

1,994 

9 

iia 

]fi.7»»,l38 

7 

l»C» 

22*22;J,299       , 

1,482 

7 

IHft 

lA^M^iOaa 

T 

1870 

22/>l>l,3(fl 

2^i7 

12 

IMT 

17,150/l]8 

4;S27 

m 

1871 

2*^7BB,6H 

njMI 

101 

IS49 

17;W4,«.'jfl 

4^ 

40 
2€ 

Neuesto  Verscblrru  ag  d«  Jm 

Lp{kVABg«L 

ISfM 

17J7:i;i-24 

i/m 

26 

IS72 

23,O0A,4&5 

njvn 

82 

mi 

I7.l">J,At9 

^J^7 

39 

1873 

2S,408,ri56 

Z^JiO 

19 

1S!S3 

Is^iyiV^oS 

7^20 

«J 

IH74     1 

23,7^4^14 

2,(lft4 

9 

1S53 

I&,4(M^VE 

S«I51 

n 

1873 

24,040,8(13 

M9 

4 

ImpfevAng. 

1879 
1877 

24^0,1*7 
24,^99^539 

2,40fi 
4^78 

10 
17 

1851 

ia^l«,SlD 

2^ 

15 

1878 

2a,033,2S9 

ijase 

J 

1895 

IS^'^fS^ 

2^K 

13 

18T9 

2ft,3?l,4»^9 

Siv& 

2 

18R6 

19,04!^,41S 

2.277 

12 

isao 

2V".^^^ 

«48 

a 

I»CT 

19,2Mw5t6 

a^M 

20 

imi 

26,0^1, 7  Ji6 

3,4198 

12 

t8K« 

19,47 13  L 

M^ 

»3 

i^m 

afi,4 13,861 

017 

6 

1DA» 

19j5«^701 

3J9a 

19 

18«3 

2fi,770j44 

9A7 

4 

IMO 

19,9(11713 

Vi« 

14 

1A84 

27,132,449 

2;i34 

9 

IMi 

ao^ia^u 

1,30 

fl 

185.1 

27,499,041 

2^821 

19 

•  V«L  3 

LLV  LIL  Annuml  Report  of  the 

XC«!!Utrar  CkAeral  «f 

blrtbi,  4efctbi  «Dd  mLrrUgea 

in  EagtAiid. 

Ci»i.)  Be 

.  XXX.  LX. 

POOZENSTEEBLIOHZEIT  IN  OESTEEEEIOH  (OISLEITHAKIEIT), 

1862-1884. 


Jajzb. 

MiTTLKRB 
VOLKSZAUL. 

POCKKN- 
TODE8- 
FlLLB. 

AUF  JE 

1,000,000 
Lebendk. 

Jahr. 

MlTTLERE 
YOLKSZAUL. 

POCKKN- 
TODES- 
FlLXA 

AUF  JB 

1,000,000 
Lebende. 

1P62 

6,751 

332.1 

1874 

86,442 

1,727.1 

1A63 

7,209 

a54.6 

1875 

5*> 

12,151 

675  9 

1864 

8 

7^'>46 

371.2 

1876 

^. 

8,564 

405.9 

IHW 

4,767 

234.6 

1877 

1 

11,706 

654.8 

IH66 

7,484 

36S.2 

1878 

13,313 

631.0 

1867 

9,«40 

484.1 

1879 

M 

11,273 

634.3 

1868 

7,.'>19 

369.9 

1880 

14,232 

674.5 

1869 

7,612 

374.5 

1881 

18,019 

806.6 

e>4 

<o 

1870 

5 

6,177 

292.7 

1882 

{2 

21,164 

946.8 

1871 

8 

8,074 

382.7 

1883 

13,310 

695.8 

1872 

1. 

39,368 

1.865.8 

1884 

^» 

11,621 

615.7 

1873 

?< 

65;274 

3,093.6 

^ 

Nach  den  betreffenden 

Jahrg&DgeQ 

des  "  Jahrb 

ucbes",  Ix 

ez.  der  -*SUtisti 

Ic  des  Oesterr 

eichischen 

SaoitatAwesens". 
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POOOirSTIIlBLIOHXEIT  DT  SOHOTTLAin),  1855-1885.* 

■ 

Jahr. 

BsvOucERinrG, 

JABII- 

BevOlxek^ko. 

AnaoLtTTE 

Vox  JB 

IWi.CMM 
LEJSKJStJKM 

XVOhUTM 

Vow  jx 

100,000 

Lcssstuor. 

lfW5 

2,9T8,0&'S 

1,800 

4,1,55 

iffcn 

a,m>5,B835 

61 

1,»8 

]H£€ 

2,99.'>.77I 

1.306 

.  4is.m 

1^70 

:i^t:ii5ji*7 

114 

8.42 

1«7 

3,012.1110 

846 

28  0.'5 

1871 

:i,.w,92i 

1,442 

4tm 

t%6ii 

8,oa7^ 

832 

10.i>7 

1H72 

3,401,798        1 

2,446 

7rft4 

1B59 

1I,<H1>12 

682 

22.42 

1873 

3,441,056 

l,l.i« 

3272 

1860 

8,(154,788 

1,495 

4H<M 

1JI74 

«,477,7l»4 

1,246 

!B«8 

IMl 

3,0^9,104 

7fiO 

'2t  '.Ml 

IH75 

V.14,744    ' 

76 

2.16 

1863 

«,oa7,ixio 

4/6 

\<:f'> 

1^76 

3^52,188 

39 

MO 

IMS 

a,(2fl,K79 

l,fi4fi 

tVJ-t'.J 

1H77 

3,59(>,0'J2 

88 

1«I6 

19M 

]l,ifi6,(»2l 

1.74J 

fi5.16 

1H78 

3,«23*,'i68 

4 

O.U 

EjnlUhiuiig  dea  Iiupfewangefl. 

1879 
1880 

3,<Wi5,443 

z,mjm 

a 

10 

0.23 
027 

IMS 

3,1S5,4S7 

3«1 

J2,02 

IB^l 

a.74.%485 

19 

0.51 

1806 

a,2l5,rJ9 

2tK) 

6  22 

1RS2 

H,7».=>,400 

8 

008 

1867 

V*'^^^ 

100 

.1.08 

18*3 

8,825,744 

a 

0.29 

1866 

3;?75;«so 

15 

0-46 

18114 

8j866^ 

14 

986 
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k 

POOKEHSTEEBLIOHZEIT  IS  Hm  HIEDEBLASDEir,  1866-82.*         ^^ 

• 

jAum 

BE\  OLKKftVUO. 

r^XZlUOf  TODiaiFJlLLK , 

JkUU. 

PoCKKSTODHirllXK- 

ABSOLcnih 
Zahi>J£:4, 

Vox  JE 
HICJ,IKKJ 

AKtOLUTS 

ZaULIl!!. 

Voif  Jn 
100.000 

1866 

MW.<<» 

1,418 

40  39 

1874 

8,796,109 

130 

8,42 

1867 

8^25,448 

543 

l,v;i7 

is;r> 

8,839,428 

195 

6.08 

1866 

aA'i"ii4^ 

148 

4/i:J 

is;.' 

8^741 

113 

2,91 

1869 

»;s79^jd 

1        ^ 

I    Sli 

m:7 

i5?l,061 

36 

0.66 

1870 

8/122,845 

707 

I'.i    V,' 

]S7H 

a,9e9;i77 

a 

0.28 

1871 

»,fi66,l62 

ISJll 

4 'J-:.  51 

i<:y 

4.012VS93 

8 

0.20 

1872 

8,709,477 

SJ81 

l(j'J,,>.i 

i-^-ij 

4,066,009 

79 

1.95 

EliifUliniDg  d<»«  Indlrectea  Iiii^.f- 

4,H2,&42 

76 
1^8 

1  8.-1 
3.60 

«wiinf;«s. 

_ 

1678 

8,762,706       1          361      |         9.35 

*  Die  MortiUH&titzfffi^rn  Bind  folgvntlen  Que!1en   entnomnien  :    1866-69.  AlKemeine  dtatiMtiflk  rati 

^^^m 

Nederknd.II  LeJder*,  m3,  S.  IIW.     1  §70, 8f«i ImI •!■»»© BMt-hHden,  Zeido  Deel,  tweed»i  Ptut  k,  (^'Crurwi- 

^^^M 
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Nmii  d<.'ii  biiiliL'rigcn^  blosa  indirektec,  Beweiscn  kommen  wir  nun  zu  den  etgcntlich 
aiisschlaggehentlcD,  direktcn, 

Wir  l>egeguGU  bier  zuerst  jenor  These  der  Impfvertljeidigung,  doss  die  Greitnpften 
eeltcncrvoa  den  Elattiirn  iKsfalli^Q  werden  als  die  Uageimpilen.  SUitistidiChe  Dsiten, 
welche  die  Itichtigkwit  dieses  SuUea  Ijovviiii^en,  w*4ren  gewits*  von  einsclmeidenstcr  Wleh- 
tigkcit  fdr  die  Fnige  dcs  Iinp&chatzes.  Ltlder  virweigcrt  ahcr  die  Sitttistik  ubtr  dUmm 
tricMifftn  Pankt  jede  Amkun/t.  Gleith  Anderen  ist  aucli  mir  nichts  dorliber  liekannt, 
daas  es  irgcndwo  Auieeiehniingcn  darUlxr  glibc,  in  welchem  ^laasso,  bei  grosBcti  lUfviJlke- 
rongiiUj  Geimpflo  und  Kicbtgeimpft©  voq  den  Elattem  ergriffen  wnrden,  und  «war  aus 
dcr  einfiitfben  Ursaclie,  well  die  Anzahl  dcr  Gkimpilen  oder  Un^mpHen  noch  in 
keineni  Laude  erboben  wcrdi-n  konntei  man  also  aueJi  nlcbt  uiBsen  kiuin,  ob  liier  oder 
dort  verbHltnLiBmassig  mehr  erkmnken.  Wir  etossen  bier  auf  eine  Schwierigkeit  dcr 
staliBtlsc^Len  BwilKii'litung,  dcr  wir  im  Laufe  diestT  Untersucliimg  noch  wierlerholt 
bt'gegnon  werdeiij  tlie  auth  vielfn  anderen  stiitlstii4t;ben  Untcrsuchuugtu,  nameutlich 
auf  dem  Gehiete  dcr  Mortalitiits  StiitLstik,  cinen  unllbersteiglich  i^beinenden  Damm 
entgeg^nsetzt.  Wir  wollen  dlesa  gebwiengkeit  kuns  ols  das  Prublem  der  lebendeii 
G«s&tnmtlieitea  bezcicbnenj  nnd  besiteht  dasaelbe  in  Folgcndem  : 

PROBLEM   DEB  LEBEJffDKX  OESAMMTIIEITEX. 

Wenn  es  sifb  daram  bandelt^  die  VcnLndcrungen  zn  erkcanen,  die  irgcnd  cine 
trnsoche  in  irgeud  eiiiiT  (it'Wiimmlbmthervorbriijgt,  f*o  intes  nothwondig^  deii  ursprung;- 
lifbcn  Zui*taiid  der  Gt^inimtheit,  sowio  die  Art  der  iiu  Lanfe  der  Zeit  eingctretcuea 
Yenr^iiidcrungen  beobaditen  zn  konnon.  Kentit  man  blui^s  die  let.£teren,  au  lasnt  sicb 
kein  Scblnsa  auf  die  Kraft,  ja  iiicbt  elnnial  mif  die  Existenz,  dcr  wirkeiiden  Ursacho 
zjelien.  Dennoch  wird  dieser  Scliluss  sehr  oil  yeranaht  tmd  aind  selbst  AutoritUten 
von  der  Begebnng  dieses  Feblera  nicbt  (wi  geblieben.  Ea  handle  eich  z.  B.  tim  die 
St<*rblicbkeit  der  einxelncn  Alterskliu^isen,  das  ist  um  die  Frage;  wie  viel  st<?rben  im 
Lanfc  eini%*^  J  ah  res  untcr  je  hundert  0 — 1-,  1— 2'|  2— 3-JiUirigen  et*.".  Hler  ist  die 
Stamnigrsiiiiimtbcit,  die  Anzahl  dcr  in  einer  Alter^lasste  Lebendta  imd  wollen  wir 
diwltircli,  daas  wir  die  jVnzalil  der  aus  derselben  Vcrst^irlieneu  zn  der  BtAmnigesammt^ 
heit  ill  Verbliltnisd  setzen^  die  Gruase  der  Mtjrtalitiit  dieser  Alter^iklasBe  erkennen. 
Nun  hilt  man  al>er  Mortalitiite-Tubellen  ooastmLrt,  alsdercu  Grnndlagebloss  die  Anaahl 
dcr  aus  einer  Altersklasse  Vcrstorhencn  diente,  ohne  dass  man  die  Anzabl  der  in  dor- 
selben  I^elienden  gekannt  hiittc.  Derart  ist  z.  B.  die  ersto  der  Tersuchten  ^lortalitUta* 
Talwdlcn,  jene  des  bt^rlibmten  Ilalley,  h€St.*lxaflen  nnd  ist  dies  anch  die  U: 
weshalb  man  die  llalloy^fithe  Method©  als  nnricbtig  erkennen  nnd  verlaasen 

Gh'irherwcise  stclit  en,  oder  wbeint  v^  ziim  ^tindest-en,  auch  um  die  Imp&iattsllfc 
za  stehcu  :  w*ir  ktamen  aueh  hkr  nur  die  Anzahl  der  erknmktea  GeimpfUtn, 
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aber  uieht,  wie  graeB  die  Gkssanuntheit  jenar  gosundeo  Uelmpftcn  sci,  aua  dtmea  dieee 
A  iizahi  heri'oiging* 

B^  ProbLcia  d*^T  lebenden  Cresamnitheiteii  wurdczwar  cueist  Toa  dea  Impfget^nem 
in  dcuStreitdDgefdhrb,  abcr  aa€h  Freutide  der  Impfiing  mlLaseu  zogobea^  dues  file, 
t>ei  Aufwerfea  jeaer  Card i mil iruge. :  Erkraaken  vou  je  himilcrt  Geimpflen  weaigcr  an 
Blattem  aLs  van  himdcrt  UngeiinpiVn  ?  dcu  Bodea  unter  den  Fdasen  achwaiikca 
fubleo.  —  Uia  zuerst  mit  deu  Impfgeguern  zu  btigiimeii^  huren  wir  z.  B.,  was  Dr.  Kraus, 
Uedotcteiir  der  Wiemr  mtdicmiscficn  aUifemeitim  ZcUung,  liber  die  Bebaadiuag  dor 
Iinpffi'uge  auf  detn  dritt«u  intemutioiiAlcm  medteiimchea  Congrcsse  (Wicn,  l&Tl^} 
bemerkt :  *' Wenn  ea  muglich  wUre,*'  sagt  Dr.  Kraos,  **20,  30  Jahre  hindnrch  einige 
TVwscud  Geimptlo  und  [Jugdiupfte  uieht  au3  den  Augea  zu  Lia^cu  iind  za  m^hen^  wio 
viel  von  dea  Gcimpllca  an  deu  Blatteru  crki^nkten,  wi©  viel  voaden  Uageimpftcnf  diuui 
kOnnte  die  EnUc Jieidung  iu  dies^r  Frago  gL^troflft^n  weixlen.  Duia  1st  aber  bis  jctzt  uiclit 
gcscbcheu.  Die  Statist ik  alUr  Luader  i^  in  dicscr  Fnifje  dabioa.  In  alien  iMtulem  UeM 
M^r4batlcs 9Mhn  akh  liner  gimm  n  JSiati^tik  Ui^Jicliten Schwicnffkfit^n  entgegia^  und  durum 
mma  aach  die  Fnuje  insolange  eitic  ofena  bttibcn,  bU  nicht  cxacUrc  StaliitUken  rnrUcgcn 
werdem.'*  DesgleicUuu  s;igt  L<>ritii*er*  :  **  WuUte  man  einoa  geaauea  Niichwcia  liorom, 
ab  verbtlUttiA'im.U^ig  mehr  Uugeimptle  ode  r  Go  imp  tie  an  Blatt«rn  erkraakon,  so  mU^ts 
Bum  tikht  nor  die  2Lihl  der  erkraaktea  Geiniprtea  utid  Uugeimpftau  genua  kennen, 
soodeta  man  mlmte  aach  wissen,  wicviel  geinipile  and  angcimprte  Individuea  iilier- 
haoptinnerhftlb  dtsr  Greazea  eiaes  gewlisoa  Territorara^i  lebea.  Nan  bcrahca  abcr  die 
An^ben  Uber  die  Zahl  der  lebeudea  geimpftca  and  uugeimxjrtea  ladividuvn  immer 
nar  miC  Hchlitzuagea ;  die  2^hi  dcr  tm  Blatt^^rn  Erkraakt<?n  kcant  man  iu  dcr  l^gel 
«ehr  an^enau  oder  gar  nicht  and  bei  s^hr  vielea  Erkraakti^a  liisst  &^  sich  nicht  nilt 
Sicberheit  na^cbwelsea,  ob  sie  geirapft  oder  nieht  geimpft  wordrn  aeien. "  Aach  lU  dea 
IMatteQ  der  deuUchea  Inipf-Com mission  vom  Jahre  ISSA  wurde  Seitena  dt^r  Impf- 
gigpicr  aof  dieses  Problem  der  lebeaiea  Gesaiaintlieitea  hLogewiesen.  Desgleichoa 
betoat  aach  Vogt  die  Xothwendigkeit,  nebca  der  Aiizahl  der  erkrankten  Geinipften 
odej"  Ungeimpflien,  aach  die  Gesammtzakl  aller  Geiaipilcn  and  Uageimpftca  (und 
zwartLich  Altfraklasaea)  keaaen  za  mllasea,  am  rechnen  za  kiianen.  *^Eia  sotches 
Document  cxwtirt  aber/^  fUgt  Vogt  hinza^  *^  in  uaserer  gaazen  Litemtar  noch  aichtj^* 

Die  Berechtigaag  jener  Forderang,  dasj  m:Aa%'or  Allem  dea  ImplzustandderLebea' 
den  keanea  mllsse,  wlrd  tlbrigens  aach  von  unberaugeii  denkeadea  Impf&eanden 
anexkauint,  wcaa  mua  aacb  die  8cbwiertgkcii  nieht  verkcnnt,  welche  dio  BcscbafTang 
dkscT  Daten  bietct.  *     Man  bore  z.  K,  wie  sich  Bohn  hierUber  auMSpricbt :  '*  Die  Impf* 


1  "  Bedoaken  gagm  dia  Impfaog."     Wieiur  medieimnk^  Woeh^ntehr^,     1873.    S.  301. 

*  Vogt.  "  Fur  und  wilcr  die KubpockeoimpfuDg.'*  S,  ^Ji.  Vogt  vurlimgt  bier  Ubordioa aoeh,  Aium 
die  SuiiUtk  auoh  ditt  Boit  Vomahme  d«yr  Va^^-^ination  Torttrichfno  Zoit  in  Brtrocht  tiehen  sollte, 
UttMM  Argamiuit  Wiir«  eigeatlivh  iut  Inturettue  der  Impfreirtheidi^iigp  gpomtner  geeftgt  in  jftnum 
dtf  ll©r»e,MnAtioii5-VorthoiJigting,  lu  ttollco.  In  d*sr  That  wird  vun  died«r  Boito  ifcuch  dio  For- 
daroag  ftofgestollt,  dau  naU^r  doa  Erwaducacn  nur  die  RcmccinirtiMi  aIa  Gr^sohliUto  vu  betnushlAii 
ir&rca.  Die  Einftihrung  »otohor  Cnter«ehciduagca  —  wio  diese  vun  Luriaecr  forniulirt  u.  t.  B. 
Toa  KcUer  audi  durcbgcfdhrt  wuHcn  —  wUrdo  gewiu  sa  praciAorea  Bc(ralt*t«a  fUhrcn,  &1b  jcao, 
die  in  dor  V&ctiiuaticniJitatiAtik  gang  and  ^be  find.  ^Uto  e«  ab«r  mUglich  poiti,  oino  gurlagero 
MorUidit&t  dor  Ckiiapfteii  insgosammt  oai^htuwelscn,  trotsdem  onter  diiMen  angciblich  Gc^chUtt:- 
ten  >icb  tsUmohc  Nicbtvoooiairtv  bofiadca  —  woriibor  im  swcitcm  Thelle  mohr  — ■:>  wUro 
bierdarrh  die  Fmgo  dc«  IniprschuUos  lohon  gcnilgond  erw{e*en  und  dio  Impfvcrthmdiguog 
k^anto  tieh  dicsca,  nar  su  ihr^n  Guostea  dioa<?adca,  dio  Toohnik  der  •lattatbiGhen  Boobaohtting 
sb«f  lehr  ersehworeodGn  Vorboii«raagffvorgchlagefl  eventacll  gam  CDUcbl&gAQ. 

*  Mao  Tcrgteiobo  t.  B.  den  Borioht  dcs  niedor'^aterrolcbiadhan  BanitUUratbra^  bos*  doa  Refo- 
riyttleu,  Prof,  Aa«piU.     (Siobo  Wittclsb«fcr'i  Wooheoicbrlft*     1873.    S.  32.)     Wio  •ohwiorig  daj 
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gegaer  fordem  doii  taijellosen  ^ablenlxjweis  fur  die  bevorzugto  Lage,  in  wclcher  eicb 
dio  Yt'K^uiirteu  bt'liudcQ  sullen,  wohlwuiseud,  wie  missLich  ein  eolcber  genide  hiet 
darcluiiraiiren  bcL  Deao  fdr  eiiie  derartige  Statistik  muss  die  Kenntoias  aller  Geimpf- 
ten  und  Ungeimpfteu  lu  einer  gogcbenfeu  Bevtilkcrung  verLingt  %verdeii^  and  nicht  dut 
die  Kcnntniss  Ailer  Fotken-Erkrankungcn  und  TodeafiUle  —  ztccif'ur  ffrHsaene  Mcnachem- 
v&mplexr  kaum erschwingbare  Fordcrungcn.**^ 

Viio  wir  8«ilieu  werdeu,  acheitert  nicbt  nur  diese,  sondem  noch  eine  Beilie  der  Fan- 
damentaliiugua  der  ImpfetatLstik  an  dicsem  I*rt.»l»leni,  das  eine  geradezn  uolibersteig- 
baro  Schvvierigkeit  zu  euthiUten  fit^heint*  Itih  wtrde  zuin  Schlusse  nicdues  Kefemtca 
iiachwciseu,  oh  ea  nicht  dennoch  niiiglicli  et^i,  dieses  Problem  zu  llisen,  d.  h.  nnf  die 
Frage-,  ob  zwiscbt*n  Pockeii-linpfiiiig  und  Pocken-Erkrankung  ein  Causjilnexus  bttstelie, 
Howic  ttuf  elaige  wcitere  Fragen  der  Viiccinatiousstatistik  durch  die  von  mir  bcreits  eeit 
mehreren  Jaliren  in  Anwendung  gebradite  Metbodo  der  **  Intcnsitatsmcssung"  anch 
ohno  Konutnis^^  der  lebeiiduu  Ziibl  gnuz  corracto  Ant  wort  g<?lK*n  jtu  kunnen.  So  aber, 
wie  die  Dlnge  in  der  Statistlk  bis  JL4zt  steben^  mnsa  man  zngebcD,  diias  dna  Argaiafsat 
dur  geringeren  Morbiditiit  der  Geimpften  ein  fdr  grlkssere  BeTolkerang^maflmi  etati§> 
tisc'h  unbewembiire/?^  di6  KLi^o  also,  dass  uas  die  .Statistik  Uber  djesen  Ciirdinad-Pankl 
kcine  Unterlagcn  biete,  aLs  eino  berechtigte  zu  betmcbten  Ist.  ^ 


Mntcrisil  Olr  didso  Fmgo  su  bimobafl'en  sei^magscbna.  daram  herrargobeo,  dnas  eicb  elnem  to  aaer- 
kanntcn  FaobmaDuo  ual  einom  m  rUbrigen  Vertboidig^r  der  Iiupfung  wio  Prof*  Amspitx,  im 
Laufti  G1DC9  Jahrhundoria  nur  twci  stati«itbcbo  Bcle^o  gebcitcn^  nimUf^h  diu  W tlj-tieiiiber|;vr 
EpldtMuioTOD  1833  und  dio  Manoilkr  tod  ISIiS.  Mil  buidi'n  BcweiamitlGlxi  isi  e«  aber  niabl  aai 
Bt'ffUn  be^tQllt.  WiM  Damlieb  die  ftus  Wilrttcmbcrg  citirten  An  gabion  bctrifil,  ist  aua  dcmsclbcn 
nicbt  dio  ci;^ontlicbo  IaU>nsit^t,  das  bt  die  FrcKjuens  dor  Erkrankutigcn  auf  je  100  ElnwobDer 
(und  surar  niobt  einmal  im  Allgcmt-incaf  gtacbircigo  deoa  nach  Altertklaissen),  SDndcm  btoea  so 
viol  vu  cntnohmcn,  wio  gnim  die  Anmbl  dur  erkrankteA  ticimpfttm  t«i.  Da«  die  Acxabl  der- 
sdlbeti  im  Laufo  von  Tklnf  Jahren  mur  9J5  botrUgt,  ist  gcwiBsiohr  bemerkenawcrtb  ;  Tom  Suad- 
puuklu  dor  moihadLsobcn  BowoiAnibmng:  in  dor  Morbiditatsfrage  ist  aber  mil  diescr  Angabe  gar 
niuhu  goloistct^  vrcnn  man  nicht  auj;b  die  Anzabl  der  lebcQ^dea  (K-impflcQ  kennt.  Dlo  Angaben 
liber  dio  ImprTerb'iltniiSAtt  dor  Marseiller  Bc^volkGrung  abcr  bcruhco  gora<tetu  auf  unverlMwUdtt« 
ScibUtKuogen. 

Dm  lebbiifte  IntoreiMCi  dra  die  YacoinatiottastatLstik  fdr  die  BcseUi^friiiig  si^li^bcr  Dates  liegt, 
vorlt5iteto  aabon  manchon  Faobmann^  den  Wog  der  Eab*dixangon  itii  bctreton ;  tj  bj.t  selbst  llebra 
t!ti  engli^ebcn  Blaabuohe  Bieh  htorauf  elngelaMe'n.  Wlo  loiubi  tuao  auf  dieaftn  sebltlpfri^cn  Wege 
ait^glpiicn  kiSnae,  lolgt  ©ben  daa  obt?norwdhnta  Bcisplul  der  MAracUlcr  Epiieraio.  Wie  aader* 
wHrt^,  so  iiti  tiutlirllch  ancb  in  MarscilJe  die  Anxahl  der  gfimtprtcn  uni  u.n;^ciiupflcn  Lcbcnden 
olcht  bokannt.  DVn  Angaben  von  Sue  an  I  .Savart,  wnna^ib  untcr  dt^n  tiui^rdr&issigjab' 
rigcn  EiDWohnom  Manieille'f  2^00  Oeblatterti?,  30,000  Geimpflo  und  8OD0  Ungcimpfle  gewesen 
wXren^  stnl  roin  willktLrliebe  Annabmcn  und  tragen  den  Stompel  die»er  WillkUrlicbkeil  ichun 
m  der  Eandbeit  der  ZifFern  auSldllij^  lur  Sebau.  Wobia  man  abor  mtt  willktirlioben  Sebiitinng;ra 
go'fingtpMigt  Vogt,  der  ("  R  u  h  pock  nn  imp  fun '^  **,  S.  85)  fUr  dieie  ntbige  Marvrtllor  Epidemie  auf 
Qruudlagen  von  Sobilt«nugon  su  gani  entgegengosetsUn^  das  ist  impffoindUehen  Resultaiteik 
golangt. 

*  Bobn.    Handbu^b.     B.  296. 

*  Bltokbj  Direkto^r  dm  communal-fltaiistiicben  Buroaut  in  Berlia^  bat  den  Vertocb  gednskcht, 
den  Impfxustand  d«r  BorliDer  Buviilkorung  gelogenilicb  der  Velkst'iblung  consoribirea  su 
la.^eii,  doob  golangte  iein  Vorbabon  nicbt  sur  Ausflbrung. 

Eitii^n  bes^ercn  Erfolg  kann  Ftinierf  allcrdings  auf  einem  unTergleicblicb  kleiaerom  Gebiete, 
nllintieb  Jeaum  derStadt  Cbemnlti  (mit  im  Gaiiion  61,255  Einirobnern),  attfweisvn.  Wenn  mmti 
ron  elner  Ebnlioben  Aufnabmo  in  dcm  kleimn  Fleckcbea  Waldheim  absiebt,  bilden  Fliaser's 
Datrn  tlbor  die  Blattern-Epidcmicen  von  CbemfnUi  in  den  Jabren  18t0  und  1871  (erstci  BeA  de? 
MtttbeihiDgen  dca  fitatistiscben  Bureaus  in  Cbemnitzj  1S73)  jeoen  einxigcn  Bcttrag  dersUiUli- 
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8chenLit6ratar,  wo  sich  ein  Morbidltats-Coeffioient  auf  Grundlago  derSeelenzahlcn  Ton  Geimpften 
and  Ungeimpften  berechncn  liUst.  Dcshalb,  sowie  in  Berilcksichtigung  der  grossen  Umisicht, 
mit  wclcher  die  Flinxer'sche  Arbeit  im  Allgomelnen  durchgefuhrt  isty  wird  diese,  trots  dos 
bescheidenen  Umfanges,  auf  wolohcn  sioh  dieselbe  erstrookt,  in  dor  Yaocinations-Literatur  mit 
Becht  hochgestellt.  Die  Resultate  Plinser's  ergebcn  nun,  dass  an  Blattom  erkrankten  yon 
M,S91  Geimpften  und  Royaocinirten  802,  yon  5,712  Ungeimpflcn  2,546,  yon  4,652  Goblatterten  2, 
wiLhrend  yon  den  ontcr  den  Geimpften  Bchon  mitgezahlten  1,928  Reyaooinirten  16  erkrankten. 
Ea  erkrankten  mithin  yon  1000  Geimpften  15.13,  yon  1000  Royaocinirten  8.3,  yon  1000  Goblat- 
terten 0.43,  hin^ejen  von  Ungeimpften  546 ! 

Diese  Ergebnisae  bleten  gowiss  eine  hSchst  interessante  Zeagensohaft  sa  Gunsten  des  Impf- 
schntxea;  aber  selbst  diosen  gegen liber  gelten  die  bereits  erwalinten  und  im  Nachfolgenden 
noch  naher  sa  behandelnden  logiaclion  Elnwendongen  dor  Impfgegner.  Es  ist  namlioh  moglich, 
ilaas  die  grossere  Sterbliohkcit  der  Ungeimpften  nor  eine  natlirliche  Folge  jcnos  Umstandea  lei, 
dass  sich  onter  diesen  alle  Kinder,  femer  aber  aach  alle  sohwacliliclien  nnd  kranken  Personen 
befinden.  Auf  den  Ictsten  Einwand  kann  im  Rahmen  der  bisher  angewendetcn  statistisohen 
Methoden  nicht  gcantwortet  werdcn.  Leider  biotct  die  sonst  so  yortrofflicho  Statistik  Flinxer^s 
aach  keinen  Anhaltspnnkt  dafdr,  dem  anf  die  yerschiedcnartige  Besetsong  der  Altersklassen 
basirtcn  Einwand  n'dbcr  su  treten.  Flinzor's  Arbeit  schrcitct  namlich  nicht  nach  Altersklassen 
fort,  sondem  unterscheidet  bloss  swei  grosse  Altersgruppcn :  onter  and  Uber  14  Jahre,  maoht 
cs  also  anmoglich,  den  Einfluss  des  Alters  yon  jenem  der  Impfang  su  trennen.  Die  diesbesUg- 
liche  Bemangelang  Vogt's  Flinxer  gegcnttber  muss  dahcr  als  berechtigt  angeschen  werden. 
Hingegcn  bietcn  uns  die  Angaben  Flinzer'4  Uber  eincn  anderen  wiohtigen  Punkt  Aufschluss,  der 
unseres  Wissens  bisher  nicht  geniigend  berttcksichtigt  warde.  Wir  sehen  n'dmlich,  dass  trotxdem 
die  Anxahl  der  Ungeimpften  in  der  GcsammtbeySlkerang  eine  ycrschwindend  geringe  ist,  dennoeb 
diescr  Bruchtheil  es  ist,  welcher  die  ttberaas  grosse  Mohrzahl  der  Blattemf 'dlle  yerursacht  1 
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SECHSTES  KAPITEL, 

GKRINGERE  MOKTALITAT  ITNT>  LETHALITAT  HER  GEIMPITEN. 

(EWEITSR,  BEZlBBUlteSWEISB   DRItTCR   DIBKKTBR   BEWBtS,) 

UntofBohied  swychen  MorUlitHU-  unj  Lc^ttiaUmu  -  Coefficienteo*  Mortaliidts  -  Cocffi^^ient 
lliat  ftich  gloioh  dem  Morbid itiita'Coefiiolpntc'a  oiobt  bosobatTeo ;  dt!«^lcichen  LctbiiUtit»- 
Coeffieioat  Tdr  gmiuo  Bertilkerangcii  nkht;  Uniullnii^tichkcit  der  nuf  Gnixid  der  p<>Usei- 
lichtin  Kraakenmelduiigen  berpcbnet<^n  LpthaliliiU-Cocffiou-oten.  Bek-^pieJe  aus  B«rtiii 
UDd  Bu'lapont,     Bcm^rkunji^cn  Uber  die  imlivirlaalp  Boobuchtung^tuotho^tc. 

LithaUtUtt'Coe^cirntcn  au9  Spitdiem.  Divseibi'U  l»ut4?n  xuiueist  zu  GuiL<ioD  der  ImpfuD^. 
Sponuiiacho  Aagabon,  Woujush  die  Letluilitiit  Geimpfter  uml  I  n;;eiiiipftor  kt>ine  Vcr* 
ecbiodenboit  ttofwicwu.  AugabcH;,  woiia4,ib  die  Lotbalitiit  Geiiiipflcr  proB'scr  wilre  ( Rt^itx, 
HeriiianiiK     Ernpfehlonuwyrtbe    Vorsiobt    acduheQ    Byliuur'  -     .     -      w    >   -. 

le^ung  der  Auj^ibcn  vun  lU-it*  undlierm&nn.   AilgomcuD* 

barkuit  von  Uo«pltal»(beubucbtutigt.'ai ;  ca  bcgogQCQ  sicb  bi^       i  <     ^  .    r 

(Ociiitcrlen,  Manioti,   Ftirr,   BobnJ  wie  Iiop^agDor  (LoHiuer>:     HuepiUlB-d^cfficiculen 
■Jflo  allBoitig  abgeli''bnL 

MotiaUtiitM'  und  Ltth^litdU-Siniittik  htim  ffecrt,  Grc»Ba«  Abnabme  der Sterblichkeit  in  der 
pr«ua»ii(chi'DT  bu£iohuD<;^wui«e  dcut»obcQ  AruQie«,  ioit  EiDriibrung  der  Reraociiiatuia. 
llroiMero  Pucki'u^tt!rbliobkeit  tui  Kreuie  der  Bchlecbter  ^eimpflen  Cirilber^lkening. 
Biflwdode  der  Irapfgcgncr  gegea  dio  Vorglci(.*huog  vmh  Militar  und  Civil.  Richtiger* 
Vorgleitjliung  vtm  Uwr  lu  Heer»  Uimeitig^^ro  Pocktn  Murbiditiitj  -MortAlit&t  und 
-Lotb&litjit  t^i  bossor  gcimpften  Arm&ea.  Vorgleiobung  dor  Armfseo  too  DeaUcblftnd, 
O««te7roioh-Ung»m,  Fmnkreicb* 

Bterben  von  Geimpften  wirklich  woniget  an  Bbitt-ern,  ala  tou  Nichtf^itnpften  ? 
Uii  (Tie  letzte  Haoptfrage,  iind  die  bcjubende  Ant  wort  hieniiifwiirde  den  Letzten  direktenl 
B«wei3  der  Impfvertlieidi';^iiiig  bildeo.  Die  Antwort  aaf  diese  Frage  wiire  nach  zwell 
Eidbtao^eii  zu  fonmilireu  : 

«)  Wie  liel  voa  hmidert  Lebendea  an  Blattera  srfcerben  (MortaUtiita-Coefficieni) ; 

h)  Wie  viul  von  hmidtrt  Bbittfem-Erkrutikteji  ( LetlialitJits-Coeflicient)- 

Beide  Antwortea  wUrden  punter  Berdcksiolitigmig  andcrer  mitwirkenden  Faktoren, 
worliberspitter,)  verliijssliclieQ  Aufschloas  uber  die  Richtigkeit  oder  Uiinchtigkeit  der 
Tlieorie  votn  Iiiipfschiitze  bieten. 

Bei  der  erst-eo  Fragts  lii*gegQen  wir  nan  wieder  dem  Gespenste  der  Imp^Ftatifitik, 
ntimUch  dem  Problem  der  lebeuden  desammtlieiteu  :  man  weias  ebeu  nidit,  wie  viele 
Creinipfte  iiud  Cugeioiptle  iintc^r  den  Leheiidcii  exiatiren !  Die  Impfgegner  beharren 
aWr  auf  ihrfm  Scbeiiip  und  die  Impflreimde  nilisseu  stets  resignirt  die  Unmaglicbkeit 
tiiubekeimeu,  diuso  ltigii*ch  vuilkommeu  lierechtigte  Forderimg  7M  erruUeu.  * 

Hini^irlitlich  des  Lethalitats  -  Coefficienten    ganzer  Bevolkerungcn   begegnen    wir 
dersellxn  St'Iuvicrigkeit :  aueh  zur  Rereclinung  dieses  Coefficienten  bedilrflc  man  der 
Anzahl  »'tlmmtlit^lier  erkrankten  Vamtiirten  ond  Unvaoeiairten^  nnd  zwar  naeb  Alter»-J 
kUidseti.     Wo  dii*  Aijs«ngf*pflieht  flir  t^pideinisebe  KraiikheiteD  cingefUhrt  ist^  erhiilt^ 
man  dit^  Anzahl  der  Erkmnkt^n  am  den  polLzeilichen  Aazeigen.     Ist  nati  hirr  \m 
Biattemerkrankangeu  auch  angegebeu,  ob  der  BetrefTende  geimpfl  war  odor  nicht. 


>  SotaglBobn  (Handboob  d«r  Vifceeination,  Seito  297):  "  Ei  mUMea  jene  rigorotea  Anfor- 
dorongendor  Impfgegner  gmicbtft  w^^rdcn,  und  bleibt  B'>  lange  eino  LUok«  in  nnsarvn  Bew«ii«a«biB 
ihnen  eine  iwingoado  Statbtik  eatgegentriit/'     Dieser  Bewois  iat  aber  fUr  gr^aore  B«rrtf]li#*^ 
rangstnaascn  bcgn»iflioberweiM  nocb  ntrgondjt  gcfUbrt  wordcn.     Auoh  Bobn  kaon  nur  di«  1 
gonanntpa  swui,  biQjiicHtHpb  ibrer  Vo1k»m(*iigo  dtnn  do^h  nioht  gcnug  gro«»cn  Stlidtc^  nl& 
Chemniii  und  Waldhoim,  anfdbreo,  wo  dio  Itnpfvcrballniwa  der  Leb«ndeo  bokaant  war«ii»« 


SECTION   I — GENERAL   MEDiaNE. 


(was  Ubrigens  mcince  Wusscns  nur  aa  dea  alltirweaij^t'on  Orten  der  Fall  sein  dlirfle), 
«f)  soUte  miin  glauben^  in  eolchen  Fallen  diL*  Gcsammtlieit,  niUiilLcb  jcne  der 
ICrkruakten,  gewcmu«n  jru  halwn,  welcher  man  duuii  laiif  Gnincl  der  Todk^tLScheinc) 
jeue  der  Gestorbeuen  entgiegeosetseu  kuimt«*  Auf  diesc  WetBo  scbiene  die  Letkalitiit»- 
fog©  f  Ur  giinjie  Bevalkorniigcn  beantwortet 

Leider  enthalten  aber  die  Angnben  tiber  die  cnstere  Oesammtheit  eine  unver* 
meidliclie,  in  der  Natur  der  Sache  gelegi'tie  Ffhlertjuelle^  und  zwur  in  Folj^  der 
UnroUstdndhjkcit  der  Auzeigen.  Man  bat  e8  niimlieh  iitx^li  iiirgt'uds  dui^^ligesetzt,  dass 
B.immtliche  Erkraak antral lo  zur  Anzeige  gelimgt<?n,  und  wird  i>U'h  diese,  fUr  eine 
geoaue  Statistik  unerVassUchc,  VollstSindigkeit  auch  Jiio  erreichen  lussen.  *  Solbst  l>ei 
Fallen,  wo  der  Arzt  bei  Zi4ten  geriiien  wurde,  kiimien,  wean  die  Kraukheit  sicb  nocli 
tm  Prodronial-SUidium  befijidet,  ofk  nar  Fitbererstheinuxigen  constatirt  werdun  ;  bis 
aber  der  Arzt  den  Kranken  ein  riveittaj  Mai  ant^ucbt,  flndet  er  ofl  nur  eine  Leichc,  liat 
idflo  mebr  keinen  Erkniiiknn*^fall  zu  melden.  Dies  gilt  selbst  fur  etiidtische  Verhiilt- 
niaee,  wo  der  Arzt  sofoTt  zur  Haad  ht ;  wie  erst  auf  dem  flai'hen  Lande,  oder  in  Gebii^- 
d<»rfeni^  wo  VerkebrshindemiKSc  dea  zweiteu  Besuch  oft  ganz  nnmiiglich  mat'heii  ?  Wie 
erst  Ixn  den  niedcren  Kla^en^  die  gar  keinen  Arzt  rufeu?  Die  Gesaninilbeit 
der  Verstorbenen  winl  —  weil  leicbt  tind  ricbtig  control  irbar  —  unter  Hulchen 
Umstanden  stctB  voUstandiger,  der  Lethal iUits-Coeffiiientr  also  stets  ein  zu  groeeier  sein, 
Man  kiinute  sidi  bierbei  nocb  damit  bemlugeu,  du«5  der  Coiifflcient  bei  Ueimpfteu  urn 
elieiifloviel  anwUcbae,  wie  bei  Uugeimpftcn  ]  da  abcr  die  tTngeimpften  zumeist  den 
unteren  fitilnilen  angehtiren^  ist  eine  gleichmUsaige  AoBlassong  von  Erkranknngiarjillcn 
kaum  anzTinchraen.  Man  hat  ileshalb  mit  der  auf  iwlizeilicbc  ErkrankuiigHiueldiingen 
hoairten  Letbalitiite^tatistik,  bo  z.  B.  selbst  in  Berlin  rait  der  Statistik  dea  geh.  Medi- 
dnalrntbe^  MUller,  sebr  Vible  Erfabrungeu  genuacM^  und  i»t  es  daber  begriindct,  wenn 
mxa  dieae  polizeiliobe  B<-H>baohtangsqnelle  eine  trlil>e  nciint  (Bohn). 

Ich  will  folgendeu  ziemlicli  drastij^'hen  Bcwels  aas  dor  jUngsteu  Cbolera-Epidemie 
in  Budiipiest  anfUbren,  nm  zu  erbarten,  wie  irrefUhrcmd  solcbe  Letbalitlits-Berech- 
uangca  scin  kiinnen.  Der  erste  Cholera-Todesfall  erfoIgt*i  daeelbst  am  7.  September 
18^;  am  11,  atarben  vicT  weitere  Personen.  Es  mossten  also  bcreits  zablreiche 
Erkranknngsnille  vorgefallen  sein  :  die  officielle  Lisle  der  Erkranknngen  wcist  abfsr  J 
nocb  immer  knnen  dmUjcn  Fall  auf.  Am  12.  sta^rben  abermals  vier  Pemonen  und  eisij 
an  diesera  Tiige  langen  die  ersten  Erkraiikuugs*Anzeigeu,  aber  im  Ganzen  nur  i 
Palle,  ein,  Ea  folgen  daranf  am  13.  zelin  Erkrankungsfiille  und  ein  TodesfMll.  Inagd-' 
aammt  wanm  also  in  den  ersten  acbt  Ti^en  12  Erkrankungs-  uud  1*)  Todes-Fillle 
ajigemeldet.  Die  Statistik  wUrde  deimiaeb  eine  Letbalitiit  von  mebr  ala  80^ 
Mii^eiseii,  wUbreiid  bei  vollkommener  Anraeldnng  der  ErkmnkungHfalle  aich  kaum 
ein  balb  so  groasca  Verbal tni«s  ergcbeu  dlirfbe. 


I<7h  win  Qoch  aof  eiaoa  weitorcnj  meiucfl  \7l3s«ii»  biflhf^r  nnt^h  nLcht  borilekBiohtigtoa  Ma.ng«t 
sitlclier  BorcchnoDgcii  aufmerkfl&ni  maebiso^  Sclbet  fiir  dun  unwfthraobciolici'hiiii  Fiill^  do^  niU 
BrknakuDg^fallc  yoUstiindig  angemeldot  TrUrden,  w'tire  dia  BelntioQiruiig  beider  Giidutuiiitbcitjuii 
a«i«b  imtntsr  anftMjhtbarj  «t  fchit  ebt>n  lille  ftcwiihr  dftflLr,  ob  die  beidca  Tbello  dicacr  litilatiun^ 
ob  ftlio  Ziblcr  nod  NeoDcr  dra  Bnichcs  humogeo  eind.  E«  aeicD  s.  B.  Beoha  ErkraakuDgsfi^Uo 
ftag^emeldct  worden.  Von  diosen  m\vn  A*  B.  im  Orte  selbet^  C*  D.  im  Nnobbarorte  fcstorben, 
it&hr<*fid  E,  F,  gch«ilt  wurdcn.  Dlo  Bch^rd^  de«  erft«D  Ortea  wird  dtitifir  in  diespm  Falle  nur 
else  Lctbatit4&t  Ton  \  konitattrcn  konneni  tr'ibfGiid  die8«lbe fakti^cb  |  twtrug.*    WHrcn  liunn  nocib 


'  BdbFt  in  BorUn  idnd  die  polbciUebcn  KrAokenmeldimgen  nn^b  OutUtadt  nnrolifftilndlg. 
Siebe  Zeitsohrift  dod  prouasisobeo  sttttistiachcn  Bureau.    1S73.    Suite  129. 

»  Di<9«  Scbirieiigkeit  ist  elnv  KT1K«melQl^,  aurftlloSfatftmei  Ton  Mortalltautabellen  slcb  eratrfrckeod*,. 
and  kaon  bloatdadurch  b«liobeii  werdeo^  weon  mao  aUtt  mItbloMen  Zahlen  mlt  dea  Trfts«rn  derietben^l 
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drei  «iigDwandert<*  Kriiokc  gestorbcnj  wUrdo  —  and  twar  wicdcr  giuii  onrichtig  —  «in«8lifb- 
liohkcit  von  |  berochnct  werdvn;  w'dren  fUnf  sugdwandertc  Kninke  gestorbeu^so  wiirdc  cifi#  ffieti 
blow  flkuf  dit)  RtigistrLrung  niler  Torgof&lleQeii  Fiille  bcsschraokende  Stati^tik  bi^'haupleii  wollcs, 
dMB  dio  Bterblickktiit  £  betmg,  d.  h.  von  ^echs  Erkriuikten  §icheH  etarbco !  Man  tieht,  wio  die 
Indiridtica  dcs  Ziihlora  gar  nicht  aiu  dor  im  Neoner  onthaltcncn  Gctamiuthi'il  benorgcgan^vn 
■ind,  dasa  alao  Ziihlor  und  Kflnoer  giir  niclit  homogun  lindi^  dcr  ganiiQ  8l<irblicbkciUbrueh  also 
oin  iogiacbea  Unding  ist.  -< Ea  mag  hiorbei  nicbt  UbcHlUssig  Birin,  lu  bcmorkcn^  da««  die  Eo«ohlii#*« 
dm  Btitisti^hcn  Congrc»c8  auadrUoktich  bcatiinmco,  dasa  dor  Stcrblichkcits-Cocfficiciit  auf  Grood 
der  fnktiBcbun  Mortalitiit  xu  burecbni'n  set,  demuM^cb  dies  AusechlicsEung  der  Ortsfretudcn,  bezieh- 
iingawciae  die  Zuiabliing  der  Woggcxogencn  nicUt  gcbilligt  wird.)  Dto  gcringn  Ortsbcwegung 
yon  Btattemkranken  mag  in  der  Mehmabl  dt^r  FJlllo  daa  pr»kiL«cbe  Gewicbt  dieaet  Bedenkdu 
stark  roducinen,^  obwobl  dio  GrosBBtadtei  wplcbo  gro**e  Spitaler  und  herTorragende  AenSe 
bcatlxeti,  sU^ta  darauf  reohntMi  k^nncn,  unier  ihren  TodteQ  eine  grorse  A&tahl  zagevranderter 
Krinkon  tu  findi?n.  Es  wbien  mtr  aber,  dMS  bei  etner  tjetemaiisphen  Darstetlang  der  Sebwierig- 
keitcUp  mil  d^Dcn  die  Impf«t3tifltik  lu  klropfc-n  hat^  auch  dicker  Umstand  niobt  aAenrabtit  bleiben 
sol  He. 

LKTltALITXTl-COtrriCtlEXTBK    AUg  SPtTXtCltir. 

Wenn  eich  aolchc^r  Art  Lcthalitiit«coefHcientcti  flir  ganxe  Bevolkcrungen  nicht 
gewiiiD<;ii  laasetit  aa  bieten  lioth  die  AufzeichnDugen  der  Spitiiler  eehr  werthvolJe  Auf- 
ftchlilsse  Viljcr  dan  SterblicbiteitaverbiiltiiLsa  jeucr  Klawse  geuupfter  und  ungeimpl^c^r 
Erkmnklea,  welt'he  die  iiffentlichen  Krankeiibiiuser  auisticbeiu 

An  Stelle  dir  Itekitioairuiig  Ton  Moesen  ZlfTem  kann  miui  hier  zn  VerbiiltxtiBBSBblcsi 
gelangen,  die  aua  der  direkteu  Beobachtung  der  Individucn  her^'orgeben,  in  dieaer 
Bezichung  also  den  Auspriichen  *' individiialer"  Mortalitats-BeobacLtnug  gentijE^n 
Oder  d«ch  genUg^n  konnteii^  uud  denirt  absolut  ricbtige  AnKkunfl  dorUber  zu  bioten 
vermMebR'Ti^  wie  vlel  Procent  toq  geimpft^n  Erkraokten  genescn  uder  sterbco^  and  wie 
vicl  von  QDgcimi>ften  ?  Die  Impfvertheidigung  findei  nun  iu  dem  Facttim^  dass  solche 
8pit44l«ooeffioieuton  fiist  ausuabnLslos  zu  Giinitten  der  Imp  fang  epredien,  eine  nicbt 
geringe  StUtze,  und  eeben  wir  anch,  daas  ein  gjoaeerTbeil  der  zu  Gunstea  der  Impf^ng 
•nfgeflihrten  statiatiscbeii  Daten  eben  »ua  Rolcben  Spitabooeffieienten  bestebt, 

Unter  Bolclien  Umstanden  verliert  jene  Behauptung  der  ImplgegneT,  dass  die 
BIatt**m-Let!uiHtat  in  diwiem  Jabrhimdert  trotz  der  Impfting  niebt  geringer  gewoidcn 
m\  ab»  file  im  vorigen  gewesen,  alle  Beweiskraft,  Selbst  wenn  de.m  so  witre,  wic 
Nitiiugtr  l>ehauptet,  daas  nUmlicb  im  Torigeu  Jabrbandert  tiur  7—8%  der  an  Blattem 
Erkrankten  gestorben  sein  s<.>ll,  wVihreiid  gegenwurlig  die  allgcmeine  Lethalitat  fd,  i. 
bei  Oeimpften  nnd  Ungeimpfteu  z^isammen)  liber  10%  betrilgei  ist  bleimit  gftrni^ta 


ftlao  ink  d«a  iDdiTidueu  a«1bft,  optrlrt,  d,  h*  Jane  Metbode  befolgt;  die  icb  a1>  iodlriduala  la  Yoncbtaf 
gebriurhL  (T^iebo  K0r5»i,  *'Welclio  ITnU^rlagea  bat  die  8lat1«tlk  eu  bescbAfTeu,  uoi  ricbligQ  HoHallt^ta- 
tabPll^'H  111  gcwloDUD/'  Berlin,  1375.  F*)riicr  Prof.  Diengpr,  ^'Ber^linung  too  Sterbetafcln/'  **Rt4nd- 
jchau  dor  Venichorungeo^"  1874,  und  "lien HUuiig  des  Blfttorlali  der  Versicherungvgewllscbafliea  tur 
UeratrUuDgTtku  tndividualeafilerbetafela/'  EbeDdaaelbet,  1873.  DciRglelcben  Prof.  Fatcro'i  Briuvr. 
kiiQgCD  su  dieser  MettuxlPi  Id  den  Annftli  della  StatlAtica,  Serle  III,  VuL  5,  wo  aucb  die  17ebprMtmnf 
4er  Abhftndlungt'D  Dlen^ar'a  aaxutreffen  lit.)  Die  Forderuog  {odlTtdualer  BeobuehtuDg  ist,  vt« 
erwAhnl,  auch  auf  iiDdereGehict«  der  atatlatlaehen  BeahnebtiingiinweTidbar,  Koa.  R,  bet  Bcrrecbating 
der  lIelliu<gfij.roci!Dt»  In  Spltiiem,  und  J.  A.  tlberall  dort,  wo  die  Mdgllchkelt  einer  VertauM^bung 
der  FHeilieale  la  der  (leianinilbeit  dee  BlamlM  und  dor  Ge»amn]itheit  der  Beweguog  aoKen^imnieti 
verdea  kaua*  So  bat  a.  B.  Sperk  In  8t.  Pelemburg  nueh  znr  OeirlnDiinfr  nctnor  aefar  lebmicbev 
BeobacbtiJDgen  Ober  LuHik  liiakriblrler  M^chen  dio  rndtTidunlaiethode  ppgewendet.  (Slebt 
ApcbiT  fttr  Deroaalologie  und  Sy pbillj,  188<V.) 

>  Diuti  diet  Aueb  bier  nieht  der  Fall  ht  und  wie  beHerangsbedllrftig  die  Metboden  der 
HoppiUJibereobnungeQ  eeien,  bierUbirr  yvrglcicibe  metxie  Demerkungen  tlber  die  Letba]ltltj- 
Iwrr^bnttrngen  dei  Wiedesier  KrankenhauKC^  in  Wien  (enibalieti  iu  meinem  Vortrsgo  to  dent 
OD^Hieben  bjgietiiieben  Verein,  mHgetbeiTt  in  der  Drutteh^n  VUri^yahrtMckfi/i  /Ur  Hf^nt- 
If'ele  Gtmtndkwit»pfleffe\  aneb  ali  Beparafabdmek  b*»i  Vieweg  eraehieiieD. 
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gegen  die  Impfong  bewicseu,  weun  maD  Hand  in  Hand  hiermit  nachweLsen  konn,  < 
jetrt  YOQ  ungeimpt'ten  Kninkcn  docii  drei,   vier,  f  Unf  Mai   so  vk-I  und  noch  mehr  ^ 
sterben  als  von  Geim(>ft>^a.     \V  ie  jM^bwach  m  Ubrijfeiia  um  die  MarUiIiUxtsstatbitik  der 
▼erflioaeEiea  Jaiirliuudorte  b^tellt  ijst,  bniucht  Mer  niobt  von  Ncuem  bevdeacn  j&a 
werden. 

WLr  d'drfen  al)er  jone  Thatfliuiheu  uml  Ar|uuiiienU%  durch  welche  die  Bewciskraft^ 
richer  SpiUvlscueiBcieu lea  geschwUcht  werdeii  kilonte^  nicbt  init  istilLschweigeii  Ubcr*l 
gieheii.  Wir  miisst'ii  also  crwUlinen,  daaa  man  gegf  ii  die  erwUluiten  Thatsacheu  andcre 
ahnliche  anfUhrt,  die  beweisea  soliea,  diiaa  die  Lethal iUit  der  Geimpften  geradezu 
griiaaer  atsjeneder  Uogeimpften  sei.  Ueberdiee  aber  werden  auch  noch  ^igumcate 
ins  Treffefl  geflihrt,  wona*^h  Spitalsboi>lT(achtungen  in  Bauscli  and  Bogcn  alB  senrGtiwin- 
nung  hclitiger  AalschlUsse  nnbrauchbar  zu  vcrwerfen  seien.  * 

SriTAXS-]>EOBA.CHTmr0K3r   ttfiSft    mm   TfCTZLOSIOJCKlT   BER   IMPFITIIG. 

Bci  Bemfongen  aof  eolche  Spitals-Erlolirangen,  die  von  einer  groaseren  Lcthalit^lt 
Geimpllier  spreciieu^  wolle  imrn  ganz  l)eeonders  voreicbtig  sein.  Man  wcndc  so  in 
Angennifsrk  audi  der  AnzaM  der  l)ct>ba€hteten  Palla  ziu  Man  wild  ^deu,  dasa  jeno 
G^wahrsmanner,  welche  ewh  aof  imtivaccinaUjriscbe  licsultate  der  SpiUiJabeoboch- 
tungen  berufen^  zuinciist  nur  lilier  sehr  wenige  F;tlle,  —  oil  kaum  liber  cin  Dtitzend  ! 
verfiigen.  Ea  Lst  kider  eln  auch  in  der  Impfetatistik  aehr  verbreitetea  Uebcl,  aus 
einer  zn  geringen  Auzahl  von  Fallfili  tUlgemeuigiltlge  Folgerongen  Ziehen  sso  woUen. 
In  der  Mehrseahl  der  Falle  wird  man  Uberdies  auch  Inthiimeri  set  es  der  Anizcichnnng, 
8ei  m  dm  ScbliesflenB,  jasogar  des  einfachen  QilcuLs  antreflfen.  leh  selliet  babe  in  dicser 
Beziehting  eiutge  ebetiso  lebrreicbe  ala  liberrascbeudc  Erlabrongen  gemacJit,  dio  ichJ 
hiermit  znm  aligemeinen  Besten  mittbeilc.  So  f^itirt  z.  B.  Reitz^  Direktor  eines^ 
Kinderepitals  in  St,  Petersburg,  die  angeblieh  impfleyidlicheii  Erfabruuj^'ii  im  Wiener 
allgemeinen  KrankenhauAc^  wodurcli  aL^  kcln  Gertngerer  als  TTcdira  eelbst,  dor 
ent^hiedene  Yertheidiger  der  S(ihntzp<K?kcmirapfung,  ab  Zeiige  gf^f?n  dieeelho  angc- 
f  iihrt  wnrde.     Der  Primarins  der  Abtheilting  f  iir  Haatkratikheitea  am  Wiedener 


1  Im  Vorubergvben  wolleti  wir  auch  jeocr  voreinzeUen   Boobftchtongen  gedonkon,  welotui 
dftbiugcbcn,  nls  ob  specicll  d<^ii  wirkbchrn  Blattem  GeimpHa  ebeom  hUufig    unterlEgea,  wi« 
Ungotmpftti.     Sohon  im  Jubro  1835  fladet  iich  der  Ausaprueb  eincs  Phy&ikus  in  Miihroaj  PiioharJ 
in  FulDL'k  (iicbe  Sishmidt's  Jikbrbiicher,  I.  Supplement- Bandr  1830),  woaoeh  boL  187  boobaeh* 
teton  Fdll<Mi  die  VaccinatioQ  swnr  vor  der  Grkmakang  geachUtst  babo^  diuis  aber  hiaaiohtliab 
del  Verlaafi   and   der   Dauer   der   Krankbeit   eicb   ubcrall  diLBffdbc  Bitd  g«boten  hmbo*      Im 
engtiiMbva   BlAubucb   rom  Jahrn   1857   fmdet  abb   ferner  die  a»«bfo]j^nde  bemerkonsweitbo 
BebAaptang   Varrentmpps,   ftls    Prtiaidentca  dtti    Frankfurter   bygieolBcboo  Vcreina:     **Nftob 
dea  Erf&brang^eD  des  Rocba»'Spitida  soigt  siob  kcin  wcicntliubi^r  Untcrsobied  im  Vcrlaafo  roll- 
kommen  aosgebildeter  Blattom  bciGeimpn^n  und  riig«impftcn;  j»  aelbst  FUr  bereitBOebliittcrtBj 
«rgibt  iicb  koin  giinstigorer  Au?»<^bliig/'     Der  Werksarxt  dor  g^BseD  Bergwerkscolonie  %n  Anb 
In  Ungam,  Dr*  Kio«k&,  yoroiTentlichi  im  Jahrgang  18T4  dew  angiLrifchcn  Orrvjti  Ifetilap  ciiiiil 
Zos&mmonstelliiDg  liber  die  dortigo  BlAttemcpidcmif!i,  bei  weioher  or  eum  eielbc^n  Ergebnifial 
gel&ngt.     Kictika  ficblodd  iich  zu  dioaer  Z (fit  ebeii  dcabalb  dcQ  Inipfgegnern  und  irpftoiell  acitiem 
CiMianI  Keller  an.     Viercehn  Jahre  niicbber  habe  iab  nn  den  Verfas^r,  der  insfrisohen  Krcis- 
Ant  im  K«atra«r  Cooiitate  gcwordcn,  die  Anfrago  genobtet,  ob  ibn  seine  weiteren  Erfahruni^oo 
in  dieser  Hiaaicht,  sowle  in  aeiner  impfgcgQeriAoben  tJ«berseugtuig  boatlrkl  b&ttcn  ?    Seine  Ant- 
wort  laatete  im  oben  angegebenen  Sinoo,  doob  masa  ich  bomcrken^  dasa  seine  mir  car  YcrTUgaiig  m 
grsteUten  seaeren  atalistisoben  Aufzeicbnungen  (ron  mir  im  Orvoat  HeHlap  1887  mitgetheilt) ' 
•at#cbiedeQ  ku  Guniten  dwr  Impfang  apreeben,  ali§o  mit  dor  voo  ihm  Torfochtenen  Theao  in 
Widenpniob  ateben.     Derartigo  Bemerkimgeii  aind  aber  doob  sa  aporadijcbo  uod  oratreoken 
lieh  aitf  ta  weDig  F'aUe^  ala  daaa  man  den^ielben  ein  entsobeidendet  Y»tuin  beimeaaen  kdania 
(maa  rergleiohe  aach  dca  Scbluaa  dieaea  Capitela,  Aowie  den  iweiten  Tbcil  dieaet  Eeferate*). 
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KnioketibaiiBe^  Renaann^  beraft  sich  wieder  auf  die  impffeiudlichen  ErfhhmngeD 
fieiucr  eigenen  Kliaik.  Indem  ich  aber  Iwiden,  in  Folgo  cler  orwahnten  Umst^cie 
hoi^hat  gewicht/igen  iierafungcn  bis  atif  die  Quelle  nacbj^ng,  gelangte  ich  zn,  ich  darf 
i|;en,  »ehr  tiberrawbeDdcn  Itesaltakn.  Dri  bcide  Untersuchungen  an  einer  and  ere  n 
elle^  ausflihrlicber  wiedergegeben  slnd,  begn'dge  ich  micb  bier  mit  der  karzen 
WiedcTgabe  der»cll>eD. 

Jieitz  kjmn  zwiir  nicbt  liiugnen^  dii^a  atiph  im  Wiener  allgemeinen  KranfceDln^ 
von  Uiigeiinpft^iii  vit'l  mehr  an  Blattern  starhcn  als  von  treimpltt'O  ;  indem  er  aber 
Falle  von  Variola  vera  von  jencn  an  Variola  modilicata  scheidet,  findet  cr,  daaa 
Variola  v^ra  von  Geimpften  aogar  mebr  atarbeu.  *  Bci  Beniitznng  der  ana  dem  Wiener 
allgemtnnen  Kraakenbun.'^e  gfsi-'hopllen  Daten  darf  aber  nicJit  vergeasea  werden,  dasa 
liebra  binsiebtUcb  dLT  Blattenifmge  Itlcntlst  war,  d*  h.  versehiedene  Fonnen  der 
BLittem-Erkrankiingeu  (SchafbLittern^  Variulois  and  ecbte  BLittem)  f  Qr  ein  nnd  die- 
selbe  Krankheit  halt,  infi>l:*e  de^st*u  dio  diagnostische  Unterscheidong  dersell>en  far 
tmmliglich  erkliirt  und  insofern  or  dieselbe  dennoch  in  seine  Bericbte  aafnimmt,  dies 
ein  ge^tandenermaiiAsen  nur  zn  dem  Zwecke  that,  inn  den  A^erscbiedenartigen  Verlaaf, 
nichi  aber  die  vcrschiedenartige  Natiir  dios^^r  Krankbeit  in  Rnbriken  zn  bringen, 
Nacb  dem  Vorgeben  der  Wimi^r  Sclmle  wird  also  uine  Diagnose  auf  Variola  vera  oder 
niodifieata  im  Vorbinein  nic-ht  gcstellt,  scmdern  diese  Untetficheidung  erst  nach  Ablauf 
der  Krankheit  gcm:M'bt,  t/nd  zwar  tu^rrfrw  die  ftchwcrstfn  FdUe,,  ndmh'ch  Jenr^  die  linger 
als  vicr  Woch^n  tcdhrfm,  femer  ttlle  kthnlen  FUUey  gleicbviel  wie  lange  sie  wUbrten,  ala 
Vafiola  vera^  die  leicbteren  als  V.  modificata  otlerVariL'ella  bezeicbnet.  Was  Wnnder, 
also,  wcnn  V .  vc ra  fast  1  a n  te  r  Tode-sfiiDe  an J'weLst  ?  Beach  t e t  man  aber,  dass  d ie  Gc i mpfli 
fast  aDe  nnr  an  VariofoU  nnd  SchafTdattern  erkrauktt^n,  die  Ungeimpflen  a1>cr  zn 
an  den  wirklichen  Bbittcrn,  ao  wird  man  zngeben  mlissen,  dass  ancb  die  Ergel 
des  allgemeinen  Krankcuhani^ea  zn  G-imsten  ded  Irapfsebntzes  aprecben-  Waa  die 
daselbstbefolgtc  Weiseder  Chifisidcirnng  betridTt.,  so  kaun  cs  ui<'ht  unaere  Anfgabe  sein, 
diese  AuflTaaanng  zu  kritisiren ;  es  iat  aber  klar,  da-^a  nnter  den  obscbwebenden 
Urastanden  man  aos  dieaen  Daten  zwar  die  richtigatea  statisti^cben  ScblllBse  iiber  viel© 
Gesicbispnnkte  wird  zicdien  konnen,  aber  Uber  2wei  abaolnt  niebt,  nainlicb  nicbt  liber 
die  Dauer  nnd  uirbt  .UT»cr  die  LethaliUit  der  einzelnen  KrankheitHformen.  Wo  die 
Diagnase  so  erfolgt,  wie  hn  Wiener  allgemeinen  Krankenhanac,  Damlieh  auf  Grand  der 
IdentitUtfllebre,  kann  ancb  die  Statiatik  nichtn  Andere.^  thun,  ala  aich  atif  denselben 
Slandpunkt  steUen,  d.  b.  alle  Blatternrsille,  miigen  BJe  wie  lange  immer  gewUbrt 
Imben,,  in  einr.  Rnbrik  zu^ammeafaaaen.  Thut  man  al>er  dies,  f»o  ergibt  aicb  fUr  die 
Creimpften  eine — nicht  wie  Reitz  in  Folge  eincr  anricbtigen  Re^hnnng  constatlrt, 
doppelt,  fwndcrn  —  Sj-fach  fff/inmre  QcsrhiiisiheU  als  fUr  die  Ungeimpften> 

Bezdglieh  de«  Wiedener  Spitala  bin  ieb  aber  zn  iblgeudem  Ergebnweo  gelaogU. 
Pnraariua  llcnntmn  berullt  aieb  mit  Erapbaae  anf  soin©   sieberyiibrige  Beobacb 
\om  Jabre  1858  bis  1864  unci  Hibrt  bitt«^re  Kbige  darUl»er^  dasa  man  dicw*  StatifftH 
weil  sie  zxi  impfgegneriiH^hen    Re-Hultaten  fubre,    tcidtiicbweige,       Der  Direktor   di 
Bpiiala,  Lorinser,  dem  seine  eigenen  Erfahrnngen  iloch  aucb  mcht  fremd  sein  kotml 


^nnder^H 
upftei^^H 

!biii8Si^^| 


*  Slebo  meinen  cittrtcn  Vortrmg  \n  der  IhttitDh^n  Vivritljfdkrinekrijt  /Ur  '6ff*»iUtik»  Qtmmmd- 

htiiBpftt^  1887. 

'  DioDaten  bosleheti  iiob  auf  dai  Jahr  1871  und  lnuten  fotgvndormaasea:  G^impjt^:  TAriola 
rera^ —  92  erkranktr  2S  veralnrben ;  Variola  modificata  —  217  erkr&nktf  koinor  ▼erctorbrn.  t*nff^ 
imp/te  .*  VarioU  rem —  77  f  rkmnkt,  22  voretorbco ;  VarioU  roodifioftUi — IGcrkrankt,  keiii«r  rrr- 
tftorht^,  Ztk*ammtn:  Erkmnkt  —  309  Guitnpflej  93  Uugoirapftjo ;  Vcrstorbcn  ^  28  Oevnipn*,  ! 
Ung<^ittipfte.  DciuiQach  Bturben  im  OnDxcn  rnn  Gxiimpften  our  9.1  pCt.,  tod  t^Dgeimpflrn 
tS.6  pCL  (R<*iU  berocbtiH  lmK<*r  W<?i5«  11.3  and  25  pCt.);  dt^agleioben  aq  VAriola  rera 
«impftea  MA  pCL,  vod  Un^(^)inpft«n  23.5  pCt, 
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tsfc  liberdiea  tmer  der  Wortfiihrer  der  ImpfgegQer :  Grand  genug,  um  mir  die 
Stotistik  ditsscs  Bpttals  gaii2  ben^onder^  liitciV'asuut  zu  tiuM;heu.  Dm  nuii  nieia  statisti- 
sclies  Gewiflscn  za  benihigeu^  hiibe  inh  uicht  blo^a  diese  sieben,  sondeni  noch  alle  wei- 
teren,  bis  znm.  heatigen  Toge  rcichenden  Jabres^bericlite  des  Wiedcner  Krankenhanseii 
mid  deamit  demselbrn  vcrbundenen  Wiener  Pockenspitala  dnrchgenoraracn  nntl  kaxm 
Dmen  in  Foljje  dessen  die  Vcrsicheimig  geben,  doLSS  die  in  densclben  nii^d^rgelegtcn 
r^ichen  ErCihningen  den  gliinsceniktcn  Ccweis  fllr  die  Selmtzknift  der  Kubpockcn- 
impfuDg  abgeben.  Ich  will  —  ohne  8ie  mit  den  Details  di<?sef  tingerenj  an  andcrer 
SkOle  obnehin  ausf iihrlicber  mitgetheiUcD  UntersiicUnng  zn  ermliden  —  nur  das 
Hauptrpsnltat  dahin  zusammenfaaaen,  dasa  1)  im  Lanfe  jcner  fdnf  JahrCf  anf  die  aich 
Hermann  bomn,  nnd  anf  Grand  seiner  eigenst<in,  von  ihm  angcrufenen  Berechnimgea 
im  Wiedener  Krankeahause  drcimal  80  viel  Un^4mpfke  ala  Geimpfte  starben  1  daas 
femcT  2)  indem  icb  die  Berecbnnng  bis  auf  die  jllngste  Zeit  ansdchnte,  ich  zn  dcm 
noch  drastiachereA  Eipibniase  gelangte,  dass  daselbst  9  Proccnt  der  GeinipAen,  hin- 
gjBgen.  funfzig  Pnttccni  der  Unffcimpften  starben  I  WIe  Direktor  und  Priraarina  dieses 
Spttals  znr  Bebanptnng  gelangen  konnten,  daaa  dio  Erfalimngen  in  ihrem  eigemeii 
Spita!c>  ffcyen  dca  Schutz  der  Impfunj?  spmcben,  ist  mir  nnergrilndlich.  Nach  den 
bishjprigen  maascnbaften  ZeiignLssen  di-r  Spitabpraxis  zn  Gnnsten  dca  Impechntzcs  ist 
mnznnehmen,  da«a  alle  Mittheilungcn  liber  impfgef^eriscbe  Ttesnltate  der  Spitalspraxifl 
«ich  in* 9  Gegentbeil  verkehren  diirfben,  wenn  die  Miiglichkeit  einea  ZurUdcgroifena  auf 
die  Qnellea  geboten  ist 

TnEO&ETiacaa  cnrwixtiB  otoKir  dib  BK4ucn:BA.RKEiT  ron  gprrALSBsdiiAcimTifOKir. 
Leiderstellrn  Bich  aber  der  Spitalwtatistik  andere  Bedenken  entgcgcn.  Tmpffixsunde 
wie  Imp^egner  begegnen  sich  namlich  ia  der  Ansicbt,  dass  man  au.s  den  Ergcbaissen 
dcrSpitiUsbjsiTiacbtringen  keine  verUisslichen  SeblUase  zieben  dilrfe.  Dies  bebaupten 
nicbt  mir  Loiinser^  und  Vogt^  sondem  auch  ImlTrcuude  Trie  Farr^^  Maisonf  der 
Dircktor  des  Ijonduner  Pockenapitjils  und  Nacbfolger  Gregtiry-.s,*  Bobn  u.  A.  mehr, 
Der  letztgenannle  sagt  z.  B.  in  seinem  ansgt^zeiclmeten  Ilandbucbo  der  Vaccination  (S. 
207)  :  **  Mit  Recht  weiaen  die  Impfgegner alle  ans der  Hospitalspraxia gczogeneu Bcbliisse 
zurUck,  well  das  Hospltil  nur  ein  falschea  Spiegelbild  der  TanolJJBcn  Vorgange  in  einer 
BeiroIkeTmig  entwerfen  kann  nnd  well  dio  ImpfverbiLltiiiBee  seiner  Kraaken  die 
nnsicheistcii  seien.^*  Der  vielcitirle  Sledicinalstatistiker  Gesterlen  stebt  nidit  an,  zu 
erklUrcn,  **dafl8  ^t  alio  Angaben  der  Krankheitslebne  desbalb  "liiJcbat  zweifeJhaft, 
wo  nicht  dnrcbans  lalsr-b  und  uiibraacbbar  "werden,"  weil  man  *keln  Dedenkcn  tnlgt^ 
die  Erfahmngen  eeiner  Privatpniatb^  oder  ana  Spitiilera  zu  Grund  zu  Icgeu.  **Wie 
konnte  man  hoffen,  durcli  ZlibLung  einzelner  Fiile  an  jcnt-r  kiinsilicben^  rein  zuTalli- 
gen,  bnichstUckweisen  Knmkenbeyolkefung  in  8piliUeru,  Clientelen  n.  dergl,  je  einen 
sieheren  Aiifeebluss  zu  erbalten  lilier  die  wirklicbe  Hlimfigkeit  einer  K rank bcit,  ilber 
die  relative  Freqnenz  je  nacb  wecbselnden  Umstonden  bei  den  vcrscbiedenea  Alters- 
i  des  Yolkcs?'-  ^  Ueberdi**»  wird  den  Spitalsdaten  aucb  nocb  entgegengabalten, 


*  B«deiikiai  gegen  die  Impfiinj; :  "Spitj&ler  bi«ten  clii  nur  aehr  iinvoUkoiiimeafli  uail  eiiiMl- 
ilgcB  Bild  TOO  Epidemieen*" 

t  m.  Aonu&t  report  of  the  R«£ifftrar  of  Birthi  and  I)eatli», 

■  Si«b«  Medical-cbimrgical  Traxuaotions  of  ibo  Rojal  Medical  and  Cbirarglcal  Society.  Loo^ 
doD.  Volttmo  SS.  **It  wil!,  perhaps,  bo  objacteii  a»d  leerif  properly ^  that  the  experioace  of  na 
liofpiUly  u  regards  the  mortaJitj^  i»  not  ih«  beit  criterion  by  which  to  jtadgo  of  tho  true  Taino  of 
v^Aoeiiuitioa.*' 

*  0Qit4»r1eii.  Hftodbuoh  der  medioiaiAehon  StatiJtik.  Tilbingen  1S65.  8.  77.  Man  ver> 
gtei<^h«  aach  S.  39.  "tJns  fehtcn  bia  Jetzt  nooh  eo  tiemlich  alle  vergleicbbaren  Mittolwerthe. 
Statt  deaMsa  beroben  dte  mei^tcn  Angabca  der  mediciniichea  Statistik  auf  mohr  odcr  weoig 
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dass  dicselben  uardieachwersten  Falle  repi^aaentiron,  demmich  keine  richtigea  Sdilu 
gesttttten. 

Aiich  dlese  auf  die  Lethal!  t^it  Oeimpfler  BezQg  habenden  Da  ten,  nUmlich  jene  der 
8pi  takpnixis,  werdcn  also  ale  tmbmnelibar  bezeiclmet,  Ich  bchnlte  mir  vot,  aoi"  die  nicht 
tinwichtige  Frage,  wio  weit  fipitolsbeobachtiLiigen  speciell  in  der  Impl&ago  bnuiehbar 
aeicn^  Fimt^r  nuch  zariiekijukomineii.  An  diescr  Stelle  aber,  wo  ich  but  libisr  die 
bisljerige  Eiitwioklung  nnd  den  gegcnwiirtigen  Stand  der  Iiuplstatistik  «a  refmren 
babe,  l>cgn'uge  ich  niieb,  zn  coastatiren,  dasa  gegen  die  Verwendong  hospitalarcr  Letha- 
litatszifTeru  von  Freund  and  Feind  ^leicbnrd.SBig  Einwendungeii  erboben  werden. 

i.eTB.u.rrlTS-  xnm  MonBrpiTiTs-ooAFFiCJiKHTEjr  beiv  vtutIa. 
Es  erVlbrigt  Bcldiesslieh  nocb  eine  Grappe  der  zar  Zeugeasdmft  auigerafencn 
Beobachtungcn,  namlieh  jeac,  wtlebo  b^im  MLlitJir  gemacbt  wnrdetu  Diesex  Bracbtheil 
der  B^viilkerung  lat  eincr  genauen  Btatlstiscben  Oontrole  zugAoglich  tmd  deraelben 
iu  einigcn  Staaten  aaeb  laktiiiicb  unterworfeD.  FUr  die  Impfinige  kommeii  in  erster 
Reibe  jene  Staat^n  in  iSetrat-ht^,  welcbe  in  ibren  Armeen  den  nevaccimiticmszwiuig  ein- 
gefiihrt  haliea,  mid  untcr  diesen  ist  e^a  wieder  Deuteitiblaml,  ivelcbea  in  dics&er  BeadchQ 
znmemt  titirt  wird.  A neh  in  den  gcbaltvoUun  **  Z wanzig  Lrielen  * '  Kussinanrs^ 
die  von  den  Impfcrgebnl«is<?n  der  pretissbcheu  Armee  horbeigebolten  Beweise  zu  den 
BChlagendsteQ  gezllhlt  '*  Ueber  die  Wirkaamkeit  der  ReTaodnation  besitzen  wir  cine 
Menge  der  ssuverliissigsteii  Erflibrangen,  die  allein  eln  Bucb  zu  fiilleu  im  Stonde  wdren. 
Ich  begnugc  niieb,  darana  die  grcissarti^sten  bervorznbcben^  die  Eigebniase  nUmlicb  J€»ner 
niigebeueren  Versucbareibe,  welcbe  wir  den  k.  preuaaLschen  ^liiitiliiirrtcu  veFdanken, 
£b  gibi  keinen  gliinzenderen  Beweis  f  Ur  die  ^rposse  Schutzkrafl  der  Jenner'scben  Erfin- 
dimggegen  die  Getabren  der  Blattenikrankbcit^  ab)  dieEi^bnisBe  der  Vaocination  and 
Revaccination  in  der  k.  preuasischen  Aniieo  im  Laofe  von  Ijald  40  Jahren/*  I>ie 
Re  vaccination  wnrde  in  der  prcusaiscben  Armee  im  Jab  re  1831  eiogcfQhrt,  aber  erst  im 
Jahro  1835  faktis^h  augewendct.  Vor  EinfiibruDg der  Re vticci nation  war  lUe  prenBBOwhe 
Armee  oft  von  den  Blattern  beitnge^tiebt  wortlen.    So  starben  an  den  Pocken  in  dCB_ 

Jahren 

1825—34.*.... 49«  Mnnn 

iihpr  ltH35 — 14.. ......our  39  '*        ff-rner 

von  1H45— 54 13  " 

185ft— €4 12  »* 

1»65 I 

,  ISfld  (Kriegigiihr).....*. d  " 

In  den  Jahren  1847,  55^  5n,  58  nnd  63  starb  in  der  Armee  Niemand  an  den 
wUbrend  in  dicscji  Jahren  die  Civil  bevulkemng  durch  die  Pocken  bald  mehr^ 
minder  grosse  Ycrlnste  erlitt, 

*'^Vemi  man  erwVigt,"  llibrt  Knssinaul  fort,  'Mass  es  sicb  in  der  Armee  hanpt- 
suchlieh  um  die  Altersklaaee  von2Q — 25  Jahrea  bandelt^  wclcho  er^ihnm^iiiHaBig  nach 
der  Impfung  in  der  Kindheit  dio  Anlage  znr  Blatternkrankheit  wieder  in  bobem 
Maasse  crlangt  bat  (Heim\  sowie  dasa  die  Anstecknng  dnrch  das  Zuj^mmenleben  ia 
der  Kaaemc  mngemein  erleicbtert  wird,  so  kann  man  ein  gMnzenderes  Re^tiltAt  ffa 
niebt  erwartcji.  In  der  Tliat  blieb  die  Armee  inmttten  grosser  Pockenepidemiecfi, 
welcbe  die  Civilbevolkernng  dea  Landea  enweileai  schwer  helmsuehten,  fast  wie  gefeit 
und  nnboiscMdigt. 

'*Dieselben  gilastigen  Ergebnisee  crzielte  die  gesetsUcbe  Hevaodnation  in  den 
Armeen  Bajems,  BodenB,  Hannovers  nnd  auderer  LHndor^  Bowie  in  den  Armeen  tmd 

tufillbg  gegrileacii^wo  iilebt  gtiox  wortbloMn  Verhiltnkauhleii  aus  8pitftl«ni,  KrmaketifeFfioeB* 
Tietleicht  einieTncn  Orten  u.  b.  w." 

1  EuMm&ul.  "  Zwaatig  BHfsfe  Uber  MeoMheapoaketi-  nnd  Kuhpoeken-Iinpf^iiig."  Fretbvi^ 
1870.    S.  62, 
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Fkttenmannschaileii  Schwedens,  Dilnemarks  u.  s.  w.  Nach  dem  Berichte  dea  kJinigl. 
bftirerischen  Kriegsmiuisteriums  im  Blaubnche  verlor  z.  B,  die  bajerische  Armec  aeit 
dcm  Jalire  1B44,  wo  die  Eevacidnatioa  eingef  "dhrt  wurde^  bis  1855  keineu  Maun  on  den 

Aber  Belhst  dieae  bticbst  Uberzeugimde  Alimentation  wurde  von  den  Impfgegnem 
angegnfrcn.  Man  bmucbt  kein  »n  groescs  Gewicht  daraaf  zn  legen,  wenn  die  oben 
angefiilirte  ZifTt^r  dea  Jabras  1806  von  Belitzky  nnd  Lohnert  ala  zu  niedrig  angegeben 
wird.  *  Uebrigens  lUjast  sicb  aus  Aeti  Frotokollen  der  dentscben  I mpf -Commission  vom 
Jskhre  18S5  die  Sterblicbkeit  der  preii-ssisfben  (l>eziebuDi55weise  deutschen)  Armee  vora 
Jahre  1807  ab  noch  weiter,  und  zwar  in  Parallele  mit  der  Pockensterblichkcit  der 
Civilbevolkenin^,  verfolgeu.  Ea  crgibt  aich  Meiaus,  dass  anf  je  100,000  Personen  an 
Pocken  verstorbtn  sind  : 


Prcuntscbe  ClTUbtvOlltoniiig. 


1867 

43J7 

]8fi8 

18,8 1 

iseo 

n.A2 

1870 
1871 

260,73 

1872 

262..'^7 

1873 

3i>.U5 

1874 

0,52 

Preiiia.  <1>es,  deutsche)  ArtDeei 
0.79 
0.40 
0.40 

I  C0.09 


649.47 


n.24 


I 


(Wir  breehen  die  Zaaammenst-eUnng  hier  ab,  da  mit  dem  Jahr©  1874  daa  allgemeine 
Imp&wang^^aetz  in  gauz  DeutHfJiland  in  Krafl  trat,  auT  dessen  Erfolge  wit  nncb 
zuxilckkommen  werden.  ]  Wie  miui  eiebt,  sind  im  Verliiute  der  oben  angefUhrten  arbt 
Jobre  von  je  lOO^OOO  JlilitUrjiersonen  an  Pocken  71.24  gi'storl>en,  bingegen  im  Kreise 
der  weniger  strcng  geimpllrn  Ci\'ilb<jvu1keruiig  nabczu  zplinnial  mebr,  nHmlich  649.67. 

Diese  Ziflcm  maelipn  ohne  Zweifel  tien  Emdnw^k  eiuer  gllinzenden  Rechtfertigung 
der  Impftbeorie ;  trotzdem  mnss  zuge^^eben  werden,  diisa  Merans  gezogene  8<»bUiRsc 
nbeolut  fulscbe  wUren.  Die  Militiirbevolkening  liestcht  ans  lanter  Erwaebsenen,  die 
CivilbeviJlkemng  bingegcn  zn  einem  Acbttheil  aus  nnter  f  ilnQiibrigen,  zn  einem 
weiteren  Acbttheil  ana  5 — lOj'iihrigen  Kindern,  and  es  iat  bekanntlicb  gerade  das 
KindcfifUter,  welcbes  dcr  Gefalir,  an  BlatU?ni  zn  crkmnken  nnd  zn  sterben,  am  meisteo 
MUgBsetzt  i*Hi,  Eine  Vej^laicbnng  der  MiUtiir-  nnd  Civil-Bevolkcrnng  wiire  deninacb 
bloas  d^nn  stattbufl,  wonn  man  beiderseits  dieselljen  AlterskliLssen  einanderentgegen- 
8tellt4^  nnd  selbst  dann  ware  zu  berUcksicbtigen,  dass  das  Militilr  cine  AtLswah!  dcr 
kiUlligHtcn  und  widerstindsfabig^^ten  Manner  repr'dscntirt,  w'sibretid  alle  ScbwUchlicben 
und  Untauglicbcn  im  Kr^lse  der  Ci^ilbevolkemng  verbkilx^n  (wobingegen  andererseita 
freilichwiedcrderUmstand  in  Betnu'bt  zn  ziehen  ware,  dass  die  scblecbtereVerkJJstignng 
derSoldatennnd  deren  Unterbringuag  ingro^en  Ka»emendid  Erkranknngs-Cbancen  des 
MilitUrs  vcigTiissert),  M:in  durf  es  demnacb  nicht  verargen,  wenn  die  lmp%egaer 
sicli  gegien  solcbe  VciTEjleichnngen  beterogener  Oriissen  auaaprechen  und  wenn  Vogt  z,  B. 
sich  darUber  verwundert,  daas  die  Tmpffrennde  nicht  einseben  wollen,  wie  **ein 
firenasiacber  Soldat  cine  andere  Pers<>nlichkeit  sei,  als  ein  Siingling  nnd  ein  SchwUcb- 
Ung/'     (Vogt,  **Der  alte  nod  der  ncno  Impfgluube, »'     Bern,  1881,     Seite  287. ) 

Hbb  kaiaerlicb  dentacbe  Gesundbeitaamt  hat  aber  anf  diesen  Elnwurf  die  ricbtigG 
Antwort  gegeben,  indem  es  (in  seiner  Vorlage  vom  6.  Jnni  1883  an  den  dentscben 


'  Dr.  Toni  (Ptcmlanym  fitr  L6hnert\  "Bureaakrmtcn-Statistik  mod  Impf«w»ng/'  Berlin  1875, 
bem«rkte,  daas  eioh  dieso  Z&bl  nur  mii  die  immobile  Anxieft  bosiche^  wttbrend,  wie  Aagebltch 
tioeb  riele  Z«agoa  besULtigen  kllfiineii,  lo  Pnig  ulleia  von  der  mobilen  Arm.ee  eioe  bedeutend 
•re  Aosfthl  »n  Pocken  »Urb. 
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Btindcsnith)  nicht  melir  Annc«  mit  CiTil,  aondem  Armee  g/e^B  Anne©  mit  i 
verRlek'bt.     Hier  entfallen  dann  die  vorher  geltend  gemachteo  EinwUric  nnd  verdien« 
duhcT  die  di€sbezUglielif!ii  Ditten  die  grosste  Aafoierksamkcit. 

Das  dcnts4.4ie  Gesundheit^iiut  verglficlit  die  Pockonerknuikang  nnd  PockeD^erV 
liclikeit  dcr  voUkomraen  revacciairfceii .  prenasischen  (Ijozieb tings weisi?  deutEicheii) 
Amiecn  mit  jcnor  der  ntxr  manjieltLifb  revaccinirten  oBterreichisch-ungarischen  oDd 
franzJisischen  Arraee,  nnd  ergebcn  t^ich  hierbci  die  in  dcr  naclifolgeodea  Tabelle  ver- 
flM^icbneteri  lehrreichen  Resnltatc,  denen  wir  iini»cri?rsi-its  noch  die  drei  letxtcn  Kubiiken 
( Lethal itUtBijerechnon^},  sowie  einige  (in  der  Tubclle  des  Grcsundheitsamtes  fehlenden) 
Atigab4*n  f  Ur  die  uHteitcicliiach-imgariacLe  Armee*  beigef  ugt  haben. 

Die  sich  in  der  Tabelle  etii^ebcndeii  Schlusszifreni  sind  Tmtereinander  deshalb  nicbt 
vcrgleiehUir/  weil  von  der  fnxrLzr«sisohen  Arraee  gemde  aua  der  grossen  Epidemieieit 
1S70  und  1871  die  Angalien  felilen^  ferner  aiich  f  Ur  das  Jakr  1882  keine  DateQ  ausge- 
wiesen  sind.  Die  Vergleiche  kumiea  sich  demiii*ch  nor  aaf  die  IQ  Jahre  voaa  1672  his 
1881  erstrccken* 

Hierbci  eri^ibt  sicb  ntm^  dasa  aofje  100,000  Momi 

Tan  dor  dBterrekbiseb-ungarisoben  Armee  701  erkmnkten,  43  st&rbeii, 

"      '•              frAntSiitflcheii                   "       131         *'  13        " 

Ibitige^tMi   in    dor   sm    bestrn    geimpften 
prtugaiSL-ben  Annce 25         "  OM  " 

AuB  den  bier  veroffentlichten  Angabea  I'dast  iricli  ferner  auch  ein,  wenn  atich  nut 
indirekt  beweiHender,  bo  doch  sehr  lebrreicher  Beitrag  daf  lir  gewinneu^  ob  die  Impfimg 
wirklicb  nur  vor  Erkrankung  sehUtze,  einmal  von  Blutiem  Ergriflfene  aber,  gleicliTiel 
ob  geimpil  oder  nj*^bt  gt'impft,  gleichmassig  biuweggen&fil  wUrden  ?  Es  cipbt  sich 
niimlich,  dasa  diea  bei  d<5n  Heeren  di^r  genannten  drei  Staaten  durcbatw  nichi  der  FaU 
war.  Wtlhrend  nUmlidi  voa  je  1000  Erkrankten  im  preussischen  Heere  nur  35  stiirben. 
erlagen  iin  (iflterreichiscb-angariscbeD  Hoere  61,  utid  im  Iranztisifichun  103  der  Erankhett 
Es  bleibt  atier  iumierbiu  ein  bemerkenswerthes  Factum^  dass  im  Ufiterreiclilach- 
tmgariflchen  Meere  zwar  eine  grdasere  ^lorbiditUt,  aber  trotzdem  eine  bedeutMid 
geringere  Lethal i tit t  ab  im  fratiz^ifllscheii  hertsclit. 

Die  versrb  wind  end  geringe  Morbiditiit  and  Mt^rtAlilat  der  dentwcben  Armee  Jegt 
also  ein  gliinzendes  ZengniKs  f  Sir  die  growmrtige  St'btitxkraA  der  Impfiing  ab*  Wa« 
ma/a  aolch^n  Beobacbtungen  alleiu  entgegenhalten  kdnnte,  Ware  der  Umstimd, 
ftuch  dieae  mch  wieder  nicht  auf  cine  giinae  Bevolkerung*  sondem  nur  anf  einen  kleis 
—  und  zwar  naeb  Geachlecbt,  Alter  u.iid  Ocsundbett  auserlesenen  —  Theil  derselbcn 
beziehen  —  nnd  so  bleibt  denn  die  Hauptihkge  nach  dcm  Einflnsae  der  Impftmg  an/ 
die  Morbiditiit  nnd  Mortalit^it  gauzer  Beviilkeriuigen  noch  immer  often. 


1  Biehe  '<Militl&r.StalIsli5ebef  Jahrbaali  fllr  die  Jahrv  1S80— 82."  Wicn,  18S5.    BeiU  XVH. 
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MOBBIDITAT,  MOETALTPiT  UND  LETKAT.TTIT 

der  prenssisohen,  osteireiohisoh-migaiisohen,  nnd  franzbsisolien  Aimeen  in  den 

Jahren  1867-1882. 


Jahr. 

MORBIDITlT. 

MOBTALTTlT. 

LethalitIt. 

Auf  j 

e  100,000  Mann. 

Auf  Je  100,000  Mann. 

Auf  Je  100,000  Erkrankte. 

1 

Preoasen. 

cisteiT.- 
Ungarn. 

Frank- 
rcich. 

Preussen. 

(isterr.- 
Ungarn. 

Frank- 
reich. 

Preussen. 

(*)BteiT.- 
Ungarn. 

Frank- 
leich. 

1867 

74.24 

? 

231.14 

0.79 

T 

18.22 

1.06 

T 

7.8S 

186S 

88r74 

T 

6:12.99 

0.40 

T 

42.82 

1.04 

T 

6.76 

1M9 

43.42 

? 

372.79 

0.40 

T 

22.75 

0.92 

T 

6.10 

1870 
1871 

}  1^280  44 

687.2 
815.8 

T 
? 

I    60.99 

17.28 
40.1 

? 
? 

I   4.76 

2.61 
4.91 

T 

r 

1872 

I6i.a5 

1,798. 

60.0 

6.65 

101.4 

10.7 

6.50 

6.64 

17.83 

1873 

43.62* 

1,658. 

27.5 

8.01* 

109. 

4.0 

6.92 

6.57 

14.55 

1874 

8.81 

1,008. 

89.7 

0. 

67. 

8.3 

0. 

6.68 

8.81 

1875 

6.42 

836.5 

141.83 

0. 

21.5 

17.82 

0. 

6.39 

12.56 

187r, 

6.a5 

274.7 

230.47 

0. 

10.4 

28.23 

0. 

8.78 

12.25 

1877 

4.89 

412. 

222.26 

0. 

2.^.5 

19.62 

0. 

6.19 

8.83 

1878 

4.58 

344. 

213.09 

0. 

15.4 

20.14 

0. 

4.48 

9.45 

1879 

2.12 

303.8 

115.6 

0. 

■22.7 

8.9 

0. 

7.47 

7.69 

1880 

6.93 

475.3 

153.6 

0. 

25.2 

14.9 

0. 

6.29 

9.70 

1881 

4.5 

434.2 

111.2 

0. 

29. 

7.9 

0. 

6.70 

7.10 

1882 

2.2 

423. 

? 

0. 

27.6 

? 

0. 

6.54 

T 

I 


Jahras-Durchschnitt  fUr  die  ganze  Periode. 

105.50  I       689.65  I     196.82    I        4.45    I       88.62    I      16.87 .  |      4.22 

Dnsgleichen  fUr  1872-1881. 
24.85  I       703.07  I     181.52    I        0.86    I       42.71     I      13.55     I      8.46 


5.60 


8.58 


6.07       I      10.08 

I 


*  5  Quartale;  von  hier  abstatt  des  Ealenderjahres  Milit&rjahr  vom  1.  April-31.  M&rz. 


286 


NIXTH   INTERNATIONAL   MEDICAL  CONGRESS. 


SIEBENTE8  KAPITEL, 

ALLOEMEIN£  EINWANUE  DEA  IMPFGEGNEE  GEGEK  DIE  LQGIK  DER  IMFFSTATISTIX. 

1*  Pllsehung  dor  fitatigtischen  ErgelmiMO  darch  tcndcnticiao  Verroehntmg  der  iwcift^IbAfteti 
Fille.     Lcistero  haben  sick  abcr  als  nicht  in'a  Goirioht  fnliend  benuitgostellt. 

3.  Die  UDgeiiupfteQ^repiasenliri'D  tod  Ili\ni  ami  einc  suhwiLcbere  Gesainaiiheit  und  rw%r 

a)  wtil  d(€  A'inder  enfhatietid,  ULeniUii  PviHtulat  der  XlDlGr«ohoiduagnach  AlterakIiiH<>n  und 
Verwerfuiig  &l]er  biiiherigeQ  iifijifTrLmiidlicbeti  Ergetmbiie,  Niicbweia,  ihig»  such  die 
St&tlfitik  dor  Impfgegner  die^em  EiowaadG  unterwurlen,  und  das*  die  ongeregto  Vci b<*- 
serimg  bubon  frilbcr,  und  iwar  Ton  Inipfrr^uniiim  oingtiriibrt  wurdc,  Bcrufung  ftuf  din 
iiD|jirei(idIiohtiQ  ErgobDi&ie  der  naob  Att«nMtufon  fort^cbr^itvnden  Arb^iten  Tun  MUHer 
und  K  ell  or* 

Kntik  dnr  MUllur'aub(^n  ArboiL     NciobwcU  der  CTnviirlEji^liobkeit  dersclbon. 

Kritik  dor  Kelkr'aubca  Arb«iL  Auf»eb(.'n.  vrolches  din  impffoindUcboo  Re«iiltAt«  d«r9«lbeii 
errogton.  EeTidion  dor  Kollcr'aohen  Arbeit  duroh  d«n  VerfoBaen  Dieselbo  entroiet  lioh 
ab  uuTorlaMUcb  in  ihren  Quullea,  Uberdiva  aber  als  dtireb  Keller  tenduatio»  ent^teltt. 

h)  teeii  die  Ungeimp/ten  mn  iiau*  nun  inkicticher  §ind  und  desbalb  alien  KninkheiUll 
bauligur  unltirlie;;eii.  I>ic€C9  Ai-;^umL'ntmiiclit  alio  lIlnttero-StMiMtik  uamoglicb.  LdittllK 
diuser  Bi:hwierigkeit  iru  xvroituii  Thvitc  dnrcb  die  MutbiKitf  dor  *'  inUtxaiViU-B^t^eh' 
nuug". 

In  den  bbherigen  Abschnltt^^ii  haben  wir  die  Tbesen  der  Impfvertbeidigang  ReToe 
paseiren  laasou  und  gleichzeitig  auch  jene  ArgmiiBnt*5  derlmpfgejner  angeflihrt,  dnrch 
welcbe sie jene  zii  bekampfen  und abzu wehreo  siicben,  Wir  baben  hierljei  gefiinden,  daas 
die  indirekten  BtJVveLse  der  ImplVertbeidigiLng  oicht  ganz  aosreicheo,  imd  dass 
Schwergevyiclit  in  Folge  deaaen  in  den  direkten  Beweiseo  von  der  geringpren  GefEl) 
dung  der  GeimpfU^n  zn  siiohen  ware.  Wir  hiibeu  aber  geseben,  dass  tich  diew 
cisebnten  direktcu  Beweise  f  lir  ganze  Bevolkcrnngen  bUber  noeh  nlrgeadji  herstelleti 
lieaaen ;  dass  aber,  aoweit  diese  f  Ur  kUnstliche  Bevolkernngs-Complexe  herstellbar  sind 
*-  m  f Ur  Hospitahbevulkcrnng  and  f  Ur  Arraeen  — ,  die  Thatsacbeo  sebr  zu  Guostoii 
der  Impfun^jf  jspreebeu.  Freilicb  ki>iintea  wir  nicht  nmbin,  diese  Beweiae,  ebeii  deshalb, 
well  sellje  sicb  anJ'  kilnstlkb  s^uagewahlte  Ges;iiumtbeiten  beziebeD,  abj  erg;mxnng;B- 
bedilrftig  anzuerkennen.  Die  Impfgegner  gebcn  aljer  nocb  welter^  indcm  Bie  die  gamso 
Logik  diescr  direktf  n  Bcweii^f  tibmng  genidezu  f  lir  falficb  erkliiren.  Wir  Ubez^hen 
nun  zu  ditsoii  ullgemeinen  logiachen  Eiuwiindeu  der  Impfgt^uer  gegen  die  Beweiakxaft 
der  Impfatatb^tlk. 

1)      TBRRCCRJreifO   DVR    ZWElFELQArrSN    rlLLR. 

Bei  alien  dirokten  Bewcisen  handelt  en  sieh  in  erster  Reihe  darum,  den  Kreis  der 
£U  beobacbti-iiden  Geimpit^^n  und  Ungeinipfben  zu  tixiren,  zu  Acblieasen.  Es  wird 
nnn  damnf  hingewiem?n,  dus.s  e»  nicht  immer  mi'iglicb  sei,  den  Impfzoiistaiid  der 
Erkmnkten  geaau  zii  eun^statiren,  twjutleni  class  Ubenill  eine  gewisse  Menge  zweifelhalter 
Falle  Ubrig  bknlje,  die  jedoeb  nirgendn  aLn  solche  auagewiesen  wUrde.  Solchcnirt  konntc 
cagescbeben,  tbiswdemrtiiifo  zweifelbarte  Falle  durcb  impllrenndliebe  Beobachter,  je  naeh 
dem  AuHgange,  eiuimU  zu  den  Geinipfben,  I'in  andermal  zu  den  Ungeimpften  geziiliit 
nnd  m  die  Resultate  der  ImplHtatistik  U^ndentiiiB  beeinflnjist  wnrden.  ^  Dieser  Eiowarf 
fUhrte  zu  der — im  Wtjsca  eigentlicb  niebt  bedetiteoden — Verbcssserong,  daaa  man  dioee 
sweifelbafben  Fiille  getrennt  aaBzuweifien  bei^uiiL     Es  stolltie  9ich  atm  hierbei  henMta, 


1   Bo  ngi  1.  B.   Lorinier  {  WiHeUhH/9r*B  ii««<Ji>.    WoefMi»chri/k,   lft86,  S«lte  228):     "  tH« 
A<^nrtCT  in  den>n  Int«resM  jih  dl«  Aitfr«chterba1tiing  dcs  Trnpfdogtnaa  liegt,  tiotl  Imintr  mehf 

gcDvigt,  einen  an  Bbittoni  Yentorbcncn  la  den  Ungetmpften  su  tilhten/* 
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I  deren  Axuailil  viel  geringer  xu  Be\n  pilegt,  aU  man  annenommen,  dass  ferncr  dtren 
ilsit  sic!i  swi^boii  jener  der  G<!lmptleii  tmd  Ungeinipflen  zu  bewegen  pflegt>  dii8» 
ulso  dvren  Zti>  oder  Abrechnung  das  GeaammU^rgcbiii^  nichi  einpHndliLh  becin- 
truchtigt.  Immerhin  mug  man  auch  lemer  iu  der  Vuccinatioiis-Statiatik  die  zwcifei- 
bafteo  FiUle  geBondert  michweueii. 

Mebr  aof  den  Kem  der  Sadie  g^hea  aber  die  iblgendea  Emwutide  der  Impfgegner. 

3}  icnwicsKBS  widerstaxdskraft  der  uNGEiurrrKM. 
Soweit  es  mit4?r  den  obscbwebenden  erschwercaden  Verhiiltnissen  muglich  ist, 
LethaliUitAzUTem  flir  G^stmpfte  utid  Ungeirupfte  festzustellen,  huljen  die  Resultate 
fiiflt  ansnahmslos  za  Gunsten  der  Geimpften  gf*liutet>  Wie  Uberzcii«^  man  auch  von 
der  HiUigelhaf^keit  dieacr  Dateii  seiu  intjchtii,  musste  raan  daruh  deu  Uberein- 
fltijiLmcDdcn  Iiibalt  derselben  doch  zu  Gunsten  tier  Irapfung  geatimmt  vicrdcn.  ITier 
,  aetzea  utin  die  Impfgegner  mil  deiu  Ar^mcuto  ein,  dasii  die  grosse  Anzahl  der 
erkiuuktcn  und  verstorbouen  Utigeimptlfn  eigeutUeh  dadurch  zu  erkliiren  eci,  duas  die 
GresatDmtUeit  der  Ungetmpfben  sihcm  vun  Huuji  atid  eioe  Gesammtbeit  der SchwUcbereo 
bilde,  wesholb  von  dicseu,  nicht  tiiir  an  Blatt^m  siwdem  uiifb  an  alien  andcren  Krank- 
baiteo,  uttbedingt  mehr  sterbeu  mUfisteu.  Dit*  Un<;eimpften  reknitirti^n  aich  atL%  ilen 
InDeren  ond  ungebildet^^rea  Klassen^^  femer  euthielt«n  dieselben  die  Kinder^ 
oamentlicb  alier  last  alle  S^uglirige  ;  liberdiea  aber  wUidcn  ebcn  alle  krilnklicben  und 
schwacben  Kinder  der  luipfang  entzogen,  die  Gesonden  aber  geimpft.  Duter  s*ileben 
UtnAtUnden  wiire  die  griissere  Blattemsterblicbkeit  df^r  Ungelmpnen  nicbt  oinu  Fulge 
der  imtcrlaaaeinea  Impfung,  aondem  eiuer»eita  der  Btarkeren  Besctzung  dos  Kinder 
alters,  in  wclchem  die  Sterbliebkeit  Iit^kanntlich  am  griiasten  ist  and  in  wclcliem  der 
Me&fidi  nicht  nur  dea  Bluttem,  sondem  auch  in  alien  Ubrigcn  Knmkheiten  am 
raachfi»ten  nnt^rliegt,^ — andererseite  dt-r  Annuth  und  mibwlieheren  Constitution,  welebe 
•beniaUs  die  allgemcine  WiderBtimdskraft  bcrabsetzen.  Bctrocbten  wir  dicsc  bcideu 
£tDwUffe  f tir  aick 

a)    rNTKRSCRKIDVx^O    I>ER    ALTERSKLASSCM. 

Unter  den  Geimpften  gibt  es  gar  keiue  kleinen  Kinder,  guns  gewisB  koine 
Sanglingc,  unter  den  Ungeimplten  befindet  sieh  aber  daa  gaiixe  Heer  dor  zarten  8aug« 
lingv  und  Kinder.  WUre  tnnn  in  der  Lage,  die  Kinder  auf  beiden  Beiten  anaaer 
Rcchoitng  zu  laascn,  wer  weias  —  meinen  die  Impfgegner  —  wie  gUnstig  dies  die 
Ptockenmortalitiit  der  Ungeimpften  beeinflusste.  Man  erkljirte  in  Folge  de«ien  jede 
Pucken-StatiMik  fUr  absolnt  werthlos,  weuji  in  denselben  nicbt  eine  Klaasilljcining 
nach  AlterfiBtofen  durchgefUJirt  wUrdc.  Zuminde^  mtissten  die  Kinder  von  den 
Erwachaenen  getrennt  wetden.  Lorinser*  aber  bestand  auf  not'h  eingehcndercr  AuBein- 
anderhattnng  der  Altersklaasen,  und  zwslt  flir  dae  erste  I^eh^^nKjabr  naeh  Qunrtalcn, 
f  ilr  das  Kindesalter  nacb  cinzelucu  Jabren^  und  filr  dim  sputere  Alt^sr  nacb 
Jahrzebnten.  Ein  soldi  es  Doknment  aber,  hiess  es  znt  Zeit  uJs  man  diene  Forderung 
Mtfiitellte^  set  in  der  ganzcn  Impf-Literatur  nicbt  auCzutrelben  (Vogt)  und  dieeetbe 
ebeo  deabalb  werthlos. 

Die  Forderung  der  A  uset nan derlialtung  der  Altorsklassen  i^t  im  Principe  vollkommen 
berecbtigL  Iktan  kann  nnr  Glcichefl  mit  Gleirbeni  vei^leichen  nnd  vn  ist  klar^  dans 
hinaichtlicb  der  Stcrblicbkcit  eii^iihrige  Sunglinge  und  dreinigjahrige  MUnner  nicbt 

I  "  Du  Ooboimauifl,  waruin  j^oimpft^^  Rimior  bosefr  daran  Bind,  alt  UDgeimpfle,  llegt  fdier 
darm,  d^m  Kltem,  welehe  thren  Kindom  ciao  griimen  BOTgf&lt  Butrcndcn  kdonca,  is  der  Hegel 
dX«Mlbea  aucti  tuipfcn  IjiMciit  wiilireail  jknderQ  Eltem  nicbi  our  die  tmpfuag,  noorlcrD  ihre  Kinder 
Hberh&upi  Tenuu>hl3Uiig«ii/'     htmmuT  iaWituUh*i/er*9W<*€^h€n9rhri/t,    I8S6.    Scrlu  220. 

*  Loriaaer*  "B*d*iik«i  gogoa  die  Impfung***  WitieUkd/er^f  medi^niteke  Wucktnttkri/t,  1873. 
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ala  gleichartig  b<;traclitet  wcrden  kuimen.  Die  Fordemng  imch  Auseinaiiderh&ltai! 
rler  Alterklusseu  ist  Ubrigimjs  auf  dem  gauzen  GebLete  der  DcDiogniphle  eioe  6o  du 
greifcade,  so  allgooieiu  auerkannte,  daas  es  mit  Rccht  Wimder  Dchinen  vlus%  iIims  die 
Iiiijif-SttitUtik  hierauf  keine  RUckmcbt  geoommeu.  Der  GniDd  mag  wohl  darin  za 
suchen  soia,  dmm  aicli  mlt  dieser  Fnige  die  Aerxt©  mehr  al&  die  Facb-StatWtiker 
bcschiLftigt  haben.  Iq  ErwidcriiDg  des  bteraus  gegcu  die  Impfvertheidiguiig  gcsichinie- 
deten  Vorwurles  mogen  obar  zwei  BL-nierkun^*!!  niebt  uiierwabnt  bleibeu. 

Es  m'oge  vor  Allem  bemerkt  werden,  dass  die  Impfgegaer  selbst  diese  Untezschei- 
duDg  bis  iu  die  letzt«  Zeit  aucb  niebt  angeweadet ;  nmn  Tep^leicbe  £.  B.  Loiinfter^s 
cigejien>?pitiilsburidiUv  des;;lcnt!hen  die  Abb jndltingea  Bellies  Primari us  fUr  Huntkraok- 
beiU'BjIi'nruuin,  n.  A.m.  Es  rt'ducirt  sicb  stjlfbemrt  dieeerAngrilFdtirlnipfgcgiiergegen 
die  Iitipflreuudc  auf  eiiien  fur  Fremid  iiiid  Feind  gleicbmHssig  geitenden  Verbessemog^ 
vorscbla^.  Al»er  zweiteiLS  eiit^prieht  cs  aueb  uicht  dea  Tlmtsacben^  ala  ob  dicse 
Verli«sscning  erst  von  ImptgegQera  hUtte  eutdeckt  vrerdpn  miissen.  ^  ^lar^on  r,  B  ^ 
Dircktor  de^j  Loudoner  Pocken-wSpitals,  ein  unc^ntwegter  Vertbeidiger  der  lrapflbc?c»rie, 
bat  in  seiner  frUhcr  citirtea  Arbeit  scbou  vor  Jiibraebnt-ea  dto  Lctbolitiit  der  Blatlcm- 
kranken  iiacb  Alti^rskla^isen  gesoudert  utid  Ui  bierbt'l  zu  Reiultaiea  gelaugt,  dio  bei 
JQxlcr  Altcrskln,sse  uberaoa  dcutLich  fiir  deo  liupfi*ehutz  sprechen.^ 

Tlmteacbe  ii*t  es  alM?r,  dass  dicse  EinfuliruDg  niebt  gijuUgende  Beacbtxing  fluid,  ju  m 
sebcint,  diisa  dieselbe  in  Vergesseubcit  geintben*  M i r  weuigstens  ist  niebt  !>ckiiimt ,  dass 
die  diedbeziiglit'bct]  AugrilTe  der  Iruprgegiier  durt'b  Pn>dut:irung  etitttpreebi-nd  uiilgear- 
beileter  BtatiKtikcn  ubg<?wieseii  vvcmlcu  wUrcn,  SL'lljst  im  AViener  allgL^meinon  Kraukett- 
bause  crfolgte  die  Blattem-SLitistik  bis  zum  Jahre  1872  obne  BerUcksichtigung  der 
AltersktaAseii,  iiiid  erst  in  Folge  des  DriingeiiJ*  der  Impfgegner  findeu  wir  im  Jahre  1N73 
die^  wic'btige  Unteiiwibeiduag  zum  ersten  Male  in  die  Stiitistik  die.5H?r  hen'orragendco 
Hcilanstalt  eingefUhrt.  Vogt  konut4^  iudcm  er  sicb  auf  dies*e  Fimlerung  stUtzte,  nocb 
ioi  Jabre  1879,  obne  viao  Widerlegung  zu  crfabren,  erklaren,  dass  die  gan^e  Impfsta' 
tistik  mangels  der  AlUjn>-Unterscbeidung  nnbrauehbar  eci  und  dass  es  gegenwiirtig  nnr 
zwei  Statistiken  gUhe,  welcbe  diescT  Kardinalforderung  ent«pnicben,  jene  namlieb  von 
MilOer  iti  Berlin  und  von  Keller  in  Wien,  welcbe  bcnde  alH-T  auf  diesem  Wt*ge  uberein- 
stimiiiend  a\i  dvm  Frgebuis-s^j  f  librleu,  dass  die  Impfung  eigeatlit-b  unulitz,  weno  uiebt 
g-ar  8t'lijidlicb  sei,  Wir  wollen  una  nun  mit  dic»en  augeblich  eumg  ricbtigen  Imp&tJK 
tbiiikcn  iK^scbiiftigen. 

McrLLER's  Arlx^it  liber  die  Berliner  niattemepidemiev.X  l??7l  ersrbien  i.  J.  l-«72  in 
Eulcnhcrg'n  Virrteijakre^vhHft,  Am  Seldnsse  der  daselljst  vcrdffentHebtea  Tabell^a 
meint  der  Verfa^wer^  daas  dieselben  den  Beweis  f  iir  einen  entschiedenen  Schutz  der 
Vaccination  ergaben.    Aticb  Pruf.  Attjspitz  bttt  im  Yertrsiatiii  auf  die  Hicbtigkeit  differ 


I  So  I.  B.  vindioirt  Aacb  Eolb  (ImplTragc,  Seite  32)  dicse*  Vi»rdi«tutt  den  Impfgegneni  Oidti 
mid  LcSlmiirt.     Dua^kiohcn  Iwiavrkt  Vogt  (FUr  and  wider  da»  Impfen»  Seit«  154):  **  E«  bleibi^ 
groflse  Vordieast  van  LiShnert,  dicseu  GruadAAtz  uaf  iin*er  Thema  angewendei  su  habcn/* 

'  McmoQ  in  don  "  Mcdicnl  and  Chirurgiool  Traji3i4?ti9iu.'*    Volwau  HA.     Bt  ergibt  ticli  bier, 
d*ii  imf  je  bnndcrt  Krkmnkte  venstarben  ; 

Von  Uiii^liiipfbsii,  Von  GeimpfltD. 

Im  Alt«T  TOD 

U-  a  Jahrcn  SO  Proorat,  (Nur  T  FILIe.  dftTnn  2  gentorbem.) 


6— 10 

16— 20 
25—2$ 


(blou  2S  £rkruiku») 


13  Procent, 

s 

9 

10 
13 
17 
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BemiTkung  diese  Dat^ii  in  deiu  lleferate  des  niedeifisterreichiscbea  Landea-Sauitiits- 
niUies  tkU  lioben  Werth  Tjesitzende  luizieidiuetv  Wena  man  aber  tlie  tUoabezllgUdien 
ZAhlennngabeu  untersucbt,  mi  fiudet  itian,  data  diesclbeD^  so  wie  sie  von  MlUler  publi- 
cirt  worden  sind,  Uber  den  Einfluss  der  Vaccination  gar  kcinen  Scidtiss  erlattl>en« 
Maa  mtiBB  erst  die  Ziflem-Ojlonnen  umsttdlen,  darch  Sabtractionen  die  tiutbigen 
OesammiheiteD  der  Geinipflcn  mid  Ungeimplten  erbalteii  iind  far  jede  AlterskLiBBe 
Peroentaalbereclmangen  vornehracn,  l>b  man  die  ZubTi^n  daza  bringt.,  eiu  Urtbeil  Uber 
dieae  Prage  abzngeben.  Hiitte  Miiller  dieae  Opemtioti  durcbjjt^fiihrtj  so  wilre  er  £n 
dem  Uberrascbenden  Scblosse  gi-kommcn^  da«s  seine  Anguben  gar  nicbta  ftlr  den 
Scbutz  der  Imp  rung  beweiaen.  Er  aelljst  hat  dies  merkw'drdiger  Weiae  imterlasBen, 
imd  ao  blieb  i^  eineni  scbHrferen  Beobaohter,  Lorinser^  UberlasBen,  diese  Eccbnnng 
kurz  nach  Verliffentliebnng  der  Original-Arbeit  anzostcllea  nnd  deren  fUr  a^inen 
ImpfgTegnensehen  Staudpaukt  werth  voile— nnd  gewias  ancb  flir  MUller  Uberrufichende 
—  R«0Ultate  der  Wdt  zn  verklinden.  Als  dann  im  Jahre  1873  uuf  dcm  intermitioualen 
locdiciniftcben  Congrc&se  zu  Wien  der  dastdljwt  anwcsende  Medicinal  rath  Mllllcr  bioIi 
veranlaa^t  aab,  seine  eigenen  Angaljen  ala  unrichtige  zn  reeociren^  batte  die  Inipfvcrthoi- 
dtgung  bierduTuh  imlangbar  eine  nnliebsame  Scblappe  erlitten.^ 


*  Obn«  der  wUiCQ»ch«ftUeh«n  AatoHUt  dci  Ilerrn  Dr.  Miiller  naho  treten  so  wolleo,  bin  ioh 
doch  geaStbigt,  tu  bemcrkcii,  daps  Heine  VorbiBsIiohkeit  in  ttfali-^tisobr^n  Dinj^n  Violeii  eu  wUn- 
i«heii  Uhrig  r&sflt,  HierJflLT  ffpricbt  scbon  gisnli^end  die  obcn  An^LTiibrio  Tbat^ntibG,  Fcrner  irt 
SU  benierken,  daJS  »*  B.  nach  QutUtftiU  {Zeit»chrijt  dc*  preuMtiKchert  ttalt'ttiitr^heH  HnreaWf  1873) 
die  Ton  M'dHcr  Bngegcb«no  Anvahl  dor  m  jen^r  Zeit  In  Berlin  un  Blatteni  Vorstorbcncn  ticI  iq 
nifldrig  isr,  na^ehdcm  dieselb«  nicht  3662,  Bonderti  fust  urn  die  IlUlfle  mchr  (!)  ni^mlitib  fi034 
b«Cmg.  I>io  MtlUer'sche  Arbeit  ecbeint  mir  aber  nkht  our  hiDtiichtlieh  ihror  Vollitiindigkeit, 
ftondcra  aacb  hln^lcbtlich  ihror  Be«Ghaff«nheit  unrcrrdaaneb.  Ea  ergibt  sicb  mir  dies  aqs 
ftnfn-  Zasftmuienfit«ltung  der  durch  ihn  adbst  v<?rofTcDtIicbtca  Lasarpth-Daten.  Wio  b^kimnt 
rekmllrao  fiub  die  tTn^^f^iiupfli'ii  sumetitt  nua  den  iLrineren  Kltusfo:  \wi  emtir  iror^teiRbctiden 
Sosaailiiuifft^Ilaiig  dei  ImprjEustande*  dr-.r  in  den  SpttHIem  Ver»torbenen  mil  den  in  WulinaiiifeQ 
X^rUofhcnetit  wird  sl^o  unter  den  SpiUiIf reratorbcncn  die  grdcMre  Anft&bl  I7ngeimpft4*r  eu 
fiflden  Kin*     Xiui  aind  nach  MUller  veratorb^n 

Oeiinpfle,    Ungviropfle,     sutammen 

in  ^B«  Berlin 2410  1133  3552 

in  den  Tier  Luiarethen 889  9\  080 

Zieht  niftn  die  Ii«ixteren  ab,  bo  «rhil1t  m«n  fUr  die  in     

Wobniing<?n  Vcrstufbenen 1530  1042  2572 

Ka  vrgibt  airh  aUo  eolobcnLrt  d&a  hochst  unvrahrticbcinliehe  Kesultut^  d&u  wlilirend  von  den 
SpiUkliTrnntorbcDcn  ntcht  weniger  ab  91  Proceot  geimpft  waren^  von  deti  in  Wobaang«n  Ver- 
■t4>rbenen  nur  kaum  firi  Proeent  geimpft  gewesen  warea.  £»  wiire  nun  allerdingu  miSglkih,  dieima 
gn)9aet>  rntcrscbied  damit  la  erklEroni  diut  in  den  6pit%lem  kclne  Kindor  auf^onommen  eq 
w«rden  pflegrn  und  diener  Umsbuid  die  rorbiiltnUiim'aaaig  grosso  Anuhl  der  in  den  Wobonngeo 
Tcrrtorbf-ncn  I'ngeimpfl^n  veruniacbt  baben  mcichtc.  Nun  iat  aber  naahgewictcn,  das«  In  die 
Lax&retbf!  aucb  untereitij^hrigo  Kinder  aufgenommcn  wurden  (man  verglciehe  i,  D.  Dr.  Lothar 
|fejer'»  B«ricbt  liber  die  Poekenkrankheit  im  Berliner  st'idtisehcn  Pookenkrankenbauao  \n  den 
Jahirn  1870  and  1871,  in  Gosehen's  deutsoher  Klinik).  Wcnn  man  aber  aucb  anninimt,  dA«8 
in  die  Spirilcr  gar  ketn  Kind  untcr  einom  Jahro  aufgcnummen  worden  wKre,  and  ao  ?Ummtlicho 
in  eriUn  Lcben^jabreVerFtorbene,  namlteb  99  Oeimpftc  und  437  Ungeimpfte^  lUMtmmen  53d, 
in  den  Wohnnngen  vcr*torlien  wilren^  io  Terbieiben  aelbat  njich  Abjug  dieaer  Feraonen  nooh 
immtr  1431  Geimpfle  uud  605  Ungeimpfte,  luiammen  200<}  ali  in  Wohnungen  Tentorbeii^  d.  J. 
noeh  ixamer  nur  71  Procent  Oetmpfte  in  den  Wobnungen  gegra  die  91  Proccot  tTngointpftcr  In 
d9i9  BpitSlem.  Hier  mu^a  alK»  wiedcr  irgcnd  cin  derber  Irrthum  unierlattfuu  lein,  Pemer 
ftndet  iich  aacH  bei  Priifung  der  IJbcr  die  Laiarethe  mltgetheilfen  Dat«n,  da*s  dio  Snmmen  der 
eincelnen  Rubrik<^n  Mliller's  mit  dem  von  ibm  ebcndaaelbat  angegebcnen  Totalo  nicht  atimmen* 
Naeh  alle  dem  darf  abo  bebauptct  werdcn,  daas  die  MUller'aeben  Angaben, niohl  nur  ({uanfilaUT, 
•ondem  aneb  qualitatir  genommen,  liickenhafl  tu  aein  Bcheioen. 
Vol.I-19 
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Kkixeb.     Einen  noch  grtJSsercD  StoBs  fi<)11te  clio  Impftheorie  aber  erleiden,  alfl 

Keller  mit  eeinea  Diiten  iibor  die  Blutteraskirblidikeit  d^r  Bedienst^ten  der  cisterrekhi- 
Bcben  Staatflbfthn  hervortnit,  *  bei  deren  Aufurbeitung  er  nicht  uur  die  Altcrsiklassen 
nacli  Loriuser*d  tkhema  rigoroa  auseiaaQderhlelt^  sondem  aocli  noch  daraaf  Gewicbt 
gelegi  hatte,  daaa  iieben  (ieimplten  imd  Utigeiinpflcn  uuch  die  zweiltlhaflen  Faille, 
femer  die  Geblatterteu  uud  Reva^'ciiiirten  besonders  aosgewieAcn  wUrden. 

Keller  gelaagte  nun  zu  dem  olle  Welt  biichlichHt  liberrasclietiden  Ergebnkse,  dam 
von  CfeimjjfUiu  m  mancheu  Alteraklasseu  viel  melir  ak  von  Ungeimpften  ttu  Blattern 
gtllrl)en.  Ein  wolches  Rcsulkii  mussto  Dicbt  wenig  diizu  beitrageOf  daeVertraavn  in 
dam  ItnpfBcbate  zum  Schwankeu  zu  bringen.  Die  lieobiiclitimgen  Keller^s  wurdeu 
uicht  Dur  in  Oesterreich,  soadera  aach  in  Deat'schland,  selbst  im  deatachen  ParLi- 
mente,  in  der  Sciiweix,  in  Engliuid^  and  ulierall,  wo  mim  Beweismaterial  gegen  die 
Impfung  fluebtej  alE  eutsclieideBile  Argamente  angef  iibrt',  und  zwar  nm  so  lieber,  als 
die  Kdler*selien  Baten  zagleieh  eine  lelirreicht?  Illustration  daf  lir  bieteo,  wie  Blattem- 
HtatiatLken,  welche  idle  FtLlle,  ohne  Unterecheidnng  der  Alteraklassen,  in  eine  Stunnie 
zusivininenfaai*en,  nueh  deai  Inbalte  dieser  lianptergebnisae  eebr  wohl  zu  Gunsteti  der 
Iinpfung  spreehen  koimen,  wiilirend  l^ei  eiaem  Eingelien  auf  die  einzelnen  Alteni- 
stufun  sicb  dconoch  eutgegengesetzte  Kesultate  ergeben  mugen.  Naeb  den  Ilaapt- 
auminen  dtarben  Damlich 

TOO  206©  orkraiikteii  Geimpflen         317^1588  Proaent, 
hlngegt^n  van  lttU5  •*  UDgeiwpltcw    271=^24.74 

fortier  Ton      92  **  Rt^vuccinirten     1«j=^  17.3V 

femor  voa      Ifi  "  Geblatttjrttn         6=26.39        ** 

fornorTon    110  **  Zwcilelhaften     le--^  14.54        " 

iii«^«ammt  voo  3^1185  "  625 

also  von  Ungeimpfben  nm  die   HUlfbe  mehr  ala  von  Geimpflen.       liiet  roan  aber  . 

dm  Erkrankten  in  ihre  ciuzelneri  Altersgruppen  aaf,  so  ergibt  sieh,  dass  die  j 

Bterbllddtett  daa  frUbeste  Kindes-^  bez.   SdngHngaalter  betriM,   dessen  Augeborige'^ 

natUrliub  jsumeist  ungeimplt  flind.    Die  grosse  Sterblit-bkeit  entpuppte  sieb  Bolcherart  als 

groese  Bterblicbkeit  der  Siiugliuge  :  sie  isit  eine  Folge  des  Kindesalters  and  nieht  der 

Nichtinipfuiig.      Liiest  man  nan  in  BerUckfiiehtigong  dieses  Unistandes  die  Kinder 

atuaer  Btitracht,  wj  ergibt  tiiuh  z,  B.  f  "dr  die  UeberzweyUbrigen  liiet  gar  kcin  Unter- 

Bcbkd  mehr.     Ea  nturbcn  laanilieh 

von  1931)  «rkraokteii  Getmpflen    255=^13.15  Prooent 
und  von    (t9S  **  Ungemplten  93— 13.S8       *' 

j%  bei  weiternr  Aaltheilung  der  Ueberzweyalirigen  geiangt  man  zu  dem  blkbsi  bemcr- 
ken^wertben  Ergebuisse,  daas  von  den  Guimplt^in  iu  einzelnen  Alter»klaa»ea  dogar  mebr 

htarbeu  j  so  starbcsn  z.  B,  von  je  100 

Gelinpneii  Uageimpfleii 

im  Alter  von  4 —  S  Jahrea  20       Prooeol,  bM.  nar  U.9J1  Prowni 
"      '*       **     &_10       "        18,S4         "         "       *'       6.90       **       u.  §.  U 


Bei  der  groaaea  Bedentung^  vrelche  diefiai  Zablen  iimewohnt  und  welcbe  mxr  erb«ibi 


*  Die  emto  Voi^JTimtlichung  (Hflflult&te  de«  Jahrei  1S72)  orfttlgto  \u  der  Ally.  Wi^tr  me^i* 
cininchfn  ZHtung^  1873.  Bie  sweite,  fUr  daa  Jtdir  1873,  ein  Jfthr  damuf  ebenduvlbst,  vernii^hrt 
Uurcb.  eino  8peoifieirQiig  der  HftuptergobDii^ae  (^ohno  Altent&n^be)  noch  d<Mi  emieliif!ii  iT»tl4cb«ti 
Bciirkeii.  Yun  beid«n  AttftfLtz^n  wurdcn  SopamlabdryekQ  in  eebr  beMihrinktcr  Aufliij$«  i  Wien, 
VerljLg  dcj  VerfiMpen)  veriLDHtjiUtit.  Dio  Erg^baisBe  d&i  drttlcu  Beoba(]htuii^9JKhr«i  warden  in 
WitleUkH/§r*§  m^dirmUckrr  War.hfn*chn/t  (l.S7ft,  No<;.  33  und  34)  verdffcniliobt ;  dbmdawlb 
flndiU  aioh  anoh  dJ«  RecapituliLtion  fUr  alio  drei  Beob»obiuiig«j»bro. 

«  8.  t.  B.  MJlne't  *'Tbo  Mitigation  Theory  of  V*ocin»tton/'  London,  1886,  wokbo  impff*^. 
rniHnribD  StroiUwhrift  AUBHobliesilicb  sua  eiuor  popuriren  Parapbmae  der  Beob«obtiitigen  KeUer'i 
bufllebL 
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wild,  wenn  miui  die  bekAUDte/tTaiume  OrgaaiiiBtion  dos  DieoBtes  der  usterreichiadien 
Staatsbalm  in  Bt'tracht  zieht ;  Ijei  der  liulle  ferner,  welube  die  Keller'sehen  Angaben 
in  detu  Kampfe  um  die  Vamnation  spieleu,  schieu  eg  mir  der  MUbe  zq  lohnen,  dies^^ii 
wichtigen  Beobai^htungea  bis  auf  die  Quelle  naclizugeben  und  dieselbeu,  wenn  nor 
iilgendwie  muglich,  eiaer  Ueberpriifiing  zu  imterziehen.  leh  begab  rairh  zu  dieeem 
Zwecke  nach  Wien,  musste  aber  zu  lueiner  nzuuigeiiehmeti  Ucberrascbuug  erlkhn*ii, 
dgim  Keller^  als  er  aus  seinem  Amte  schied,  die  betreffenden  AkteJi  nnrecbttniisfiiger 
Weiae  mit  sicb  gerjommen  hutte.  Lh*  Dr.  Keller  itizwiischen  micb  mit  T<*d  ttt)ge- 
g^mgen  war,  and  »ieh  Uber  den  Verbleib  de^^  Urm^te rials  gar  nichts  erniitteln  lit^s, 
Tersuchte  ich  den  letzten  Aiisweg.  indem  icb  micb  an  die  atts  jener  Zeit  noeb  lebenden 
Battniirzte  mit  der  Bitte  wendete,  mir  cventuell  vorbandeue  Copieii  ibrer  seinerzeitigen 
Bcricbte  zuzuaenden^  anf  welcbcm  Wege  ich  wenigstens  einige  Bru€bstucke  dc«  wertb* 
▼alien  Materials  zn  retten  hoffle.  Di*2s  ist  mir  uueh  insofem  gelangen,  als  voti  tieun- 
2ehn  znr  Zeit  nocb  lebenden  BahnUrzteu  acbt  die  Giile  batteBf  meiner  Bitte  xu 
entopreclieti,  nnd  icb  in  Folge  deaaen  in  die  Lage  kam,  Keller's  Haten  f  Ur  549  Falie 
211  TeoooBtrairen. 

Ich  werde  sogleicli  anf  dea  Inhalt  dieeer  Daten  zurikkkommen.  leh  muss  nur  im 
Vorhinein  noch  bemerken,  da8s  icb  bei  Be«€baAigmig  mtt  diesem  Materiale  zur  Ucber^ 
seugnng  gelongte,  dasB  dasaelbe  dnrcbans  nielit  so  verliiaslieb  ist,  als  man  im  Vcrtmuen 
anf  KeUer'd  amtUcbe  Stellung  angenommcn.  Au8  den  dem  iutemationalen  Urztliehen 
OoDgreeBxn  Waebington  vorgelegten  Origiaalbnefen  war  ersichtlicli,  da^  die  Anaicht, 
aJs  ob  Keller  nreprlinglieb  Impfi^und  gewesen  und  erst  nnter  der  Prei*;iion  seiner 
BeobacbtnngeD  znra  Impfgegner  geworden  w'dre  —  eine  Ansicbt^  die  audi  der  wohl- 
woUende  Kolb  theilte  —  eine  irrige  gewe«en.  KeUer  war  nielit  nur  von  Hans  uua  Impl- 
gegner^  soudem  war  de^een  impfleiadlirhe  Teadenz  seiuen  Streekenlirzten  so  sebr 
bekannt,  daae,  wie  diea  in  vorgelegten  Brieleii  xugeMtaiiden  wird,  demtHelben  von  maneber 
Sdte  muglicbst  nach  seinem  Gescbmuek  pniparirte  Dateu  ilbermitt-elt  warden  !  Femer 
ist  der  ebendaseltet  vorgewieseneu  Copie  eines  Kranken-Protokolls  der  osterreichiftchen 
Staatsbahii  zu  entnehmeii,  dass  in  demselben  *far  keine  Eitbrik  filr  den  Impfsiuttatid  der 
BthandeUen  vurJindHch  ist^  daJiss  aLio  die  C(»TistAtiniag  des  Inipfijuataades  biiehstens  mu-h 
dem  Erlafise  des  Chefaixtes  allgemein  wcnlen  kontite,  vorber  aber  von  den  wenigsten 
Aerzten  voi^genomraen  wurde.  Da  nun  der  lietreffende  Direktions-Erbiss  erst  vom  15. 
Navemher  1872  datirt  ist,  die  StiitiKtik  Kellers  alier  die  Po<'kenpidemie  di^  gatusen 
Jahres  1872,  von  Jaiiner  ub,  urala«st,  so  kann  —  wenigstens  ftir  die  Mebrzabl  der  Falle  — 
den  diesbezUgliehea,  naebtriiglicben  Angaben  der  Aentte  keine  AutbenticitSit  znge- 
sprucben  werden,  znmal  wean  man  bedenkt,  wie  1mm  grossen  Wecbsel  der  Bahn- 
bediensteu  eine  nac^btruglicbe  Befragung  der  betreSendeu  Persooen  in  den  meieten 
Fallen  ztir  Umndglicbkeit  wurde.  ^ 

Die  Quelle  selbst  ist  also  darcbaus  niebt  verlasalicb.  Trotzdieser  Miingel  aber, 
welche  in  ibrer  Geaammtwirknng  eiae  irapfgegnonacho  Tendenic  dieser  Statistik  ber- 


t  Dje«er  Umfltand  orklSirl  »aoh  die  grufM  Ansahl  der  sweifelhftflen  Fillo  in  meinor  TabQlle* 
w%M  ebca  daber  resultirti  dnaa  mangeb  eirnor  cnLsprecbcnden  Rabrik  fdr  dca  Impfxustaad^  din 
iron  mir  uifgcfordertea  Aerite  in  vielen  Fdllen  tiicht  im  Standc  waren^  dnriibcr  gcn&ueti 
B«teb«id  su  geben«  ob  der  Paticst  geimpfl  gnwescn  oder  nicht.  (In  der  A11«r«kl&«Hti  ran  16 — 40 
JabTcn  beirag^ea  die  iwoifeUiAftea  FdlUo  n&hezu  cin  Viertheil  ft'dinmtlichcr  Fslllc  !)  Fcroorimrilo 
l»reit«  darauf  binj^ewiesen,  dan  die  Lvthalitiit  d«r  Kwuifclhuilcn  VkUa  naturgeinliaB  titnttken  jcno 
d*r 6«»iinpAen  und  Ungetnipften  %u »tehexi  komm«ii  miisatc^.  I>a  mm  EcHer  fiir  diefio  tweifelhftfltsti 
Fill©  pine  gerin^crc  Btcrblicbkeit  al«  fdr  die  GetmpAen  ©der  Ungcimpften  RMrbweist,  to  moobte 
mui  tebon  hieraiu  foIg«rn  —  was  spiiter  Doob  doallichcr  bewiesen  wcrdcn  soil  —  dus  bei  Keller  vine 
teadeati^ie  Verschiebung  der  Katbegoricn,  und  xw&r  in  der  Riebtua^  BiAttfaDd,  da«s  eine  betriLcbt- 
li0b«  Animkl  gvbeilter  Goimpftor  ia  di«  Kubrik  der  iweififtbRAtin  FiiUo  eiDgeatelll  irurde. 


Wean  man  also  auch  vou  deu  jcwei  etBten  Lebensjahren  alwieht,  iindct  sich  irotx  der 
konstatirtcii  Unverrasalichkuit  dcs  llatcrials  noth  imiuer,  dass  von  hundcrt  gvimpiVn 
Krsuiken  B.82,^  starben,  von  liandert  Uiageimprten  aber  19,23  %,  demmich  mcbrolj 
zweimat  «*>  viel ! 

Fragen  wlr  titw  nnn,   wicso  o**  kommen  konnte,  dasa  Keller  una  dieaen  Belt) 
Bcrielifcen  der  Bali  nil  rzte  impfTeindliche  Ei^bnisse  imsainmcnstellte,  somuasich! 
hierauf  die  verblUfTenrle  Aufkliining  g^ben,dfvss  Keller  die  ilim  vonseineu  Acntcti] 
sobickton  BtatUtlsi-hen  Aosweis©  t^^ndrntios  corrigirto  I     Unter  don  mir  cingegan^ 
jiclit  Bericbteii  der  B*ibnUrzU?  ist  kein  eiiuiffer^  den  Keller  uiiveriindert  Ubernomme 
Mtte  :  in  J€Miem  einzelneo  wiitden  von  ilim  Aenderangen  angebracbt^  nnd  xvmT  alle  i 
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dem  Sitinc,  mm  die  LctlialLtait  der  Gcimpflen  zu  erhoben  nnd  jene  der  Ungcimpflen  zn 
emiedrig^xi  1 

Icli  weias  selir  vfoh\  eine  wie  schwere  Beach  til  digang  kh  hiermit  aQaspreche,  tmd 
fuhJe  das  Gewicht  derselben  um  so  schwercr,  aU  Keller  todt  ist  und  aicb  nicbt  mehr 
vertbeidlgea  kano*  Kben  deshalb  balte  ich  tiiich  verpfticbtet,  den  ganzeii  Gang 
mcioer  Uutei^nicbang  kontrolirbiir  zii  macben,  iind  hahe  zii  dtesem  55wecke  aneb  die 
betn^flfendea  Originalbriefe  mit  luir  gebrarcht  aod  lego  Ihuen  dieselben  ziir  ELnsiebt 
uiid  belicbigen  UL^berprlifmig  vor. 

In  melDcm  Uber  die  Statistlk  der  Wiener  impfgegneriscben  Schule  in  der 
nn^uischeii  Gesfllscbafb  fur  Hygiiino  gcbalteacii  Vortmge  bin  ieb  auf  die  Details 
dieser  Unterauebuagund  anf  den  Inlmlt  jedes  eiozelQen  der  acbt  Bericbte  eingegangen. 
£a  geniige  also,  bier  iiar  so  viel  zu  sagen,  doss  scban  in  dieseti  wenigcn  Briefon  wir 
wicderbolt  der  Versicbernng  bcgegnen^  dass  die  Impfung  aicb  vom  wobltbiLtigaten 
EinflOABe  gegeo  die  Blattern-ErkraukaDg  erwiesen  babe.  Fcrner  m^ge^  um  zn 
beweiAcn,  wie  Keller  mit  der  Statistik  seiner  Bahiiarzte  nmgespmogen,  die  Anf  Ubnmg 
eiiies  der  acbt  Falle  genligen. 

Dr.  Picbler,  Werksarzt  in  St*n<rrdorf,  seadet  rair  unterm  21,  Febmar  1887 
die  bier  vorgewiesime  0>pie  seiner  an  Keller  eiagesaodten  Original tabelle  Uber  die 
Blatternstatistik  der  5500  Seelen  zUhlendea  Ct>lonio  Steierdorf ;  wie  Sie  ans  dieser 
Tabelle  erscben,  sind  cLiselbst  bei  den  Geimpften  nur  einer  von  je  25  KrankeOt  bei  den 
Ucigeimplten  abcr  einer  von  je  Dreieu  gestorben,  n'dmlicb  von  3S  Krankfu  drt*i2ebn, 
Xach  Keller  hatt©  aber  die*  Sterblichkeit  der  Ungeiinpften  nur  i  betragen,  iadem 
nHmlicb  bei  ibm  die  Anzabl  der  migeimpf1t4*n  Kranken  von  33  auf  GS  corrigirt 
erseheint. 

In  Folge  dieser  anffiilligen  Verscbiedenbeit  scbrieb  icb  am  t.  M'drz  nocbmala  an 
Herm  Dr,  Picbler,  und  indem  icb  die  Wichtigkeit  seiner  f  Ur  Keller  gravirendeti 
Aassage  herTorhob^  ersuebte  ich  ibn,  nochmals  nuchzasehen,  ob  nicUt  seine rae its  ein 
Irrthum  nntergelaufen.  llierauf  erfolgte  am  4.  Marz  die  An  wort,  da^s  dies  nieht  der 
Fall,  sondem  da^  die  Angaben  Keller's  unrichtig  seien.  "Dielhnen  eingesendcten 
Daten,''  beisst  e%  '^sind  tcahrhcitsjctn'tt.  vmd  stimmen  vollkommen  mit  meinen 
Knmken-  und  Todten-Matrikeln. "  Da  Dr,  Piehler  stiiie  Berichte  Bciuer  Zeit  Uberdiea 
ancb  an  die  OomitatsbebiVrde  gesendet  hatte,  ist  Freimden  nnd  Vertheidigem  Keller's 
die  Miiglicbkeit  geboten,  aneb  an  dieser  Stelle  naclizuforscben.  Dieselbea  dUrften 
bierbei  nocb  die  fernere  Eiit<leckung  maeben,  dass  Keller  nicbt  nur  die  Zablen  der 
Ungeimpften,  sondem  aueh  jene  der  Geiropflen  '^corrigirte'',  bier  aber  freilich  in 
amgekebrtem  Sin.ne,  indcm  er  uiimlicb  die  Anzahl  der  Verstorbenen  vergrJisaerte,  jene 
der  Erkranktea  aber  veningerte,  hierdurch  also  den  Sterblicbkeits-CoeflBcienten  der 
Cr^impftenkUnstlich  orbubt<!> 

Aebnlicbe  Aendemngen  linden  sich  in  alien  librigen  mir  zngekommenen  Beriehten. 
Die  impffeindlicben  Ergebnbtse  Keller *8  beruben  folglieh  anf  Falscbnng  der  Thatsacbcn. 

So  ist  es  also  nm  diesen  Mauerbrecber  der  impfgegnenseben  Statistik  Ix^tellt;  in 
dieser  —  Gottlob  in  cler  Gesehiebte  der  Statistik  beinabo  beispiellosen  ^  Weise  wurden 
Dftten  fabrizirt,  6w  der  Welt  als  die  vertrauenswlinligste  nnd  gewissenbaftcate  Impf* 
Statistik  vorgelogt  warden,  die  in  den  vepscbiedensten  Stiaten  m  viel  Staab 
anfwirbelten  nnd  der  ImpITrafje  so  grosaen  Seliaden  ztif  Ugt-en,  Wenn  keine  andere,  so 
werden  die  diesbezliglieben  ?facbfor9€hiin;2;en  docb  zumindest  jene  Frucbt  tragen, 
dam  die  Impfgegner  vr»n  nun  an  verzicbten  werden^  sich  noeb  weiter  aaf  die  bisber  so 
QneDdlicb  bocb  gebaltenen  Oaten  Keller's  zn  bezieben.  * 


*  Kachthri/t, —  tab.  liabo  die  gftnzo  »uf  diesen  Oegenstnod  Bcrag  h&bcnde  Correapondeni, 
Mmmt  Belegi'Tii  dcro  inJcnjatlonah-ri  mHidnischrn  Conjjreas  m  Waafattigtoti  (11^87)  vorgolej^t 
and  •ftudbtt  die  Riohtigkeit  mtiner  Angabcn  einer  Priifung  in  uaUrtiefaeD.     £a  wurde  id  Folg« 
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2.   GEUIXaftRB   WIOEBSTANDSKBArr  DER  UNQEIMPPTEK. 

Dcr  nlicbste   Einwand  der  Impf^^^ner^    wonach  namlich  die  Geftatnmtbeit  der 
Ujigeimpft<?ii  schon  von  Hans  aus  eine   Gesaniratheit  der  Armea  ond  Schwachen 
repillaentire,  ist  xmbedingt  einer  der  scbwerst4^n  Streiche,  die  gegen  dca  Impfschate- , 
beweia  gpf lihrt  werden  ktmneo^  und  zwar  nm  so  mehr,  als  die  Stichhaltigkeit  die 
Einwondes  eine  giinz  aagcnsclipinliehe  ist.  * 

Dass  die  Mortal xtlits- Verbal tniase  der  Ungeinipflen  nngiinstiger  Bind,  wird  ^ — wo\ 
gtLorixiser*  — too  keinem  (ierlnipfgegnerbestritten  ;  die  Ursache  hiervon  liegt  aberl 
rnicht  in  der  Nichtimpfimg,  sondem  in  den  soeben  angef Uhrten  Ubrigen  VerbiUtniasen- 

Es  wird  also  der  Vaccinations-Statistik  jener  Vorwurf  gemacbt,  Crsacbe  and 
Wirkung  g«?mdeajti  rcrwechselt  za  babe  a,  —  ein  Irrtbum,  dem  wir  aucb  bei  anderea  . 
.^tatii^tiReben  BeweisgUngen  zu  begegnen  pflegen,  (Man  denke  z.  B.  an  die  aus  dem  I 
biihereti  Lebenaalter  der  Verbeiratheten,  auf  die  lel>euserbaltende  Knkfl  der  Hhtl 
goaogenen  Schrdsse^  bei  welchen  iibereeben  wird^  dass  schwacbe,  kriinklicbe  Peraomail 
nicht  ?,UT  Ebe  zn  scbreiten  pflegcn,  dass  diese  also  niebt  desbalb  friiber  stcTben,  weil 
sielediggcbliftlien*  soudem  daaa  Rie  ledig  blielien,  weil  sie  friiber  zu  sterlien  fUrcbtcn-J 

Mit  diesem  gchwer^ie^enden  kritLschen  Einwunde  wird  aber  eigentlich  der  Iropf* 
fitatiatlk  alter  Boden  nnter  den  FUssen  entzogeti.  Die  glanzendfiten  statlstiscbcxi 
Beweise  daf  Sir,  nm  wie  viel  seltener  Geimpfte  an  Pocken  sterben,  als  Ungeimpile,  mer- 
wandeln  f^icb  in  nngreifbare  Nebelbilder  und  lassen  stets  dera  Zweifel  Ranni^  obdie 
img'dnfitigeren  VerbUltnisae  \ye\  den  Ungeinipflen  eine  Folge  der  NicbUnipfVing  oder 
jener  allgemeineii  ScbwiiclilJcbkeit  seien,  welcbe  sowobl  die  Nicbtimpfimg  als  den 
friibf^n  To<l  gleictimUasig  als  Wirkimgen  nacb  sieb  zielxen  ! 

Eine  Liisnng  die3e8  Problems  wiire  nur  moglicb,  wenn  man  nachweisen  ktStmt^^ 
wie  gross  die  Lebensgefahrdnng  Ungeimpfter  anderen  Krankbeiten  gegenlibcr  ist. 
Efl  wrire  bierdnrcb  eiii  Maa^sa  fiir  die  dnrcb  die  scbWachere  Constitution  liedingt©  i 
LebensgenibTdnng  dieser  Individnen  g^boten  und  die  Nichtimpfung  konnte  dann  btoaa 
fUr  die  liber  dieses  Maaaa  hinans  sicb  ergebende  speeielle  Uebersterblicbkeit  an  den 
Blattern  verantwortlicb  gemaebt  werden.  Ein  solrbes  Rtatistbcbes  Dokument  existirt 
alM>r  meiaefl  Wissena  in  der  impfetatistLschen  Literatur  bisher  ebenfall,^  nicht,  imd  ich 
glanbe  daher,  keine  Uberfliissige  Arbeit  getban  zn  baben^  wenn  icb  im  zweiten  Tbeile 
dieser  Schrift.,  auf  Grand  der  erwilbnten  nenen  Metbode,  auf  diese  wicbtige  Frage 
Antwort  ra  biet-en  versnche.  Bo  aber,  wie  die  Dinge  bente  steben,  moss  zngegeben 
werden,  dsfls  der  bier  erwUhnte  Einwand  der  Impfgegner  den  direkten  Beweidets  der 
Tmpfvertbeidigong  eine  bisber  niebt  liber wnndene  Schwierigkeit  entgegensetzt  nnd 
selbfit  den  gldnzendsten  Lethal i^tsergebnissen  der  Spitakbeobacbtungen  mit  totiUer 
Entwcrtbiing  drobt. 

deiBCii  ftu  dt«0em  Behafe  ein  Spccm1aomlt6  cntMndot.  K*eb  eiagebciider  Prilfuag  d«r  Sebrilt- 
glUcko  eckb  dicsM  Comite  mch  tn  dem  hartcn  Au:i^9pruch(!<  gcniothigt,  die  Arbdt  Ec11er'<  ati 
eino  Falflcliaag  hiazQitclleti.  Der  Motlvcabcricht  findct  sich  im  den  Verhiuidlutigeii  ^**  Pro* 
eeodlngt ")  der  Section  fiir  ftligemeine  M edkia. 

'  60  itagi  t.  B.  F1 1  liter  tlber  die  Iiii{irverbliltnl8«e  Ton  CbomDiti :  **  Unter  den  bci«er  litairtea 
Klttaseo  dor  Goaeltsehafl^  JA  much  noch  in  den  ixiittlcn<ii  BohichtcDf  wird  die  Sch  at  simp  fang  in  I 
eifivni  Grade  d«iroh|»enilirt»  dcr  nur  wenig  m  wUnscbeo  ttbrig  HUjiL  Die  ongilnsllgstcn  Vcrhilt- 
aitto  bict<^n  die  ■.rmiMi  Etat^t^n  dar  und  hier  treten  wieder  die  in  irgend  eioer  Weise  VcrkOta^ 
mortcii  besondcra  grcll  horyor.**  Auf  Selte  !6  seiner  Arbeit  kon«tAtirt  dann  FIin«cr  wieder,  daM 
jci!ic3  Klasicn,  in  denon  die  meiiten  Erkrankun^n  rorkammrn,  «hen  die  artnsten  lind. 

'  Wittolh^fer'i  Wiener  medicimtcht  W(*thrn»ehri/tf  Jabrgaog  1878,  No.  38-^42, 
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ACHTES  EAPITEL. 


IMPFSCHADEN. 


Dt«  Iropfong  soil  nioht  nur  nutelos,  sonderD  ji^radcxa  Rctilidlieh  vein.  Tor  Alkta,  w«^ 
diirch  dieselbe  die  filaltoni  in  PcnuimeDx  erbaJten  werdun  iolleo.    Fernere  Aaklmgen  : 

1)   flCQ<JlLl>LICE(KErT  OEi   tVPFAKTCS 

a)  AH  Bleu.  Bohon  sa  Jeoner'a  Ztiitco  be)iAapt«t.  Sagoo's  Abwchr.  Sornpultiflo  Auffassnnj 
der  bobmisi^him  Irnpfcommis^ion.  Priicifli rang  dcr  Fragf.  Dio  Voooin&iion  lit  eiiie 
OpemtJoD,  kann  ti.ho  n,uifnnhm»vrmi^e  lum  Toda  rdbren.  Trutzdoni  kooDon  wohltJiifciigA 
Oper&ltoncQ  nicht  abgeittibaflit  werdea^ 

h)    SCHADUCHB   VUYBIOlJaQmcnK    FOLGEFT   DKR    IlTPPtTltG ; 

•j  Orplacirvnff  d«r  Sterblivkkeit  nach  AiteraklnKKt^n^  Bi  ■t&rb«Ti  rorhflr  nur  Kinder  aa 
BlAttero*  gijgenwirtig  ab<?r,  in  Folge  der  Einimpfoog  des  Virus,  anch  riol©  ErwaebscnOr 
was  einen  gro^sisron  Verluflt  inrolrire.  Falscb,  weil  ja  alio  bygieniischcn  Maftorcgolo 
nur  BO  riel  erroioben  konacnp  das  Sterbfialtcr  nioglicbflt  biDaiiErzuHcbieben, 

P)  Depiacirunff  der  To(ietHr«acken :  gegenwarlig  mebr  exantbt^matiicbi;  Krankbeiten. 
Gregory**  VicariirungBprincip;  fiibrt  oan;^*<!|i]i*titcr  Weise  turn  Fklj^liiitDua.  W«Mjbor'« 
Bebaaptungf  daei^  in  Engtand  die  HautkrnnkheUen  gcgeawartig  viel  mobr  Kinder 
ergrcifen,  widcrlegt.  NiUinger's  Bobauptiing  ron  der  in  Sobweden  dnrcb  die  Impfung 
bervorgcrufttntiD  Zunahmc  dus  TypbuLS  widorlegt. 

2)    tlfOCtTLATIOR    TON    X II AIT KH EITBH   DUEtCH   DIK   IMPFUNO. 

llQglichkeU  d«fnw]ben  bii  in  die  jUngste  Zi^it  gelSagnct.  GcgenwUrtig  allHcittg  lugogobcn. 
Es  handelt  eloh  also  daram,  den  Nutzen  der  Impfung  gegcn  dio  durcb  dieaelbe  roSglicben 
Sebiiilea  abinwiegen.  Bei  detn  gogonw'artigcn  Stande  dfir  Btfitifltik  wcder  dai  eine  nooh 
djui  andero  mdgUob.     Losung  dioHcr  Aurgabo  im  £WGit«n  Thcii«t« 

3)  SOiWTIO*  BKHArpTKTja  WPFSCHADEIf. 
TheologiMsbp  Bod**nkpn.     Die  Impfung  toll  dio  |)byBi»ohe»  Ja  aogar  die  moraliaobe  Bflgcne- 
rirung  dea  MeuscbragcfleblpcnteSf  Belbptmorde,  PeMimiamas  a.  ■.  w.  venwiinktet  baben« 
Die  Delirien  von  Nittingcr  und  Wrd*  d  TUlc. 


Die  bisher  angeflibrten  Argamente  der  Inipfg^ner  besctininkeii  sich  eineraeitd  anf 
eine  Kritik  der  Seit«?iia  der  Impf^ertheidigiirjg  angewendeton  Jfctlioden,  andererseite 
auf  Negation  des  b4?haiipteten  Nutzens  der  Impfung.  WLr  libergehen  nun  ra  den  posl- 
tiven  Angrifien  der  Impffeinde^  zu  jeneo  Thatsaehcn  ntid  Behauptungen^  welche 
beweiBen  eollen,  daaa  die  Impfung  niclit  mir  niitzlos^  soodem  geradezu  BC!li'ddli€h  sei. 
In  diese  Cathegorie  WUre  aach  die  Behaaptung  zti  recbnen^  dass  die  Blatiem  durch  die 
Impfnng  aufrecht  erhalten  werden,  duiss  dieae  Kranldieit  eigentlicii  schoo  liLngst  fms^pD- 
rottet  ware^  wlirde  sie  nicht  dnrcb  Eioimpfung  st^ta  lebendig  gobalten.  Diese  schwere 
Anklage  re<!a«irt  sich  aber  eigentlirh  auf  die  Morbidi til tsf rage  :  ist  dio  Einimpfiing  die 
UiBache  der  Blatternflillej  bo  wenlen  Geimpfke  hiiufiger  an  Blattem  erkranken  mliBsen 
alfl  Ungeimpfte.  Da  wir  auf  die  Beantwortnng  dieses  direkten  Bewcisea  enst  ini 
zweiten  Theile  eingeben  kilnnenj  mag  die  Behawllnng  der  oberwiibnten  Klage  der 
Impfgegner  vorllinfig  in  Schwehe  gelaasen  Meiben. 

Die  Ubrigen  Anklagen  anf  durch  die  Impfhng  Temrsachte  Schj&den  laaBeii  Hich  nnter 
dm  Klaeaen  bringen. 

11.   bthadlichkeit  deb  impfopkeatiobt. 
GeTahrlichkeit  dea  Impfekt^,  und  swar  a)  weil  die  nnraittelbaren  Folgen  der 
Impfoperatjan  an  sicb  nnd  h)  weil  die  physioltjgiachen  NacbwirknogGn  dee  Impfiiktes 
geenndbeitsscbUdlicb  wUren, 
a)  Die  ImpfgegDcr  behanpten,  doss  der  Impfakt  Belb»t,  darcbaoB  nicht  so  harmlos 
•d«  wie  er  von  den  Impffrennden  hingc^itellt  wird^  Mmdern  dass  die  Einimpftmg  dea 
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thicrl«<"hcn  Gift<?M  dtT  Kuhpocke  tlic  Mcusfht'n  krank  mache  und  eventucll  schon  Air  fticli  j 
allem  den  Tod  berlxdnihren  kiinne.  Aueh  Professor  Bock  in  Leipzig  ist  der  Aosicht, ' 
da^s  dio  ImpfuDg  durrh^'ia'i  nicht  so  imgefahrHcb  sei,  als  die  mcistc^n  Aerate  glauben,  * 

Sclicrn  KM  Zciten  Jenner'a  wurdtm  Klageu  liber  die  Seb'rldlicbkLnt  det  Impfopemtion 
lant.     Die  Impf-Vertbeidigang  setztc  sieh  aber^  in  ibncm  ereten  Freudentauinel  ob  der  | 
groesen  Enkieckung^  bicrliber  gar  leicbt  hiuweg.     So  begnligte  sicb  z.  B.  Sacco*  die 
Amsicftt,  dass  die  Impfung  Kranklieit,  ja  selbst  den  Tmi  naeb  sichziobenkclnnr^  dam  it 
ad  aK^urdnm  7ai  fubrfn^  daas  er  aagte  :  gcwiss  kutitie  die  Impfung  Xiemandcn  un5terb>» 
Vmh  TOuchcn  ;  ftuc!h  Gtiriipfle  mllsstcnalsa  t'rkranktni  und  aiicb  einnial  sterTxfD  ;  danMftJ 
folgoa^jcr  nicbt,  diiss  die  Kraukbcit  odcr  gar  der  T^kI  die  Folge  der  Impfung  waren.] 
Stf  lletjweiac  wnrdeo  a1>er  sfik-lio  Besorgnisse  emster  Renommen*     80  bUdet  e,  B,  i1i« 
Rigoroaitat,  tnit  wckber  die  bobnii»scbe  Iiupfeommlssion  ftolcbe  Bedeuken  enttfeg^n- 
uaiim,  eincn  erasten  Gegensatz  zu  jener  fiopbistiscb-^aiigtiioiscben  AnflSiasTiiig,  dct  wir 
bd  Bocco  and  so  vielen  seiner  Zeitg^noescB  begcgnen, 

Es  ist  Bchr  bemeikenswertb,  dasa  zu  elner  Zeit,  wo  die  Impfung  in  ganz  Europ^j 
als  g^ttlicher  Segen  begriisst  wnrde,  eino  ziir  Einfdhrnng  nnd  Verbreitung  die 
aegenarmehen  Erfindimg  niedergesetxte  BebJirde,  allc  Krankbeitafiine,  wclehe  wihteadl 
des  Verbinfes  der  Vaccination  zii.?tos^n,  111  it  etnem,  eines  Impfgegners  wilnligen  P«»>l 
siTOl^jniial>eurtbei!t,      In  vielen  Fiillen,  wo  die  belrciTcnden  Inipfsjrzte^  wenn  aie  eiuea( 
ungiinstigen  Vcrlatif  otler  aasnabrasweis©  selbst  einen  Todc^fall  zu  l>eklagen  hatteo^  J 
das  Missgescbick  auf  andero  Umaeben  zurtickzufubren  versueben^  be^steht  die  genanntaj 
Commission  mi t  einer  gewissen  Ilartnlickigkeit  darauT,  die  Impfung,  a].H  die  Ursaebe 
dieser  Unfdlle  binzustellen.  ^     Aueb  Ross  machte  den  niedieini.scben  Sehrinst«Uem 
^hon   vor    mebrcreu   Decennien    den   Vorwurf,   dass    die   Mebrzabl    derselben    die 
Mogltcbkeit  durcb  dtis  Iinpfen  bervorgerafener  Krank heit*^n  liingne^  trotzdem  doeh 
dasVorkommenden^ellK'U  *'jcdem  PraktiktrbekanritRM'^  iiad  bekenntderselbe»  da«J 
das  BeatrebcQ,   die  Impfung  j*3  ullgernciner  zti  raacbeUj  unbewuast  eu  einer  Untcc 
scMltzung  Oder  einem  UelH-rsehen  der  nngUnstigcu  Indicien  gef  Uhrt  habe. 

Prucisiren  wir  aber  doeh,  warum  es  sieb  eigentlieh  bandelt. 

Die  Einimpfun^  der  Kubp<K*ke  in  den   meuM^bliclien   Kiirper  HilU.  unter  den^ 
Hegriif  der  Operatian  tind  die  Sebmerz-  tmd  Fieber-Er^beinu&geti,  vrelcbe  dcEnelbcs  < 
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»  Bock.     "Vier  Bilchi^r  vom  goiniiden  und  krankeD  MeDsoben/'    Lcipiig,  IftSC*    IL  Btieh. 

*   G<»chichte    drr     Vtun'mitton    in    B^hmen^   auf   hobea    Bcfchl   hcraasgrgrbrti    irno   der  if 
ScliuttpODkfititmprutigB-AtigvlegeabeitcD  niedcTgoecrztC'n   kiinigUcb   modittiaischea  Politel-C(Qrm«l| 
mission  (iiuf  derm  Tiu>lblatt€  daa  Siegcl:    "konigbch  bobmtscho  Schulipoekeo  Coiuiait»ioo**K 
Prag,  t^04.    Bjcho  i.  B.  Beit©  61,  wo  die  Xmpfuag  «ogar  fUr  Bt-infraM  TcrantwortUob  g^pnuokit 
wlrfK      In   oiorm   dnrleren    Fallr,  wo   nach    der    Impfunj^  Lung^nt^utillndung  mil  tftdtlle 
Auii^ang«  eintrati  bemerkt  die  Comtuissioti,  daaa  dioscr  TudfRfiill  von  den  Iinpfgvgncm  " 
obno  Gnind"   der  WirkoDg  cit«  Kuhpoc;kt?n-IrDpfj"lofreji  jrugrscbrielwn   wcrden   kQoato. 
Torglcicbo  fornor  dea  eolataiit<?ii  Fall  dts  Kindw  Ilaubncr,  Seito  133 — 152.     Dai»elb«  imrda  i»l 
Alter  ron  dret  Mouatcn  {^eitnpft.     Ea  dnden  sich  spiiler  am  Ktirpcr  Absoesse,  von  deoeo  der  Artt 
gtaubt,  daM  diefolbcij  berclts  frilher  eDtataadou  loicn;    die  Commiiiion  woisi  dicM  A'^oraqa^ 
ftotiung  lurilok.     Am  ieobetm  Tag«  bereits   grosse  Abseefee  mit  Jaoebbla^cn  aud  br&adigrai 
G*rucbe;    dio  Commwaion  l>erdrchtpt,  doss  dip  Yaoeination  hii?nia  nicht  gam  unacbuldtg  tci-j 
Sochs  Wo<!hen  nar.h  der  Inijirang  atirbt  daa  Kind.     Der  vonweifclte  Arnl  bemhigt  iiob  datnit( 
dasa  die  iSrllichcn    Erfchcinung^n   an    der   Tinpf^ellG    mlldc   warcn,  die  t^dtlioh   rprl&ufnt^ii  ' 
AbtcesM  aa  doti  ExtrvmltUten  auftratpa,  aljo  kanm  ron  dor  Impfang  hc>rrlihreii  moohtMi^     Di« 
CmntnlMion  eDl;j^gnt!!t,  da^^a  aach  dor  Rrphilki^cbe  Vinis  gewohnlioh  nicht  aa  der  IiopfiFbtlia  1 
wirkca  pflega;  wor  unbcfiin;;;«9n  arth<«iU,  mUsi  0  fiir  dio  AV»si>(S8»6  die  laipfung^  rvrantvorlltif 
maohi^n!    Sohlisaaliob  wird  gum  dirokt  erkTart,  dio  Impfung  konne  ia  diesein  Fatle  nieht  ro 
alkr  Bchuld  ff«ig««procbcn  wurdon. 
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unter  den  BtgriH'  tier  Kraakhoit  Es  Viitkst  mch  also  nicht  lUugnen,  diiss  man 
die  Meuachen  durcb  die  Impt'ting  krunk  mache.  Em  btuueb  nicbt  au^ejachlofiseaf  dasa 
hie  and  dsk  ein  Bchw'uchliches  Indlviduuni  dies^r  Opcratiun  ziim  Qpl'er  fidlcn  kcinote. 
Ocwittenbafle  Yertbeidiger  der  Impfung,  wio  Kussmaiil  oder  Dcdiu,  luugnen  dies  aiich 
nichL  6ofiogtzum  Beispiel  Letzterer;^  ''Nimmemiebr  soil  bestritten  werdeDt  dass 
die  milde  Kubpockencrkrankiinj^  ausnuhmsw  eiMi  emebcdnddicbv  KiehtungciiitK-'hbigcn 
kann,  so  diisa  &ie  nir  ernsttja  Erknmkung  wird,  der  bi«  uiid  dii  via  ImpJliiig  ziim  Opfer 
rdllt  WtLrde  man  ttbt?r  die  Furderung  aufstellfin,  daas  eioe  0|x^ratiou,  trotjtdem  aie 
in  £ist  alien  Pullen  nicht  blos^  obrie  alle  scbUdlkbcn  Folgen  bleibt,  goudem  aucb 
Gesimdbeit  nnd  Lebea  rettet,  dennw/b  desbidb  nicbt  unteniommen  werden  d'drfle, 
well  durt^h  dieselbe  untcr  100,000  Fallen  einoiiil  der  Tod  eintrcteii  kiinnte,  so  wUrdc 
mandamit  jedwede  Operation  verdammen  und  tmraoglich  machen/' 

Ktissmattl  (**Z%vanxig  Eriefe  iiber  JIcii>icheni)ot'kcn-  und  Knbpockeix-Impfung*') 
sagt  (Scute  80)  Uieriiber  Bcbr  treffeDd  ;  ^*Obiie  Todtafiille  gebt  es  Ik-i  den  leichtesten 
Verletztingen  nnd  den  geringf  Upgsten  Krankhciten  nitht  ab.  Ein  Nadelstieb,  cine 
Blutegelwiinde,  ein  einziget  Holzsplittcr  im  Fleisth,  der  Emlauf  am  Finger^  konncu 
zum  Tode  der  vorber  gesundesten,  kriLfligj^ttn  Personen  fUhren*  Rotblauf,  Bmnil, 
PyVimie  (Eitervergiftung  des  BJut<«),  Starrkrumpf  eah  man  zu  gtinz  uubcdeutenden 
Verletiongen  sich  gesellcn.  So  wird  auch  die  Vaccination  znweilen  zum  TcmIq  f  libreu 
kiinnen.  Qandelt  es  sich  doch  um  kleine  WiindeuT  in  die  ubnlteb  ivio  beim  Eieneu- 
stich,  eine  giXtige  Substanz  gebracbt  wird^  das  KubpockengiJIt  niimlicb^  das  nach 
einlgen  Tagen  die  KubpockenkTankbcit  bervorrnft,  an  weleher  dann  der  ganzc  Orga- 
nism us  tb  eOnim  int.*' '*Man  ersiebt  bierans,  das3  die  Kubpockenkrankbeit  nicbt 

immer  eine  gauz  leicbte  nnd  nnbedeutende  Kraokbfit  darstellt  Sie  errugt  znweilen 
bdtigere  ZuTulle  und,  ieb  liingne  ea  nicht^  fiie  f  ubrt  sogar  ausnabmaweiae  den  Tod 
wubrend  ibrea  Verlaufes  berbei*  Es  wiiro  Uurecbt,  dem  Publikum^  das  bei  dicker 
Frage  so  wcsentlieb  interefi&irt  ist^  die  Wabrbeit  zn  verscbweigen  und  die  mijgliebeu 
Ublen  Folgen  der  Impfung  gennger  liinznstellen  ab*  sie  wirklicb  sind ;  was  miuh 
betriOt,  so  werde  icb  rlickbaltslos  1>ei  der  vullen  Wahrbeit  verbleiben.  Abet  anf  der 
anderen  Scite  1st  ea  unverantwortlieh  vor  Gott  iind  den  Menscbeji,  die  (Jelahren  der 
Impfung  auTs  Aeigste  zu  UlxirtreiUen  nnd  ibro  grov^en  Vorthcile  mit  fanatiscber 
Unvemunft  ganz  abzuliingnen/^ 

Bei  eonscquenter  An  wen  dung  des  impfgegnoriscben  Pnneipa  TviLie  eigenilicb  auch 
alles  Medicamentiren  zu  verbicten.  Aocli  die  Einfliessung  einea  Medieamentea  repra* 
eentirt  einen  gewaltsamen  Eingrtflfin  den  organlscben  ILuiHbnlt  dor  Natur.  Die  ^tirk- 
SAmsten  Medicamente^  wie  Atropin,  Morpbin.  Ox-ain^  Cbb»ralhydnit,  Digitalis  et<!., 
irind  cnti9cbiedene  Gifle.  Vernrmfligerweiae  wird  es  sich  aleo  bloas  nm.  die  Abwiignng 
der  gegenseitigen  Vor-  nnd  Nacbtbeile  eiues  Mcdit^mentes  oder  einerOperaiion  handeln 
kSnoen.  Die  diesbezliglicbe  Klage  der  Inipfgegner  ware  also  nur  dann  als  bcrecbtigt 
sa  bctrachten,  wenn  man  bewei»cn  konnt^^  dass  der  Impfakt  iw^lb^t  mebr  Jdenscben 
das  Leben  ko«tct  aU  rettet,  eine  Behauptung^  welcbo  selbst  die  Impfgegner  nicbt 
Miihtellen 


h)  SCHaDLICHE  PrrY.^IOLOGISCITlE  FOLOEX  DEE  TMPTTNa, 
Dnrch  Einf  ilbrnng  der  Kubpocken-Impfang  soil  die  Sterblichkeit  nicht  vcrmindert^ 
80Ddem  vergToeaert,  beziebentlich  verecbot^en  werden,  imd  zwar  soil  diesc  Deplacirung 
nach  SEwci  RichtuDgeu  erfolgt  f*in  :  a)  einerseita  soDen  im  vorigen  nnd  zu  Beginn  diese;) 
Jabrhnnderts  nur  Kinder  an  Blattem  gestorben  aein,  wabrend  in  dem  Maasse,  ala  die 
ftoa  Kindem  bcstebende  geimpfte  BevijlkeruBg  beranwuchs,  die  Blattern  aucb  stets 
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hUhcre  Altersklossen  orgrifTen  hUttcn,  wodarch  der  McDschbcit  grossercr  8chadiii  i 
f  ligt  wurde  j  ulxTdies  aber  soil  /?)  die  SturMidikeit  nur  den  Namen  geweciiselt  1 
indem  der  geimpfrts  Tlicil  der  Menscheit  Htatt  an  Blattem,  gegenwartig  an  Msmm  ttiid 
ScharliU!h  etirbt,  oEd  solUn  die&e  exanthematischeu  Kmnkheiten  gegeawiiitig  nocli 
Tnehr  Meuscbenlebeu  wegradeu  ids  die  Blatt4^in,  im  deren  Stelle  dieselben  getreten. 

«)   DKPLACinrXG    IiBR   8TSR1ILJCIIKK1T   WACB   ALTEftSKLASSRH. 

Caraot  bebauptete  [Crazette  m/dicaky  1839),  dass  in  Paris  die  Anzalil  der  Todcfiriille 
tmterden  20~30jabrigtn  im  Lsiuib  der  letzten  vicr  Dttcennien  dun-b  die  Imprung  bedcu- 
tend  gest4?igert  worden  sein  soil.  Oimst^blossen  sicb  Bayard  {Oazetie  des  II6pitaujt%  1853^ 
IL  Feb.)  u.  A.  on. 

Selbst  fiir  den  Fall,  als  dieses  Argument  em  berecbtigtes  wlire,  ist  ee  f  lir  nneem 
Kweck  nicht  nothig,  demselben  mlber  zn  treten^  da  diese  Deplacining,  (alls  eie  wirk* 
licb  be^«bt,  soblicsslicb  doch  in  einer  Bteigcrung  der  Morbiditat  und  Mortalitat 
ibrcu  AuMlrurk  iinden  mUsste^  demnacb  uiiter  diesen  Gesicbtspnnkteii  ohnebin  in 
Belmudhing  kliine.  Dor  liinweis  darauf,  dans  die  Blattern  dodorcb,  daas  sie  gegen- 
wiirtig  bubere  Altcrsklasscn  ergreifen,  der  Meo&L'bheit  grusseren  Scboden  zn/Ugen  aU 
frUber,  T\'oangebli€b  bloHS  Ktuderdurcb  diesellfren  binweggcrafft  wurden,  darf  nicht  aIa 
zntreflend  lietracbtei  weidcn.  Da  alle  Mcnst^bcn  doch  einmal  stcrben  mtlssen,  bo  I^sbI 
sicbf  vou  eineiti  gc^vbBcn  Btandpnnkte  aim,  der  Zweck  allcr  hygienischen  Maaeregeln 
alB  cine  Depbicimng  der  Sterblicbkeit  vom  Kiiidcaalter  auf  je  btibere  AlterakliiflBeii 
auiTassen,  Nacb  detii  Gedaukengange  der  Impfgegner  mlisste  man  jenen  Znstond  fUr 
den  beneidensweitbesteu  bulten,  wo  alle  Kinder  bereits  in  den  eraten  Tagen  gterlicn, 
da  dotb  dure b  gnte  Ernubrung,  eorgTilltige  Pflege  u.  s.  w.  scbliesslich  doch  ntcbt  m^ka 
erfeicbt  werden  kann,  ala  dasa  dieselben  erst  im  Alter  von  60 — TO  Jahren  sterbeo. 
Im  Cxeifit^  der  obigen  Deduc!tion  wiire  dies  freilich  als  ein  grosser  nattonalukouomificher 
Verhist  zn  beklagen.  Femer  hat  Lotz,  wio  mir  echeiot  sebr  richtig,  anf  eine  rweit« 
Erkliirung  der  Tbataacb©  bingewieaen,  dass  gegenw'artig  mebr  Erwachsen^  den 
Pock  en  erliegcn,  Gegenwiirtig  beatebt  nlimlicb  die  Jfebrzabl  der  Geschlitzt^^n  aos 
GeimpPlen.  w'abrend  im  vorigeii  Jabrhundert  die  Mehrzabl  derselben  aua  Geblatterten 
hestatid .  Die  bef1:ige  r^kenerkrankiing  ist  ntin,  wenn  tiucb  ein  sebr  geiabrlichca,  so 
doch^  IUIIj^  gliicklkb  iilwrstiinden,  gewiSB  wirksamerea  Schutzmittel  als  die  Vaodnatian. 

Das  Argument  yon  der 

leidet  an  Ubnlicben8chwaeben,Ubcrdies  doraiif  gar  nirbt  bewiesen  werdcn  m  ktSnnen. 
Greckjev,  — ^Zu  einer  Zeit,  wo  der  Impfzwang  in  England  no<^h  nicbt  verbreitet  war, 
hat  Gregory  ^  die  Tbeorie  von  der  Vieariirmig  der  exanthematiat^hcn  Krankheitcn  AQ%e^ 
gtellt,  wonach  nHmlieh  die  Cieenmmtzabl  der  an  Pocken,  Maseru,  Scharlach  und  KeQch- 
hasten  Verstorbenen  Bieb  stets  ungerabr  auf  der  gleiehen  Iliihe  erhalt^n  und  innerbalb 
dieses  Budgets  bloss  ein  Yircmcnt  f  llr  die  einz^lnen  Titel  der  TodesursacheQ  8ti^U<^ 
fiitden  BoU. 


*  0regory.  '*  Vorlwunj^n  Ulwr  AufiichtikgtfldMr/'  U»b«rfetit  rtm  HelA«  L«lpsig,  194S, 
Cs«sl«%  fr1ib<;r  B«rieht«ritAtter  der  Aoftdemio  do  m^deoine  liber  di«  Impflhkge^  bikt  im  J»brt  IM9 
die  Bebftuptnng  aofgefltftUt,  daii  die  Blatterti  «tD  notbwcndiges  Reinigaii^fiebor  teieni  und 
Bajard  (K  c)  findet,  dfl»«  teit  Einrabmng  der  Impfung  der  Typhus  stark  Engeoottimea  b»bc — 
«iQo  Antic ht,  di«  in  DcutAoblaad  in  Nitting^r  nod  Oidtmft&n  eorftgirt«  Yerfccbtcr  fand.  F^ir 
bcmcrktQ  hierauf  mcbr  wititg  blIi  crsebc^pfend,  daai  09  wiJir  tel,  dast  giegenwirttif  anderc  Infee- 
tloQ»kni.akbeitcn  btLufigisr  g^swordcn  i<rlcD«  wcil  Kinder,  dlo  roa  Blatters  hinwegfvrafEl  warden, 
slobt  mehr  an  eiacr  andcr«n  Krankbeit  sterbcn  kdDtieD. 
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Die  ron  Grrgory  znr  BekrViHi^uug  seiner  dk^bezUglLchen  Auschttuung  a&gef  Ubrten 
sCatisti^hen  Datcn  sind  aber  durclmus  niclit  zwiogende.  Die  Frage,  oh  dio  ZDtmbnie 
ADdercr  Todesunaachen  eine  Ftdge  der  durch  die  Impfang  aboeliDieDden  Bkittcrn  sci, 
ist  Ubrigens  gar  nicht  zu  li5sea.  Bei  dt'in  Dunkel^  in  welches  die  Aetiologie  der 
KrankbeiteD,  nameDtlich  aber  der  infectiosen,  gchUllt  ist,  wird  es  als  ein  sehr  bedonk- 
licher  Schlius  betrachtet  werdeu  mUsseti,  die  nuhekanute  Ursacbe  dea  hlitidgcreD 
Anftivteiis  der  Kraukheiten  A,  B,  C,  D  in  dem  Niu^hlassen  der  Kninkheit  E  fioden  en 
woUen  !  Eine  oon^efjaeiite  Anweodiing  des  TitrariirungsprincipB  auf  die  SatiiUitBjjoli^ei 
wUtde  ZTim  Aa%eben  aller  propbyli*kti.'H*hen,  ja  st^lbst  allcT  therapeatiscben  Mhas^ 
regieln,  denmacb  ^u  einem  aasgesprocheuca  Fatalismns  f  Uhrcn  mUaaeD,  wUhrend  aiif 
der  aaderen  Seite  daa  Factum^  dass  es  denn  docb  gclnngea  sei,  cm  Mittel  zur  Unter- 
drilckuiag  der  Blattern  zu  dnden,  niir  d:%zti  anspomcu  kunn,  ein  gkncbea  Mittel  ancb 
fUr  die  UDterdrllckung  der  Ubrigen  Krankheiten  zn  sucben. 

Wkeber,  — Gregory  bat  durcb  seine  Theorie  von  der  Vicariirang  der  ex^themati' 
scheu  Krankbeiten  durclians  nicbt  die  Implnng  fUr  daa  Auftretra  anderer  Exantbeme 
veraotwortlieh  mairben  wollen.  Nicbt  po  die  Inipfgegntr.  So  bat  S5.  B.  Weeber  in 
den  VerhaiidlnDgen  der  deutscheo  I  in  pfcom  mission  i.  J.  1884  statiatisehe  Daten  ange- 
fiibrtj  denea  zn  Folge  im  Lanie  der  letztea  drei  Deeennien  sicb  in  England  die  Menge 
der  an  Hantkrankbeiten  veretorbenen  Kinder  verdoppelt,  der  an  Scropheln  verstor- 
lienen  Terdreifacbt  baben  soll^  wUbrend  die  8ypbilisf  iille  eiue  nocb  groasere  Steigernug 
aufwebea  sollten. 

Icb  weiss  nicbt,  wnbcr  Weeber  diese  Daten  sebopfte.  Ans  den  oHiciellen  Beriebten 
des  Registrar  of  Births  and  Deaths'  laest  sicb  gerade  EntgcgLagesetztcs  berauak&cn, 
iLimlicb : 

es  sind  verstorben  von  je  100,000  Einwobnern 


Im  AllgemelDeD 


1851—60,        l«ei— 70. 


1871- 


an  BUtt«rn  ».„ „„  221 

-   M«Mr»..................  il2 

•'  8etimrlM!b 87« 

"   Dlphtherie. 109 

**  Tjpbus  and  F1«b«r  908 

**  Ktt\m an 

••  Pblhfils...... 2679 


47a 
21 1 « 


Im  Alter  von  0—5  Jfthreo 

1851— eo,  ISdl— 70,  1871-^80, 

1084  BSi  517 

2798  2998  £568 

4191  4624  S489 

431  7«7  472 

1417  1248  661 

n  18  13 


Eb  ergibt  sicb  also,  nanientlirb  bci  don  Kindem,  eine  Abnabine  aller  verzeicbneten 
Knuikbeiten  ;  najr  bei  Diptherie  findet  eine  geringe  Ztinabme  statt,  f  iir  die  aber  die 
Impliing  verantwortlieb  zu  maehen  not^b  Niemand  beigefallen  ist.  Thm  Glcicbe  gilt 
nir  die  Geaaramtbevolkerung,  nur  dass  bier  bei  den  Erwacbsenen  eine  bedentende 
Zatmlinio  des  Krcbsea  zu  kou^^tatiren  \»L 

NiTTilicJER.  —  Ura  za  beweisen,  dasa  acit  EiafUhniug  der  Impfang  der  Typlina  an 
Stelle  der  Blattcm  getreten  sei,  f  librt  Nitiinger  daa  Factum  an,  daas  in  Schweden 
starben  von  1749 — 1758  (mr  Einfllbraiig  der  Inipfung)  an  Elattern  71,251,  an  Tjpbua 
39,41*2,  von  1809 — 1918  aber  (nach  Jenoer)  an  Blattem  zwar  nnr  6081,  hingegen  an 
Tjrpbus  19,731 ! 

Die  Znnabme  der  Typba^nille  ist  wirklicb  eine  UberraAcbende  nnd  es  aollte  nna 
deshalb  nicbt  wnndeni,  wean  solclie  Daten  auf  die  meisten  Leeer  den  beabBiebtigten 
Eiodmck  einer  dnrcb  die  Impfang  bervorgemfenen  Deplacining  der  Tode.su rsacben 
bervorbrachten,  Wir  woUen  nan  dlesen  klanaiscben  Fall  als  logistb-fltatlAtiscbca 
Exerdtinm  benUtzen,  nm  za  zeigen,  wie  grosae  Vordcbt  solcbea  Zahleubeweisen 
gegenliber  geboten  ist     Bei  der  natbfolgenden  PrUfaag  dea,  auf  den  ersten  Anacbein 


*  Supplement  to   the  45th  Annu&l   Report    of  the   Rcgislrar   Qeaenkl  of  Birtht^    Deaths 
mU  MuriA^ei,  SeiU  CXII.  bia  CXVI. 
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80  gewichtigen  Nittinger'schcn  Beweises  zerf'alli  deiBelbe  in  NichU,  und  zwar  atu 

folgendcn  Grunden: 

1.  In  Schwedea  wird  seit  1801  geimpft ;  die  gcset^Hclie  Einf  Uhmng  dcr  Impfimg 
erfolgte  aber  erst  181(1.  Man  dlliHc  a  Lao  billigerwei^e  nar  das  Juhr  ISOl^ 
ricbtlger  1816,  ala  ScheidepuQkt  wUhlen.  Nittioger  wuhlte  merkwUrdigerweisB 
Jahr  1809.  Diesea  eigeutliUml  iche  Verfahren  wird  begreiflich,  wenn  maa  eifiUut, 
dieses  Jahr  das  vielleiclit  wit  JabrhunderteQ  griisste  Typhiwiahr  Bchwedeiui 
sentirt  I  Es  starben  niim  1  ich  in  dieeem  einen  Jahre  21, 171  an  Tjphos  (in  den  folgenden 
neuQ  Jahren  jEhrlich  6  -9000). 

2.  Nittinger vei^glf  icbt  nicht  die  Periode  Tor  nnd  nach  Einf lihmng  des  Impizwange«, 
fiondcrn  hebt  je  zwei  Jabrzehnte  hcrans.  Wohlwet&lieh  wuhit©  cr  nun  aus  der 
priivaciciuatorischen  Periode  jencs  Jahrzehnt,  in  wclchcm  die  wenigsten  Typbaardlle 
vorfielen,  hjngt»g^n  una  der  vnecmatoriscbeii  jcnes^  wo  die  meisten.  Ein  Opponent 
k*nmte  mit  d^iuselbiii  Keehte  die  nacb folgenden  Peno<len  wUhlen  : 

1705—74  (vor  der  Einf  lihmng)  Blattem  62,C»90,  Typhus  73,718;  1861— 7U  (nach 
der  Einf  Uhning)  Blattern  867G,  Typhiia  22,714. 

Hier  wiirt-n  also'nicht  nnr  Blattern,  Bondern  aaeh  Typhus  anlTdllig  Tennindert. 

'S.  Daa  Hervorheb4in  ausgesnchter  Perioden  ist  immer  ala  verdUchtig  in  b^tracbten. 
Eiae  loyale  slatistiM'be  Untersucbung  hUtte  die  ganze  Zcit  vor  und  nach  Einf  ulirong 
der  Inipfung   niiteinander   verglieben.      Eine   m>lcbc   Vergleichung  "wlirde  ^- 
vergleiche  die  schwedisehe  Tabclle  am  End©  des  dtittcu  Kapitels  —  beweisen, 
die  Tjphusfdlle  tw  Einf  lib  rung  der  Zwangsimpfutig  haufiger  waxen. 

4.  Auch  in  dicsem  F^dle  aber  konate  die  pnivaccinatorische  Zeit  niebt  hinter  das 
Jahr  1774  zurUckgehen  (wie  dies  Nittinger  thut),  well  bis  dabin  in  der  Hubrik  del 
Blattern  avch  die  MamTii  enthaiien  traren, 

5.  Die  ganze  Vei'gleicbuug  ij<t  al>er  iilierdies  deshalb  unmoglicbj  well  in  der  schwe- 
dischen  Statiatik  die  Bedeutting  der  Rubrik  *' Typhus"  fortwUbretid  weciiaelte  nnd 
dieselbe  steta  noc!h  eine  Ki*ihe  aiidtTcr  Kniokbeiten  in  picb  schloss.  Nnr  fiir  die  Zeit 
Ton  1?^1  bia  IHHf)  i^t  nuter  dicser  Rnbrik  aus&L'bliesslicb  Typhus  «a  verstehen.  Von 
1881  bis  anf  den  bL^utigen  Tag  wird  in  Sehwedcn  auch  Nephritis  nx  dicser  Rubrik 
gpteebnet ;  voni  Jubre  1774  bia  1801  nmfasste  dicse  Rubrik  aber  anch  noeh  oUe  Fieber 
und  Weehaelfieber ;  von  1812  ab,  also  durch  achts^bn  Jabre^  sogar  Scharlach  und 
Maaern^  die  erst  iin  J  ah  re  1821  wieder  aiisgescbieden  warden  I 

6.  Angenommrn,  da^  alle  diese  Bchwierigkelten  nicht  bestUnden,  angenommen. 
daas  nach  Einfuhrung  dca  Impfiswangt-s  in  8chweden  wirklicb  mehr  Leute  an  Typhns 
gestorlx'O  wjiren  als  in  der  priivaccinatoriseben  Zeit  —  was  dnrcbaus  niebt  der  Fall 
iut —  wlire  noeb  immer  nicht  erwiesen^  daas  dicker  Urosebwung  durch  die  Impfung 
bervorgebniebt  wurde.  Es  konnten  in  der  postvaecinatoriscben  Zeit  sehr  wohl  ganx 
andere  Ursacbeu  auftretcn,  welche  die  Verbreitnug  der  zweiten  Rrankbcit  bervor- 
riefen.  Wenn  z.  B.  in  dcr  postvaecinatoriscben  Perio<Ie  Irgcnd  ein  Staat  die  Beauf- 
sichtigung  der  olTentlicben  IlViuser  aufbijbe,  so  wiirdediea  nnbediagteiue  Vermebmng 
dcr  Syphilisfiille  na<'b  sich  zichen.  Die  Impfgeguer  wlirden  dunn  beweieeni  dass  nnter 
dem  Regime  des  **  Impfsegens*'  vicl  mehr  Sypbilisnille  Torkommcn  als  vor  dcr  Ent- 
decknug  JennerV 

Wie  man  also  aiebt,  st4^ht  die  Behanptung  von  der  dnrcb  die  Impftiiig  berrorg^^ 
nifenen  Deplacirung  der  Kraukheiten  atif  scbr  scbwacben  FUssen  und  laaataich  die- 
selbe anf  den  bisber  betretenen  Wegen  eigentlieh  gar  nicht  beweisen. 

2,  INOCULATION  VON  KKANKHMTEN  DURCH  HIE  rMPFlTKn.      mi*r-«YPKn48. 

Die  Beantwortung  der  Frage^  oh  durcb  die  Impfung  fremde  Krankheiten  inoealirt 
werden  kimnen,  btetet^  wenn  die  Antwort  eine  prUeise  sein  soil,  die  griissten  logiacheu 
Scbwierigkeiten.     tst  es  scboii  im  Allgemeinen  eigentlich  unmoglichf  zxk  bcweiaen,  das 
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ein  Y  wirklicb  die  Wirkung  des  vorhergegaiigenen  X  sei ;  baben  wir  selbst  dort,  wo  ea 
miiglieh  ist^  eine  Erschei tiling  anf  ilire  allerctnlaeliBt^n  Elemente  zu  redaciren^  strong 
genommc^n  docb  nio  niebr  \or  uns,  ala  dnss  ein  Y  auf  X  zu  foigen  ptioge,  durchauaalier 
Qicht^  das9  das  Y  dieWirkung  des  X  sei,  und  verwandelt  aich  dalier  schon  bei  den 
allereinfacbst^n  Experimentcn  dns  Proptcrea  in  ein  bloasefi  Postea:  nm  wie  vicl 
scliwierigcr  muss  sieb  die  lieaatwortnng  dieser  Fmpe  bei  einrin  Itbcnden  OrganiBmns 
gestaltcn,  woelueUnzabl^  znni  Tlieile  unboknnntcr,  Kriifte  mitwirkt^  wo  femer,  wiebei 
der  Impfung,  zwiscben  der  verm  ein  tlicben  tirsache  und  dt-ren  Wirkung  auch  nocb  ein 
iHngcrer  Zeitranm,  oft  vlelo  J  all  re,  Yer^treicbeii,  walirend  de^aen  sowobl  tliese  Krafte, 
jalsaacb  eine  Relhe  Ton  auaseren  Einwlrknngen  die  eigentlit-bc  Uraacbe  der  spUtcren 
ErlcmnkHDg  sein  konnten.  Wenn  man  Uberlegt,  wie  der  Beweis^gang  beschafTen  aein 
iniifi8t4?,  der  kbir  darzulcgen  b'iittp,  dass,  well  bei  eitiem  geimpftcn  Kinde  apHter,  oft 
crstnaeb  Jahrtai,  Rachitis^  8ypbilis  und  derglelchen  ausgebrocben^  die  Uraaebe  dieser 
Erkmnkung  in  der  Impfung  zu  suchen  Bti  :  wird  man  im  use  hen,  wie  sebwierig^  ju 
^—  theoretist'b  genommen  —  beinabe  pnmogHch,  eine  sokhe  Beweisf  uhrnng  ist.  Die 
Schwicngkeit  besUht  alwiT  ftneb  nrK.*b  hei  nnmittelbarer  Anfeinanderfolge  von  Iniplong 
und  Kninkbeit.  In  FtUleu,  \so  bei  geirapflt^n  Kiiidcrn  unnnttelbar  nacb  der  Impfung 
Sypbllis  aasbrach,  baben  bervorragendc  metliciniscbe  Autorititten  die  UraUchliehkeit 
dcT  Impfung  dadurch  in  Abrede  gej^tellt,  dass  Bie  anf  die  Mtiglk-hkt'it  einer  latenten 
Syphilis  hinwiesen,  die  durch  den  llautreiz  nur  zum  Durchbrucb  kanu  Aehuiiches 
gilt  fUr  Bropbulosis.  *'Wird  ein  Kind  nacb  der  Impftmg  sero|4mloa '^ — sagt  ein 
angeBehencr  Piofeasor  der  Wipner  Sebnlo—  ^*fio  bef  ilrchte  icb  niebt,  Scropbelo  einge- 
u&pfl  ro.  babeOf  eondem  bin  Uberzeugt,  dass  icb  ein  seropbnlfiBes  Kind  geimpft  babe/' 

Anf  dem  gewubnlicben  Wege  der  statistiscben  Beweisftibrung  dtlrfte  miin  in  dieser 
Frage  wohl  nie  zu  einem  p<^»3sitiven  Etsultate  gelangen.  Im  besten  Falle  Hesse  sieb 
eruiren,  ob  in  gutimpfenden  liindern  die  Anxalil  der  als  liberimpftbctraebteten  Krauk- 
heiten  gegen  das  Vorkommen  in  fteblechtlmpfenden  Uberwiege,  wobei  ea  aber  noch 
immer  Tollkomnien  olien  bleibt,  ob  diese  Abwcicbungea  nicht  durcb  kJimatische, 
bygieniscbCj  eiilturelle  und  andere  YprhJiltrii.«we  bervorgenifen  Aeicn.  Auf  die&em 
Wege  wird  man  also  weder  diircb  eine  auf  das  ganze  Ltben  eieb  erstreckendo  Beob- 
ocbtnng  der  Individuen^  nocb  durcb  die  atatintisfbe  MaBsenbeobacbtnng  ganzer 
Bevt'dkemngen,  zu  einem  positiven  Beweise  gelangen,  gf's*"bweige  dass  ein  eolcber 
Beweis  die  Mogliebkeit  einer  zablenmassigen  Abwagung  der  Vor-  und  Nacbtbeile  der 
Impfung  gewiihrte, 

Es  eeheint  mir  aber  trotzdem  niebt  auBgp«c':hlo*!5en,  dfusw  die  Stati^tik  im  Rtande  sei, 
einen  derartigcn  j)Ositiven  Beweis  zn  lietern,  dot-b  l«darf  c8  bierzn  einer  neuen  Metbode, 
llierUber  im  zweit^n  Tbeile  meincs  Refe rates  Nllberes,  Hier  moge  vorluuljg  der 
iWlrUge  Stand  der  Streitfrage  priiciairt  werden. 


^v^egea 


Tkn  dem  beutigen  Rtande  der  Wi.'^senschaft  wird  die  Bebanptung,  daf^  diireb  Ein- 
impfuug  orgauiseher  Rafte  in  eiuen  frcmdeii  Organismus  aueb  Kninkbeiteii  iiberimplt 
utrrden  kunnten^  keinem  Zweifel  nnterliegen.  Nicht  bo  etand  es  uni  diese  Frage  zn 
Beginn  des  Jabrbundert^,  ja  eogar  bis  zum  Anbruebe  des  ktzttu  Decenniuma.  So 
erklMrtc  nocb  im  Jabre  18.'37  Simon  im  englisehen  lUaubmb^  :  '*  Die  Mtlglichkeit,  dass 
dturb  die  Impfung  Krankheiten  bervorgernfeu  wUrden^  nehme  in  der  arztlieben  Lebre 
und  in  der  arztlichen  Conversation  wngefabr  denselben  Platz  ein,  ak  dia  Annahme 
▼on  Krankheiten,  die  durcb  Hexerei  nnd  Kifiien  Bliek  bervorgerufen  wcrden.*' 
GleicherweLse  fiel  noth  im  Jabre  1864  in  der  Yerbaodlung  dea  Wiener  Doktoren- 


*  St«be  engliMhei  Bl&ubttcfa^  8eit«  43 :  "  Di^cMes  prodtimMl  by  TiieQiDatioii  o<!oiipy  in  medical 
ttactiing  und  isedioal  eaoreraaiioii  about  the  samii  spaee  a»  diteaaei  produced  by  witohorftrt  and 
the  ©Til  9J9" 
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Collegiums  Seitens  eines  aDgesehenen  Aretes  die  Beraerkting,  es  sei  **AljeiTKlaabe  *'^  dam 
niit  dcr  Impfung  auch  Kraukheiton  eiugeiniptt  wUrden.  ^  8eaton,  diese  anerkaoDte 
Autoritiit  aiif  dera  Geliiete  der  Yuccination^  erkJiirte  tioch  im  Jalire  1673,  dassermn 
due  diircli  Iijjpfung  libertragtne  Syjibilia  uicht  glaobcn  kimne,  und  nocli  im  Jahre 
1875  laiigncte  Farr,  zum  Miiidesten  f  Ur  z>*motiiM;he  Krankheibea,  dass  diese  durch  die 
Itupfung  libertmgeu  wiirdeD.* 

Die  Impfgegucr  blDgegca  hxiben  yod  jeher  belukuptot,  dass  mit  der  Vacdoatiaci  such 
Krankbeit€ii  mitub^rgeiinpfl  wUrden.  1»TeDn  man  bedenkt,  dasa  tinter  den  Imptgeg- 
ncrn  stch  nicbt  tiiir  Aerzte,  soudeni  nueh  Familienviiter  befinden,  die  Zeugen  duvoo 
wareii,  dass  in  ilirer  Umgebang,  ofl;  Im  ihreD  eigenen  KindtTiij  nach  der  Impfung 
Krankheitcn,  sellist  Sypbilis,  jcum  Auabnicb  kamen,  ja  letztere  sogar  auf  Ammeo  und 
Mutter  Ubertragen  wurde,  so  wird  man  den  Eifer  begreifen,  mit  welchera  die  Impf- 
gegner  alk  FiUle  von  Impf-Sypbilis  zu  sammeln  Dnd  zar  griisstmuglicbcn  Publicity t 
zu  bringen  bestrebt  waren.  Begreiflicb  i&t  aiich  die  gros&e  Aufregung,  welfbe  sicb  der 
Betroffenen  licmUchtigen  mtisste,  wenn  die  Wissenscluift  ibre  tratirigen  Erfahnuigen 
fUr  leeres  Gewuficbe  erkliirte  und  ignorirtti  und  ditse  Btbauptangen  die  llLn^te  Zeit 
alfl  Entek'Unugcn  und  Miircben  binstc'Dte.  Die  Zeiten  baben  sicb  al)er  geiindert  nod 
beate  anerkennt  die  roeditiniscbe  Wissenscbaft  in  der  allererustesten  Form  die  ExistcM 
der  Impf-^'pbilb,  wie  aucb  dio  des  Impf-Rotblaiifi*,  Eohn'  hat  eine  latigL*  Reibe 
dcr  FaOe  vou  Impf-SypbiHs  zusammengestellt ;  roan  fiiidi.t  daselbst  auub  jenc,  beson- 
ders  bedeutaamen  Fulle  aufgef  Ubrt,  wo  die  gegen  deu  betreffenden  Impfarzt  einge- 
leitcte  UnterancbuDg  obne  Beatrnfang  desselben  endete,  weil  kein  Kunstfeblrr  vorlag- 
Hieraa*  ist  also  zu  e ri?clicn,  da*i8  es  kein  eotscbiedenes  Mcrkmal  flir  die  Krkennung 
dor  SypbiUs  am  Stamniinipfliug  gibt,  nad  dass  demnach  die  Uebertragung  von  8jphili« 
trutz  aller  j>fiithtgemiisseD  Dbsorge  erfolgen  kaon,      * 

Die  Pariser  Akademio  der  Medici n  ^urde  im  Jahre  1856  durcb  Depanl's  senaa- 
tinnelle  Bebanplung  ana  ibrer  Rube  gescbreckt,  wonach  S\ijbilifl  dnrcb  Vaecinution 
durebftos  Dicbts  Selteues  sei.  In  Folge  dieser  Anregiing  entbrannte  ira  Scbcxwwe  dieser 
gelebrten  Kiirpci-^cbaft  ein  zehDJabrigcr  Krieg  nm  die  Fnige  der  Exi^tenz  odcr  Nicht- 
cxistenz  einerlmpfoypbilis,  bis  im  Jahre  1&C6  diese  I>ebatte  dam  it  ihren  Aljschlim 
fandp  dasB  die  MJigliebkeit  der  Uebertragnng  von  Bypbilis  durch  die  Impfmig 
0wiiiftiiiiiti^  angenammm  wnrde. 

Aneb  Knssmaul*  anerkannte  schoii  im  Jahre  1870  die  Thatsache  der  Uebertrag- 
barki'it  der  Syphilk  dureh  die  Impfung. 

Unter  sulrhen  Verhallnissen  fallt  der  Bfhwerpimkt  der  Frage  darauf,  wie  grow 
eigentHcb  jene  Sebudignug  sei,  ivelche  durch  die  Einimpfung  von  Kmnkheiten  der 
betreffenden  Bevijlkening  zngef ligt  wird.  Wenu  man  dieaer  Belastung  der  Impfong 
gegenUber  den  Nutzen,  weliben  dieaelbe  gewabrt^  in'a  Haben  einstellt,  liesse  sich 
Bolcber  Weise,  wie  dies  Kolb  Torgescfalagen,  die  Bilanz  dcr  Impftbeorie  neben^  ob 
Dllmlich  dercn  Nnlzen  oder  Sebaden  liberw legend  eei,  Diese  Bilanz  zu  Ziehen  isi,  wie 
bereits  erwiihnt,  bei  dem  gegenwiirtigen  fttiinde  der  Stati^stik  nnmuglitb.  Wir  haben 
ausden  vorhergebenden  Abschnitten  erseben,  dass  es  unmilglich  ist,  den  Nutzen  der 
Impfung,  d,  h.  die  geringere  Morbiditiit,  oder  geringere  Letbalitiit  der  Oeimpflen  fe»t^ 
snsetzen*     Andererseila  lUast  aich,  wie  eben  erwiLhnt,  auch  die  Gnkise  dee  durch  clie 


1  BiUumi^  den  mcdieiotfl^b^n  BoktoreD-Culkgiuma,  11.  Jitni  1&64.  Sieho  WituUkii/kr* 
Wi^ntr  mtdiciniMvhi!  Wuchin«i-hri/(^  Seito  450. 

•  Farr.   Lott«r  i»  the  Bupplcmcnl  to  the  Annual  Rtport  cf  tht  Rtffi§tmr  QmrraL    8eito  IS. 

'  Buhn.  HandbDoh.  Boitc  306  IT.  Yorgleicbo  auoh  Hcid*  "  Zar  Frage  der  Uobertra^ag 
derSyfihiUi  durch  die  Bi^hutzpockeoinipfuag."     Statt^rt|  1867. 

^  EusamAuK     "  Zwaoxig  Briero."     Svito  00, 
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Impfhng  vemraachten  eventuellen  Scbadens  nicbt  coDstatiren.  Icli  hofTc,  daas  die 
toi  zweiten  Theile  zu  bespre<;iiendo  ueue  MetlicMle  una  uach  beidcn  lUchtiingL'O  bin 
den  BcblUaael  £ur  Luautig  bieteu  werde. 

3.      WEITEEE  BEHAnPTETE  IMPFSCHaDEN, 

Im  dcm  Bisbcrigen  bji&beu  wir  vcrsucbt^  die  in  den  8ohrilt<?n  der  Impfgcgner 
xerstreuien  Klugcn  wegen  ImpIscbUdignng  ihrem  Inbalte  naeb  unter  einlgt^  Uuupt'- 
gruppen  zu  brvugea.  Die  Reibe  der  Seitcna  dea  Impfangritluj*  iiVa  Treffen  gt^'iibrtcn 
Anklagen  ist  bti^mit  abcr  noch  lango  nit^bt  ers«."bt3pft,  Vuo  dan  tbeoltigischen  Bedenken, 
wonach  die  Impfung  eine  vcrtnesscne  **  EinengungjeDes  Wcgca  sei,  deo  Gott  die  Mensch- 
heit  fiihrt,  daas  diesealso  niir  EmpLlrnng  gegen  Gkitt  sei'*,*  kimncn  mr  wobl  getrost 
abfieben ;  von  dieeem  SUudpuukte  utm  wUre  die  gatize  Therapie  und  die  ganze 
Hjgienie,  ja  jedo  Vorsicbt  and  Farsorgo  iiii  I^ljeo  eine  EmpiJmiig  gegen  Gatt  und 
eine  **  Einengung  seiner  Wege  ^\  Wobl  al>er  soil  die  Irapfung  noeb  tjiiio  FUlle  von 
UnglQcJE  liber  die  Mcnscblieit  gebnicbt  bul>en.  Die  durcbscbnitlHcbe  Lt4iensdauer 
des  Mens<!hen  Boll  im  Luufe  dieses  Jiibrliaiiderts  abgenomnien  biilx'ti  uml  die  Ursaebo 
hiervoQ  soil  die  Impfnng  aein,  Nittinger*  beficbaldigt  die  Impfung,  *'die  Stiitur,  den 
Knochen*  nod  Muskelbau  verkUmmert,  die  Kurperfarraen  abgeartet  zu  babeu.'*  Wenn 
die  MilitiiTausbebnng  eine  grossere  Anzabl  von  Untauglicben  ergibt,  so  fiudet  Nittinger, 
daas  anch  bieran  die  Impfung  die  Schuld  trage.  Lit  sie  es  doc'b^  der  er  dio  Zunabme 
der  k'dnstlichen  Geburten  in  WUrttemberg,  ja  eogar  die  der  GeisiL'^krankbeiten 
znsebreibt.  Selbst  die  Kinder  im  Mutterleibe  schmaebteQ  mater  den  Folgen  der 
Impfung  und  dus  bdiitigere  Vorkommen  von  Diippelgliedern  soil  in  den  dreiSticben 
mit  der  Impf  huicette  seine  natlirlitbe  Erklirung  fiiidcn.  So  reicb  die  Pliantosie 
NitUnger^s  im  Gespensterseben  ist,  wird  er  bierin  von  seiaem  VorgUnger  Verd6  de 
Lule  doch  noch  Ubeitroffen!  *'Daa  Menscbengescbk'clit  degenerirt  nnd  die  Ursacbe 
bicr%'on  ist  die  Impfang,  Die  Kurz3iebtigkeit,  KablkopGgkeit,  die  pessimistiscbo 
Weltans<'bauung,  die  Selbstmorde,  der  Rlickgaug  in  der  Wisseuscliafl,  in  der  Malerei, 
in  der  Dicbtktinst  —  air  diea  ist  Jenner's  Werk/^* 

Ea  ist  scbwer^  solcben  Argumenten  gegen  liber  ernst  zu  bleiben.  Es  kanii  aucb  nicbt 
die  Aufgabe  der  Wiaaenscbaft  sein,  alien  Ansgebarten  cincr  impffreundlicben  oder 
impfgegnerisrbcn  Fbantasie,  den  Diliriea  uokritis<  her  Kopfe,  durcb  Dick  und  Dunn 
zu  folgen.  Bevor  Jemand  an  f  die  Anklagel>ank  gcrufcn  nnd  iibcr  ihn  ein  ernst liches 
Gcricbt«verfabrcn  erijlfnet  wird^  musa  doch  vor  Allem  wenigstens  die  Wabmebein- 
lichkeit  eines  Tbatbestandea  festgeatellt  aein.  Man  mnsa  ea  al&o  Jenen,  welche  gegen 
die  Impfung  »o  ttnglaulilicbc  Anklagen  erbebcn,  Uberlassen,  vorcrRt  einige  Beweise  *u 
erbringeD,  don^b  web'be  zumindest  die  Wahrschein lichkeit  desTbatbestandea dargelegt 
wild  [  datin  erst  wird  es  an  der  Zeit  sein^  solche  Anklagen  ernat  zu  nehmea. 


I  Siehe  die  Rodo  tics  Prilftten  Uubct  in  den  Vorb(Ui(lluEig«a  der  wurttombarginQhua  Kftomer 
Tom  JAhro  1859. 

*  Sieh©  Nittingof.     "Der  Sieg  wider  die  Impfung/*    Soitu  211—235. 

*  H.  Verdd  de  Liate  (de  ta  d^^g'^n^resccnso  physique  oi  moruTe  do  I'vepdou  faumaine  r^tortnini 
par  }«  rBMiiQ;  Pftha  1865).  ''L'c8p<^<>o  hamniiiQ  deg^nt^ro,  auz  puisftantcs  ntncs  deaai^olea  p&sa£s 
»  pacc^d^  uno  g6n^ratioo  petite,  maigrep  ckfiliire,  E^haure^  myope,  dont  1o  oaract^re  «ft  triite» 
rimafpaa^tiuDr  BJicbo,  Tesprit  p&ayre  ..*..  Apr^i  VoltAirc,  apr^a  Beaumarchftts . . . .  le  trlsta 
«pe«tAc(e  d'uue  foule  de  pctita  portoiiDiaifefl  qui  no  peuvent  6rif>ver  kur  pri'Aumpticfn  ptuA  hant 
que  la  coUaboraticm  ct  la  erittque.,. .  En  musiqu^,  ii  d^fllut  dea  Gluck,  dra  MoEart,  da 
B<>i«ldieu. .. »  Ic  metier  Dona  dofinc  Ua  iiombrcu]i  arrau|c;eunt.  En  peiotun^,  aprC'S  lea  Rubettij  lea 
Van  Dyek«».»  il  noiu  faut  tombor  wma  transition  do  la  pmsBanoe  de  G6Hcault  i  la  patiDDc«  di 
Meitfooier/* 
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ZWEITER  THEIL 

NEUE  BEITRAGE  ZUR  FKAOE  DES  IMPFSCHUTZES. 

NEUNTES  KAPITEL, 

DAnLEOrXG  DEU  ANGEWENDETEN  METHODR 

Rceapitulatioa  der  Ilauptpunktc  df*  Impfttreitea.  Die  ArpimeDtation  dcr  ImpfrerthH- 
fJiM:un^  lUsst  ficli  Lni^euttlcb  in  der  Fnig^c  cuDiH-^titrtrej],  ob  Geiiupt'te  selteiier  tod  filai- 
ItTii  bet'ulku  werdin*  Hiertu  bulhi^,  dcu  Impiziisiand  dcr  Lebeuden  tu  kcniteit; 
demuiijcb  Angrljiunkt  der  ganicn  Injijfvtrthcidij^ung:  Itn$  Prohitm  d*^r  Uhendr^t 
Gf»ummthcitru,  l>Rrk-guu|^  depptdbcD.  Lojiuop;^  tlureh  Bercchnanf;  dcr  relfttiTcn  Inlen- 
BitUL —  Drin  Bcweiio  fUr  die  Kiobtij^koU  der  BerecbDUDgswelM:  Empiriicher  B«ir«MW 
—  (iraphiauber  B«:wcla.  —  Algi'brabcbcr  Bowvb. 


Recapituliren  wir  nun  *1cn  ganzcn  Gang  des  ImpfetrcitcR,  wio  ersich  imf  dei 
(\\:t  Statbtik  vollzog,  so  finden  wir,  dass  die  ImpfvertlieidiifonK  mvh  hierl>ei  auf  iblg 
drci  Ilauptpunkto  cont'entrirtc  :  auf  divs  Argameiit  dcr  sett  Eiiifdlirtiug  der  Vaccination" 
abgenommencu  Pimdcmieen,  uuf  jcnca  dcr  geringercn  Morbiditiit  und  scMiessIiLh 
auf"  diLs  der  geringereo  MortalitUt,  bcz,  LethalitUt  dor  Geimpl\en  ;  dass  feruer  tod 
dcn^  Sci tens  dcr  Impfgegner  aufgcfiilirteii  Argunientcn  die  Anklage  wegca  Deplacimng 
der  MortaHtitt  als  uiiberechligt  abzuJehnen  ware,  wiihrcad  die  Thatsadie^  dass  die 
Irapfung  an  and  far  »ich  nicht  als  abaolut  gcfahrlos  zu  Iwtrachten  R'i,  \tie  auch,  dass 
durch  diesclbe  Krankbcitcn  bcrvorgcrufen^  bcz-  libcrimpft  werdcn  kunntenj  gegenwU 
iai  Pritidp  zwar  zvigegpbeti  wird,  die  Bcdeuliuig  dit^i^cr  Naihtbeile  aber,  Beitens  \ 
Iiiipfvcrtbeidigung,  als  dea  darch  die  Vaccination  gebotencn  VortheLlen  gegenilli 
verscbwindend  gcring  hin^cstellt  wird,  ohne  daas  aber  eine  zificrmussigie  Au&talliiii^ ' 
diescr  Bilanz  miiglich  gewesen  wVire. 

Bel  eincr  kritiscbmi  B«iirtheiluog  de«  VertbeidiguDgs-Systein«  ergcbea  sich  nehea 
eiuigen  entijchicden  btdiaiiptetcn  Positionpn  verecbieHieiie  BchwUchen  und  LUcken,  und 
ZTTiir  el>en  an  den  wicbtigsten  Puakten.     So  erniaugelt  1)  der  Hinweis^  doss  Beit  ] 
fdhmng  der  Impfung  die  Bkittcm  abgenommeu  batten  (bistorisclier  Beweie)  iosola 
dc5  direklen  BeweiBes,  alsnichtnacbgewie^n  wird^  doss diese  Abnabroe n^irklicb  dnrrJi 
dielinpfang  vernrsacht  wnrde.     Ber  cau^ale  ZujiiimmenbMLg  rwiscben  dcr  Abnabri 
dor  Blattcrn  und  Einfdbning  der  Vamaation  L^t  elien  ntcht  genUgcud  bergestellt,  die 
Mitglic!ikeit,  diuss  diese  Abnabme  anderen  Uraacben  zngescbricben  werdcn  konnte^ 
nicbt  vollkommen  widerlegt.     Dassellie  gilt,  wean  aucb  nur  in  echwdcberem  MaaaseaJ 
2)  von  dcr  Bchauptungt  dasa  in  gut  trapfouden  Staatcn  die   Blattem  eeJlener  «eic 
(geograpbischcr    Bewois).     In  den  l>eidcD  genauntt^a   Fallen  ist  Ubrigens  der 
Bewebgang  nur  cio  indirekter.     Von  den  srwci  direkten  Beweisen,  namlicli  jcnen  i 
geringtrcii  Morbiditat  und  Mortalitat  dcT  Geimpften,  ist  3)  der  Beweis  cincr  gerin- 
geren  Jlorbiditat  der  Gcimpften  in  Folge  des  Problems  dcr  StaronigeAamDitbeitenn 
mimlicb  dor  Unraiiglicbkeit^  die  Anziibl  der  gcinipflcu  und  ungeiuipncn  LebeiideQ^ 
(lieziebentlicb  Gesunden)  zu  kennen,  nicbt  berzufttcllen,  wlihrend  4)  der  Beweis  fiir 
die  gcritigt'rc  I>etlialiiut  der  ticiinpftcn  nicht  rurganzeBevulkcmiigscomplexe^  eondera  , 
nur  fdr  einzelne  Klansen  der  BevJilkerung,  niimlkb  Air  einige  Ocere  nnd  fdr  Spit 
bcvulkerungendurcbgcfdhrt  wt;  in  be iden  Fd B en  bat  man  es  also  nurm I taoAgewttb lien 
Rmcbtbcilcn  der  Bevolkenmg  zn  tban,  und  «war  einerseits  mit  einrr  Au.«iwahl  nacb 
.  .Ge»iiilecbt  uud  Alter  (SoMatcn),  andererseita  mit  einem  ganz  zufdllig  Kusamme 

ztea  BcvolkemogagemetigBel   (Spitaler).      Fur  ganze  BevulkeruDgaoomplexe 


I 


Mlcbe  Beweue  nicLt  durchgefUhrt^  dn  dieselbea  aa  der  oben  angeTdlLrteii  Bchwierigkeit 
dm  ProbleQui  dcr  lebendcti   Gcsammtbeitcn  scheltem, 

Diesem  Systeme  der  Yortheidigung  gegeeUbcr  ist  anter  den  AngriifeTi  jenem  das 
griSftste  Gewicht  beizulegen,  wonach  selbst  fUr  dea  Fall^  als  die  Murbidittlt  und  Murta- 
litiiit  der  Geimpfteii  ala  gUnstiger  auerkannt  w'drde,  man  ddTaurbmweifit,  dass  a)  die 
Geimpflen  unter  alien  VerhUltnlssea  ein©  Auswahl  dcr  wideratandfiluhigeren,  die 
tJngcimpflen  eine  Anawahl  der  schwUchlicliereQ  ElcmeDte  repnLsentirenf  abto  in  Folge 
dieses  Umstondes  nnd  nicht  in  Folge  der  Niehtlmpfnng  biioiiger  erkrankcn  und  stcrbeiL 
DIeseB  Argument  entziebt  eigentlich  BiimratUchen  atif  die  gcnngere  Morbidttilt^  Mor- 
lalitilt,  Oder  Letbalitat  der  Geimpflea  Bezug  balienden  etiilLstiscbe^  Beweisfdbmngen, 
aucb  wenn  Hie  vollkommen  wliren,  deii  Boden  uuter  den  FUssen  nnd  sc'bcint  den  ^msen 
stfttiBtiscben  Beweia  liber  den  Nntzen  der  Impfnng  zu  einem  eterilen  2U  macben. 
£b  kommt  bierzn  b)  die  KInge  wegen  der  Impf^chdden,  das  Lst  die  Moglichkett,  dafls 
die  Impfnng  dnrcb  Uel>erirapl\ing  der  Kmnkbeitcn  mcbr  Bcbiulen  aU  Nntaen 
ttiite.  Die  tecbniacben  Scbwicrigkeiten,  welcbe  das  Probkm  der  StammgeKimintr 
beiten  einer  ziffermiissigen  Frddsinuig  d^s  ImpfnuUeus  entgegenstelit,  Bcbeinen  fur 
groosere  Bertilkeningscoinplexe  imiiberwindbar,  Aber  eelb^t  wenn  dies  niebt  der 
Tvl\  wHre,  tiHteii  einer  Aofstellnng  derzwLscben  Nntzen  nndSebaden  der  Yamnation 
zu  ziehenden  BLlanz  nooh  jeue  logiscben  Hindemisse  in  den  Weg,  wekbe  ea  nosc-bwicrlg 
macben,  den  Cansabiexn^  zwischen  einer  in  einer  frliheren  Zeit  vorgenommenco 
Impfnng  nnd  einer  in  oft  bedeutend  »pUterer  Zeit  erfolgeuden  Erkrankung  festzn- 
stellen. 

Ich  werde  es  nnn  \'erancben,  in  Nacbfolgendem  einige  nene  Beitiiigo  TorznfilbreHf 
die  mir  geeignet  erscbeinent  diese  Scbwierigkeiten  zu  losen,  oder  doch  ihrer  L^snng 
am  einen  entacbiedenon  Scbritt  nHht?r  zu  bringen.  Ala  die  Hauptacbwierigkeit  hat 
ricb  ons  biebei  wiederholt  d:i3  Problem  der  SUknimgesammtbeiten  erwiesen,  nnd  ich 
will  deahalb  mit  dieetem  den  B^inn  maclien. 

FBOBLEM  DER  LSBENDSN   OESAMMTHEITEN. 

Daaaelbe  bestebt,  wie  bereits  erwahnt,  darin,  daas  nns  die  Impfverhrtltniase  der 
BrViankten  oder  Yerstorbenen  wohl  zngUnglieb  sind,  die  der  Lebenden  nnd  Gesnnden 
aber  nicht,  Nacbdem  nun  aber  der  Morbidi tilts-,  bez,  Mortalitiits-Coefficient  ein 
Brucb  ist^  in  dessen  Zabler  die  beobacbteten  ErkranknngB-,  bez.  Stcrbefiille,  in  desaen 
Nenner  aber  die  Gesamratjxibl  oUer  kbeuden  GeimpHen  otler  Ungeirapflon  eiugestellt 
werden  muss,  80  ist  es  klar,  dass  nxan  in  Bolcben  Fiillen,  wo  blees  dcrr  Zjlhler  dea 
Bmcbcss  (die  Anzabl  der  Erkrankungs*,  i)ez.  Todesfalle)  bekjvnnt  ist,  der  Nenner 
(Genmmtheit  der  Lebenden)  aber  niebt^  nnmoglich  einen  solcben  Coefficienten 
bet^cbnen  kann,  Diese  Scbwierigkeit  gilt  Ubngens  fllr  eine  Reihe  BtatiatiBcher,  nament- 
lich  demologischer  Fnigen.  Am  nachdriicklichaten  wird  d  jesel  be  aber  in  der  Mortnlitnts- 
Statistik  belont.  Es  gilt  daselhet  als  ein  allgemeiner  Gnindsatz,  da.sa  obne  Kenntnias 
der  in  der  Aeaammtbett  der  Lebenden  berist^benden  VerbUltniftse  idcb  gnr  kein  ricb tiger 
8cbln£e  zieben  lasse,^  Debt  man  aber  der  Entstehnng  dieses  Axiomea  nach^  so 
indet  man,  daaa  der  Ursprang  deiselben  in  den  Mortal! tiitstabellen  zn  sucben  ist 
Eg  Bind  an  zwei  Jahrbnnderte  verstricben,  seit  der  berUbmte  Astronom  Hal  ley  ea  znm 
erstenmal  nntemabm,  das  Maass  der  menscblicben  Rterblichkeit  zn  erforschen, 
Q&d  ZQ  diesem  Bebnfe,  auf  Grand  der  ihm  zugesandten  AlterAtatistik  ilber  die  in 
Braslan  Yerstorbenen,  eine  MortalitaitB-Tabelle  entwarf.  Eine  Rokbe  Tabelle  bat  den 
Zweck^  anzuzeigen,  wieviel  ans  einem  Kreiae  gleicbaltriger  Lebender  (also  der  1,  2,  3^ 

Wcun  ^.  B.  von  100  Geimpftca  10  iterben,  to  hi  dio  Mort&litiit  der  Grcimpften  ^f^i  biet«il 
t  aber  die  Btaiistik  nor  den  Z'ihier  diesc«  BrucheSf  XiMi  licb  aui  dlwoai  ftl]«in  frviliGb  Kiobti 
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a.  B.  f.,  bis  IlnndcitjHlxrigen)  im  Laufc  ernes  Jahres  sterben.  Kennt  man,  wie  dies 
gegenwiirtig  diireh  die  Volkaziihlungen  eriniJglicht  ist^  die  Aozabl  der  in  jeder  Altera* 
kltifise  Lcbenden,  iind  anderereeits^  vrie  dies  atis  den  Todtenlifitcn  scbon  aeit  lUng^t^ 
Zeit  moglidi  iatj  die  Anzahl  der  aiM  jeder  AUeraklasse  VerstorTjenen,  so  lUsstsicb  diese 
Proportion  atu  den  Tkiien  feststellen.  Hidlcy  hatte  jedocb  nur  TodU-nli^rten  zux 
VerfUgoDg  Tind  seine  Mortalitilts-TaW le  bcnibt  einzig  nod  allein  sat  den  Altersvcr- 
biiltniaBen  der  Verstorljenen,  Solmld  man  diese  LUcke  in  den  Berechnuogen,  das 
HypotbetiM-be  In  den  VoTanasetznngetx  IlaUey's,  erkannte,  mnsote  seine  Me^ode  bIs 
anriubtig  erkannt  nnd  Terlaascn  werden» 

AebttticbeTmgiscblilsse  wiederboleo  sicb,  wenn  mwa  z,  B.  dieSterblicbkeit  einzeloer 
Bem&klAssen  nnterBUcbt.  Es  existirt  bierUber  eine  groase  literator^  die  aber  last  aos- 
scbliesslicb  auf  der  Zabl  der  den  eiozelnen  Bem&arten  angeborigen  VcrsiorifemM  hamxt, 
Man  kann  bei  Westergaard^  d€a  Niiheren  nacMesen,  wie  fast  diese  ganzc  LiteimtiiT  ans 
obigem  Grnnde  nnbraucbliar  ist,  und  ea  liegt  librigens  auf  der  Hand,  daes  wenn  nnter 
den  Verstorbenen  x  mal  mebr  TagliJbner  als  Aerzte  zu  finden  waren,  dies  noch  dnrcii- 
ana  Nicbta  f  lir  die  grtiasere  SterbMebkeit  der  Taglobner  beweist,  da  ja  aucb  Lm  KreLde 
der  LebcrKlen  x  mal  mebr  Tagloboer  leben  mtigen  als  Acrzte,  Die  Bericbte  bcr?or- 
nigender  Krankenbiinser,  von  Klinikem  erst-en  Ranges  redigirt^  Trimraeln  abcr  noch 
imraer  ron  Boiebcn  Naebweisnngen  liber  die  grosaere  cnler  geringere  Sferbliebkeit 
einzelner  BemfaaTtcn,  namentlieb  l>oi  Besprecbnng  epidemiscber  Kninkbeitt^n.  Anch 
diese  Bere<*bntifigen  siml  sanimt  nnd  Bonders  nnbrancbbar,  well  man  die  An^il  der 
Stammgesammtbeit,  d.  i.  die  der  Lebenden,  nicbt  kennt 

Eben  dieses  Problem  der  Stammgesammtheiten  macbt  aber  anch  die  Fiag©  nnch 
der  Horbiditiiit  oder  MortalJtUt  der  Geimpft^n  tind  Ungcimpft<?n  pcheitem,  Man  keont 
niimydi  die  Ansiabl  der  lebeodeu  Geinipflen  nnd  Ungeimpflen  nicbt^  geschwetge 
man  die  VcrtbeOong  der  Geimpftcn  wnd  Ungeimpftcn  naih  Alternklassen,  oder 
timn  die  Aiizidd  der  im  Kreise  je  einer  Altereklasse  vorgekoiiimenen  Erkiankungafall 
geoan  kezinen  wUrde, 

Man  bat  nun  auf  Grand  eolcber  Betnichtntigen  die  Forderung  nach  der  Kenntniss 
der  Anzabl  der  LebcDden,  weni^tenefUr  das  Gebtet  der  Mortal itSta-Statintik,  genera- 
liairt.  Um  aber  zu  cDtscheideu,  ob  mit  Eecbt  oder  Uurecbt,  ist  ea  nothwendig^  anf 
einige  loglscbe  Grundl'iedingniigen  dea  statistiscbcn  BcbliesscDS  einzngehen.  Es  wunle 
aof  diese m  Wege  an  einer  anderen  Stelle^  nacbgewiesen^  dasa  diese  GeDeroli^imiig 
Gicbt  stattbaft  war,  uod  dass  es  Fragen  gibt,  bci  denen  von  dem  genannicn  Axiom 
Umgang  gcnonuncn  werden  kana.  Ick  babe  nieinen  diesbezUglicben  Anaflihmngen 
nicbtfl  Wesentlicbes  hinzn^ufUgen,  end  indrm  itb  niiub  anf  dieselben  bloss  berufe^ 
kann  icb  ea  mir  genUgen  lassen^  bier  nnr  mrivl  zu  1>eweiaeii,  dass  die  una  geigenwldtig 
bescbliftigende  Frage  ebeofalb  in  die  Rcihe  jcner  Fillle  gehSii,  wo  die  Kenataiw  der 
Gcsammtbeit  der  LebendeD  nit'bt  nnbediDgt  notbwendig  ist* 

Wiinle  c^  sich  nurdarum  bandela,  die  HUufiffkeit  der  Blattemfalle  bei  Geimjifleo 
tind  Uageiuipften  zn  conatatiren,  d,  i,  den  OoSflBcienten  zn  crkennen,  dann  wlire  es 
natUrlitb  unbtNlingt  nrithweudig,  die  Anzabl  der  iiii  Kreise  der  Bevulkemng  lebenden 
Geimpft^-^n  und  Ungeimpftcn  zn  beweiscD.  Wenn  z.  B.  von  1000  Geimpftcn  100  an 
Blattem  erkranken,  nud  von  1000  TJageimpften  200,  bo  w^iroder  Morbid! tS&tsooifficieDt 

^  Wettorgaartl.  *'  Die  Lobro  von  der  Bf ort&lit'it  uod  Marbiclitii.*'  Aua  disni  BXaisobea*  Jvnai, 
18SL 

'  Siobc  ineine  Mitthciluogcn  in  Wittr fthij/cr*»  medinnitcher  WoekentchH/t^l^o.  14  bia  IS  uad 
No.  22  bis  21,  l8Sf5;  auch  als  Separat^Mruck  ««nH3bieBi;Q,  (KBrOsl.  "Armutb  und  Tod«»ar' 
SAchc^n."  WuTif  18S6.  Bi^idl  A  Bohn.)  Man  Tergleicbo  aach  die  den  Abtoblosi  d)«s«r  Polemik 
bildende  Envitlcruo^  la  No.  41  und  42  tqd  WiU9l»hi$/9r^»  mtdicin{§ch9rW&eh€m§ekri/$  doMOlbsa 
Jahrgaagos. 
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ftir  die  Gmmpflen  ^^^^  f Ur  die  Ungeimpfben  iViiVt  wobei  immer  vorausgcsetxt  werdeo 
mufliy  daas  die  G<^Hammtheit  der  Lebondeu  tx^eita  eiae  solcbc  Auswiibl  von  IndividucB 
fvpiSiaeDtirt,  die—  mit  Aui^aaliine  der  Impfimg  —  bezUglicli  ailer  Faktoreu,  von  dunen 
wir  ToratiBsetzeii,  dass  dieae  aaf  Blatteraerkrankung  von  Eintliiss  eiod  (z.  B.  dus  Alter), 
keine  Unter^*hiede  attfweiseii,  Dieser  Coefficient  gibt  uiis  ulso  on,  wio  hdufydio  Blat- 
temnille  bei  Ck-iinpflcn  und  Ungeinipfteii  vorgelUllen-  Non  bietet  abcr  die  Keuutnias 
drr  HHnfigk^'it  der  Falle  eben  gar  keinen  Anbalt«<paiikt  zar  Bcurtbeilang  dor  ScbuU* 
kinl%  der  Implimg :  siiid  ea  doch  eben  die  Imptgegner,  die  fortwiibreud  beUinen,  daa«? 
die  Cresammtbeit  der  Ungeimpltcn  eine  Gasamnitbeit  dt-r  Schw'dcberea  rcpnisentire  j  dass 
also  deshalb  uifht  bloes  die  Blattern,  flondern  aiich  tlie  Tuberculijse  und  alle  jinderen 
Todesorsaclien  aos  diesem  Kreise  mehr  Upfer  fordem^  hIa  qob  dcm  der  gcsliuderL>n  und 
wohUtabeDdert^n,  miteinem  Worte  widerstandyfdbigiureaGeimpllten;  daasesdeinnaL-b  fur 
die  Fnige  des  Impfscbutzes  noch  gar  nidits  b<Kleute,  wenn  selbat  Ijewiesen  werden  kuimte, 
djifli  die  Biatternl*alie  bei  den  Uugeiniplteu  hdujiger  seieu  :  die  mrklichc  Vraache  der 
Sterbltcbkeit  sei  nicht  in  der  Impfung,  sonclem  in  den  iibrigen  LcbensveiblilUiissen  zii 
SQclteo.  Ura  nun  auf  diescn  Einwand  zu  aiitworten,  lulisste man  vor  Allem  die  noruiale 
MorbiditUt  Oder  Mortalit^it  der  Uugeimpften  gegLiiUbcr  der  nonnalen  Morbid itiit  oder 
MurtaliUit  der  Geimpften  festaetzen,  und  daiin  erst  nntersuchen^  ob  die  specielle 
Morbiditiit  oder  Mortalitiit,  niimlic  b  die  an  Blattern^  sieh  relativ  hliber  wler  niedriger 
fltolle.^     Man  liberg^ebt  also  bier,  und  zwar  init  gutem  Gnmde,  von  der  gewohulichen 

1  Dm  e«  voQ  Wiohtigkcit  ist,  klikr  pin7.usf}hen,  da^a  oioo  Ab-  od«r  Zuonlimo  dcs  Cocffioicnten 
noch  daroh»uA  tiicbt  identijich  mit  der  Ab-  odcr  ZuDahmo  dur  wirkenden  tlrsaobe  ist,  dQrfte  ct« 
nioht  Uberfltl^si]^  icln,  iicb  die  Baebo  an  Boispicka  klar  xa  m&cben.  Man  nehmo  &.  B.  d«i 
Puctam  von  der  Zuoahtne  der  atHdt'isolien  Bevcilkcrungc!!!^  welcboB  man  etvra  dcm  Einflusse  der 
EUenbahncn,  den  gesteigcrtcn  ouUurclleQ  Bedilrfn'r^Kca  etc,  EUi^'liricbo.  Ea  Bei  nun  in  cincm 
Laade  dio  stMtiscbe  Bcvolkorong  in  der  eratun  Pcriodo  vun  1  Million  auf  IJ,  in  der  twcitea  ron 
\\  »tif  2^  Milliunen  &ngcw»clis€n^  der  Zu^acbs-Coeffioicnt  bctragci  also  filr  die  orsto  Poriode 
hQ  pCL,  nir  die  xwcite  ((6  pGt»  Boi  cur  obcrQiichlipbcr  Bet mch tang  dc^r  Ergebni^so  wHre  man 
nnn  )eicbt  geneigt,  lu  bebaapten^  di«80  Ziffcru  bcwiescn  dio  etcts  Btcigondo  Attmctiaaskraft  dor 
StAdte;  das  Steigt'O  dca  Co«fiieioEite«D  seigodtes  gans  ktar.  Wlo  al>err  wenn  in  dcmsfilbcn  Staate 
die  Landbcvdlkcran;;  tn  dor  vrnteti  Pcriodo  ron  1  Million  amf  3  und  in  dar  nilchsten  von  2  auf^ 
MUlioncn  geilicgcn  wjirof  Man  sicbt^  tlv^s  in  diosom  Falle  nicht  dio  fiir  die  Zunahmo  der 
8t2dte  gUnstigen  npccxtlUn  Factorcn,  aondcrn  diu  FUr  die  VolkjSKtinahtne  di-a  gauzcn  f^tiiAtes 
wirkxftnion  uU'jemthten  Factoren  dio  TTrsftche  warcn,  da^s  nueh  in  den  StUdten  dio  Bovillkeniiig 
miUklun.  Wenn  ab«r  dl^Fe  allgemoinrn  Foctorcn  c'ino  Zunabme  von  100  pCt.,  dio  fipc<>iDll  fUr 
die  BtEdte  wirktamen  Factoren  ab«r  nur  eino  Zunabme  von  Ofl  pCL  aufwcHjiDn»  »o  wird  tn»n  tu 
deiD  guns  entgegengeectsten  Scblussf)  gezwungen^  dasa  die  letsterpn  Fnclorcn  oigcntlich  elnen 
htJidemden  Einflufi  austtbtcn;  fdr  den  Fall,  ala  dieae  eatfallen  w'iron,  bilttea  namliah  die 
St'idte  ebcnfails  eine  Zunabmo  ron  100  pCt.  aurweincn  roUBeon.  AiM^eptirt  man  jenei  Maaai  dea 
Aowaehspoa  als  Einheit*  d. !.  als  Maaajtstab,  daii  auf  dnm  flnobe'n  Lnnde  beatand,  00  w'lrd  man 
doroh  Verglciohon^  dca  Provin  a- Co  efficient  en  (=»100)  init  jcnem  der  aiUdtiaobea  (=fl6  pCt,) 
tu  den  Ergstiaioieii  gelaDgeo,  data  die  normato  Entwioklung  dea  Bev3lkening»xuwitcbacfl  dnreb 
die  Faotomi  des  Btadt1ob«n8  um  33  pCU  horabgedriickt  wurdo.  Zn  dic^om  Ergobulasa  golaogtcn 
wir  aber^  wohlgemerkt,  auf  Grund  der  Cot?  IB  01  en  ten  rcchn  ting,  also  nocb  mit  Illllfe  derGesammt^ 
belt  der  Lebenden,  welch 0  den  Nenner  jodca  Cot-fRoiimtcn  bildct.  Vorl'dufig  vrollo  njan  nur  dies 
festhaJfba.  Man  wird  apatcr  sebcn,  da^s  in  gewisAcn  FSlIon  —  ^o  aucb  boi  der  ImplTrago  — ber 
der  Vergfeiohnng  iweicr  Coi/Hcienten  ein  und  dicaelhe  Geaatnmtbeit  der  Lebcndon  im  Kennor 
d©r  fwei  Brlicbo  rorkomml,  dernnaob  entfallcu  kann.  Diusca  Auflfal!cn  der  Lebcndcniabl  ht  alao 
cineblof«e  FolgodMfen,  da^a  man  logisch  g<fzwHH*jtn  iat,  dio  landldufigon  Folgcrungen  aua  einem 
Ktnietooefficienteo  aafKngeben  nnd  w'dro  ea  deshalh  unriehti;;,  den  Vorgaag  00  anftufaason^  afa 
ot>  die  G«a«namtbcit  der  Lobendea  nur  deabalb,  and  Kwar  in  klinatliobor  nnd  utibereobtigter 
Weiie»  ana  dcm  Wc;^o  gcacbaffl  worden  w'ire,  veil  man  den  Knotenj  der  nioht  ttt  Iciaeo  warj  babe 
s«rha«ivn  mUaaen. 
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Frage  naob  dor  HHufigkeit  dcr  Falle  anf  jene  nach  tier  rthU'iyn  KilBfigkeit,  die  im 
weiteren  VerlmiTeals  * '  r*?lativn  Inteiisittit  '^  bezeiclinet  wenkm  soil,  Dieae  n*lative  Inten^ 
sifiit  iai  also  eiDe  zweite  K4:4iitian,  die  aus  der  urspriiuglicbcD  llebitiou^  namJich  jener 
des  gcwolmlielieD  Coeflidt-nten^  heransgerechnet  werden  kanri.  l>er  groese  Vorlheil, 
der  aich  bei  ADweDtliing  der  neuen  Relation  bietetj  liegt  al»er  darin^  dass  dieaelbe  xi^ar 
aoB  dem  C<iHpfl[if'ipiitpn»  der  aucb  die  Anxabl  der  I^bendco  enthiilt^  btrt-chnet  werd^D 
kann^  tihar  tiifbt  mil»e<lingt  uus  diesem  bt»re<'liiiet  werden  muM^  twudern  aueh  oh«e 
Eenntnisa  dle^'»  Coeflicientenf  uud  ohne  Kcnntniae  der  Anzahl  der  Lcbenden,  coiurtatiil 
werden  kann.  Es  lu&^^t  Bieli  dies  ini  Allgcmeiucn,  eowohl  auT  algebraiscbem,  als  »ach 
ftuf  grapliisebem  Wege  iH^welnen^  kann  aber  auch  empirtseh  durch  einfacbe  Nachrecli- 
nung  dcr  sehr  elementaren  Rc»clmangst>pemtioneii  eingtisebea  Mcrden^  Ich  wi]!^  mil 
HUcksicht  auI'diiA  Mif^Ktratien,  daa  man  von  einigen  Beiten  dieser  Met  bode  entgjegeti* 
bracbtc,  weltbe  anf  das  FnndamtutaUL'itnm,  namlich  aaf  das  der  Lebendenzahl 
verzicbten  zn  konnen  erktarte,  alle  diese  Beweise  aufTUhrenf  wogegen  man  mir  xu 
Gute  balten  \rolle,  wenn  ieb  bie  und  da  gesEwnngen  Bcin  werde,  in  Wiederholangen 
zti  verfullen,  E»  mcige  vnr  AMeni  die  Ritbtigkeit  der  anznwendenden  Denen  Melliode 
ttuf  df  m  letjetgenantjton,  leicUtest  verstSitidliehen  Wcge  nachgiewiesen  werdeo. 


Stellen  wir  nn^^  hier  vnr  Alleni  anf  den^  kcinerlei  EinwHnden  ausgesetzten,  Stand' 
ponkt,  dass  man  die  Anzabl  der  Lebendeu  kenne.  Nebmen  wir  an,  dass  im  Orte  A 
lanter  Geimpfte,  im  Orte  B  lanter  Ungeimpfte  ivobnenj  imd  zwar  soil  es  in  A  10,000, 
in  B  5,000  Personrn  gelwn.  Wir  nehmcn  feraer  an,  dass  diese  Peraonen  hinsichtlich 
allcr  Bcziclningcn,  welche  auf  die  Bl at tern-Erk rankling  von  Einituisaein  koBuen,  tmd 
welch«  statistisvch  erfassbar  pind,  vollkommen  glcieb  geurtet  wiiren,  dass  me  also  dc9- 
selben  Geachlecbtes^  desaelljcn  Alters  etc.  sind,  mit  Ausnalnne  eines  Umstandes :  nim- 
lich,  dasa  die  Einwoliner  in  A  geimpft,  die  von  B  ungeimpft  sind-  Im  LaoTe  tmtn 
Jabres  sterben  nun  an  alien  Todefinrsacben  zusamnieii  in  A  200  und  in  H  ebenaoviel 
Menscheii.  Diese  SterbeziflTern  an  und  fUr  sich  lasseu  sclbstverstilndlieh  gar  kein 
Urtlieil  darliber  zn,  ob  die  Sterlienille  in  A  oder  B  Kiiufiger  waren.  Znr  KenntDiss 
der  Hiiufigkeit  bedarf  man  elM?n  unliediogt  der  Anzabl  der  Stamiugesumnithcit,  d.  i. 
in  diesem  Falle  der  Gesamnitheit  der  I^benden.  Soldier  Art  gestaltet  »icb  also  der 
SterblicbkeitiS-Coefficient  Air  A  xJSoo  =  ^OA  ^^^  ^^  ^  ^fifir=Wot'^i«"  konnen  daher 
sagen,  die  Todesrdlle  seien  in  B  doppcH  so  hd'ttfff. 

Nnn  trilt  aber  eine  ueue  Frage  anf.     Man  will  wiasen,  ob  die  Impfnng  nleht  auf 

das  Auflrelen  einer  heaiimmteii  Todesursacbe  (z.   B.   der  Blattern)  von  KinflusM  ist. 

Htcr  spaltet  sieb  der  Umfang  der  zn  beobachtenden  Wirknng  in  zwel  Thcile!  eiocr- 

seits  Sterblkbkeit  im  Allgemeinen,  aadererseits  Sterbliclikeit  an  Blattern,  und  die 

Untersnebung  bewegt  sieb   am  jene  Frage^  oh  die  Impfnng  irgend  einen  speeielleu 

Eindusa  anf  daa  Auftreten  tlitfi^T  rinen  TodeisurBaelie  babe,  d,  h.  man  wirft  die  Frage 

anf^  ob  zwiseben  der  Impfnng  und  der  IHiufigkeit  der  Blattemkrankbeit  ein  specieller 

Cansalnexns  bestcbe.     Nnn  soil  sieb  das  folgcnde  Resnltat  ergeben  habeo,  das,  wohl- 

gemerkt,  noeb  inimer  von  der  Anzabl  der  Lebeuden  ansgeht :  ee  sterben  iron  je  10,000 

Lebcnden 

In  A  (GeiinpfU)  in  B  (ITngeiDipftc) 

anBlftttern*, 10^  200     • 

nn  KmnkheitcD  der  RcHpiriitioii^-Or- 

giine   , 60  100 

utk  Krnnkheittij  (ler  Vi«rd»iinDg»'Or* 

gime . to  40 

an  ncmstigeii  Twi wimaohca ..,«.....  ^0  60 

alfo  an  alien  TofieffurBacfacEi  tIISu  »  3(^  A>  titiv  ^  40  ^» 

Wir  fragen  nan  :  wird  man  ana  obigeQ  B^baebtungen  behaupten  kunnen,  daw  die 
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grasere  niitifigkeit  der  Blatteni  in  B  eine  specielle  Wtrkang  der  NichtimpfaDg  set? 
Gewiiia  uicht,  dean  ea  zeigt  fiitih  docli  bei  jeder  Todesursactie  eiuzelu  uud  bei  alien 
nMMimmeti  daeselbe  VerhiUtiuss,  ndmljch,  doss  in  B  die  St^rblichkeit  eitii^  um  100  % 
hohere  ist,  and  die  Blatternaterblichkeit  weicht  anch  nQr  um  die»e  IOC)  %  von  jener  in 
K  »b.  Eine  fipecielie  Beeindusaang  der  Blatternsterbliclikeit  darch  die  Impfnog 
wUide  also  nur  dimn  bebauptet  werden  kunncB,  yrenn  dio  HiiuUgkeit  der  Blattera 
—  stetB  iiof  taoaend  Ldiende  berechnet  —  von  dem  Normalatande  nach  obeo  oder  uuten 
abweicben   wUnle,      Nur  in  dem  Fallc  also,   dasa  es  z.   B,   hiease,  die  Anzabl  der 

Gcstorbenen  betrug 

in  A  '  10,000  Ocimpfle)  im  B  (5000  Uagetuipftc) 

an  BlAttem 100 -HI  A  1^0  =  «'J0 /■ 

mu    »UeD     underoD    Todeanr- 
pachcn  .,. 100  -  10  A  M-  10  A 

Ziuamffloa 20U  —  21)  A  20O  —  40  Ai 


kdnnto  man  mit  Bocbt  bftbaupten^  dass  bei  den  Uogeimpften,  neben  der  fUr  alle 
Todesnrsucben  erkennbareti  ullgemeinen  grusseren  Slcrbli^likeit  noch  eioe  spedell 
erbobte  flir  Blatternsterblicbkeit  bestebe.  Ik'nn  wiihrt-nd  im  Durrhacbnitte  die 
8terblicbkiit  der  Ungeimpften  eine  doppelt  grussere  (=  200  %)  ist,  eretheint  dieselbe 
bei  Blattem  verdreifacbt  (=  300  %);  die  dnreh  Nicbtimpfiing  vemrsatbte  Steigernug 
der  Blattenmxortolitiit  betrlige  in  diei^em  Falle  50^  (mimlieli  der  Steigt^rnng  %'on  200% 
auf  3CtQj9^  entspret^liend).  Nur  solebiT  Art  wUrde  also  dann  der  Beweis  bergestellteein. 
daflB  swiscben  Nicbtimpfung  und  Blatternerkrankang  wirklich  eine  sp<?cielle  und 
bestimmteQiaaialitiit  beatUnde.  Wlirden  im  Gegentheil  an  Blattern  von  10,000  Lebeuden 
in  A  100,  in  B  150  ster>)en,  so  klinnte  man  f  lir  diese  grtiaaere  Uaufigkeit  der  Blutt-ernrsille 
in  B  nicht  die  Ungeirapftheit  verantwortlicb  machen^  denn  sellist  f  ilr  den  F:dl,  wenn 
die  Impfnng  gar  keinen  Einfluss  a  of  die  Blattern  ausUbte^  muasten  in  B,  in  Folge  dor 
d&9elbet  herrechenden  son^tigen  ungilnstigeo  Lebeusverhiiltnisse  ( welelie  uiw  derdoY>i)elt 
§o  grofficn  Ziffer  aller  Todesfjille  zuiaammen  emiebtricb  sind),  aucb  den  Blatfcern  ciue 
dnppelt  no  groese  Quote  erliegen,  ala  in  A.  Statt  dieser  «n  erwartenden  Steigerung 
Tcm  100  %  leigt  sich  aber  nur  eine  solcbe  von  50  %  ;  in  dlesem  Falle  hatte  also  die 
Nichtiroprung  die  normal  zn  er^rteude  BlattcrnmortalitUtgeradezu  hemt>*;edrUckt* 
Man  ersiebt  hieran^  am  beaten^  wie  wenig  aus  der  grusseren  HHufigkeit  ollein  auf  den 
Bestaod  eines  Ckumlfwjrus  geachUisaen  werden  kann. 

Alles  bierGesagte  wird  ancb  nacb  der  gewolinlichen  statistiscben  Aufj^fisnng  zuge- 
standen  werden  mUasen,  da  wir  ja  bb^her  die  gc'forderto  Bam.^  aller  !^Iortalit':it8)>erech- 
nangen,  njlmlicb  die  Anzabl  der  Lebendcn,  iiicbt  verlassen  haben.  Geliogt  es  aber, 
zu  beweiaen^  daes  sich  die  oben  auf  Grnnd  der  Lebenden  Ijerecbnete  Abwcirlmng  von 
50  %  auch  AQB  den  bloesen  Sterbeziflfern,  mitbin  obne  Keniitniss  der  Lebendenziffer, 
berecbnen  bifflt,  so  wUre  damit  bewiesen,  daas  daa  Problem  der  Gesammtheit  der 
Lebendcn  dnrcbana  keine  allgemeine  Geltnng  hat,  und  fUr  den  gegenwiirtigen  Fall 
ancb  nicht  anwendbar  ware. 

Daas  aber  die  Zabl  der  Lebeoden  nicht  gekannt  xu  werden  branch t^  nnd  daas  sicb 
dieee  Steigemng,  bezieheutlieh  Mindernng,  (deren  procentunkn  ATerth  irh  mit  dem 
Kamen  der  relativen  IntensitUt  bezeichne),  auch  ans  den  hkiasen  Sterbe*,  Iwziehungs- 
weifle  Erkrankung^ZifTern  berechnen  laast,  ergibt  sichaus  der  nacbfolgendeu  Wieder- 
holong  des  zweiten  Beispiels,  wo  aber  die  bbber  nls  l)ekannt  aiij^noratnene  Beviilke- 
mo0Uiffer  als  nnbekannt  betrachtet  nnd  deabalb  fiir  dieselU?  ein  Fragesceichen 
etngestellt  wird : 

In  A  In  D 

Ativibl  der  L«beiideB ?  ? 

Antnbl  der  V«rfltorbeD«n  iniiEroiam  tut « , . .     200  200 

]>»raDt«r  AaiAhl  der  ad  BkUero  Vomturbenen 100  laO* 


Hier  winl  sich  fol^eader  cinfiicher  logiscber  Bcbluae  ergeben  :  Filr  den  Full,  ab 
die  NichtimpfLing  von  gur  keinem  Einflusse  auf  dm  Aaftret-en  der  BlatterDtodeeTalle 
wUre»  mUssten,  da  an  alkm  TcxU'aursiH'heu  zusatnmeii  ebensoviel  Geirapfle  als  Unge- 
iinpfte  «t4irbc'n,  nath  auf  100  BhitteniTalle  der  Geimpftcn  100  Fiille  dcr  Ungeimpfieii 
kommen.  Statt  dieses  xu  erwiirtendeii  Stiinde»  von  100  FdlleD  in  B  fin  den  wir  aber 
deren  150,  wodiirch  Dicht  nnr  bewiesen  iat,  cLiss  die  Nichtimpfanj;  eine  Steigeninc  der 
Blatterntod^finille  hervorgeruJen,  sondern  aiith  dus  Maass  dieser  Steigenin(E  mtt  3  *-f 
fixirt  werden  kann,  Dit*se  50  ^  verKtehft  icli  unter  dein  Auadrucke  der  reJaliveu  Inten- 
ftitiit.  fitellt  man  nnn  in  A  and  B  die  Bevijlkerunj^sziflrerwiederein  uml  l»ereehnct  die 
relative  Intensitat  anf  dieser  Gnindlage,  so  gelangt  man  zn  dera  uUmlicben  Kesultate. 
woraui*  also  orsiebtlicb  ist,  dass  man  zut  Berecbnung  dieses  Ergebnisses  die  Anzjibl 
der  Lehendeu  iiielxt  zu  kennen  brauebt.  (Man  kann  ancb  fQlgendeniLaaesea  folgrni : 
In  A  betnig  der  ProcentHaU  der  BUkttem  50  %  der  TodesnUtef  in  B  75,  folglicb 
Steigerung  [=  relative  IntensiUit]  50  %,) 


anAPitiscaiR  icwKis, 


A.  <(«KTlfPPTK.) 


Die  zwei  Vierecke  A  nnd  B  reprjlBentiren  die  Anzabl^  der  Lebendcn,  und  zwor  bt, 
wie  aieh  aus  der  Anxabl  der  eing*'zei<!hneU*ii  Qumlrat-e  ergibt,  die  Auzabl  dcr  in  A 
Leb^uden  iGeiiupfle)  dnppelt  »o  gross,  ala  der  in  B  Ijebenden  lUngtnrapfle),  IMe 
Aiiz;ihl  der  im  Laufe  eiaes  Jahres  VeraUirlK'nen  ist  durcb  Si'bnitlirnng,  and  die  der 
^  hi  em  I  Iter  an  B  bit  tern  Veratorbeneii  daivh  dopfielte  Hi'bnirtinin^  aiisigedrllckt.  Eiiie  Vcr- 
■gleiebuag  der  dopjielt  stibniflirten  Quailrate  (Bhdtemk>dte)  niitder  Gesammtheit  {Ia^ 
ktmte)  Reigt,  daea  bei  deu  Geinipftcn  jWJr  =  10  % ,  bei  dt* a  Ungeiraplten  ^e^j  =-15  % ,  an 
Blattem  slttTben.  Die  griiasem  Jldnjitjkiii  der  BlatlemfaUe  I)ei  Ungeimpflen  ist  aLso 
auagemaebt.  Kann  man  al^er  behau|»teii,  dass  die  UrMache  dieser  griisaeren  Hlntlgkeit 
in  der  NielitimpJbng  liege?  Daa  ii^l  eiue  ganz  nene  Frage,  welche  sich  ana  deni  Mor< 
lull tiite-Coefficien ten  der  Blatteni  aUein  utisoJnt  nicbt  beantworten  Idast.  £b  isi 
docb  tnuglieb,  dass  diese  Ut^ljerHterblichkeit  aueb  dureb  audere  Ursacben  bervar0»<j 
rnfen  wurtle,  und  wisweii  wir  ja  lM.^i-eits,  rlust;  die  Inipfgegner  filr  die  Ueberstorbliclike 
der  Ungeimpften  wirklieb  ouilere  Ursw^heDj  niimlidi  deren  geringere  Wid 


Wcno  jedes  Quiidrut  Ui  Meneobes  repriicfeiiUrt,  to  Ekhlt  A  10(H},  B  ^00  filDWohaor. 
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r^higjEdtim  Allgemeiuen,  guUeud  inai-hcQ.  Man  i^t  demuach  gezwangen^  eine  ganx 
Bene  Uatersuchimg  anznstcilen,  nlimlieh  die  allgf^meine  Widt^rHtotidtfriihigkeit 
dcr  Gcirapften  iind  Ungeimpflen  zu  u^terauchen,  um  dxyin  auf  die  Fra^  liber- 
geben  zn  kuQuen^  ob  diw  gefundeiie  Normal verhiiitnish  bei  den  Blattern  eine  2u- 
Oder  Abnahme  aiifwei»e.  In  nnserem  Fallc  mnsa  man  a\m>  yoreret  den  allgenieiDen 
Sterblkbkeite-Oo^fficienten  bei  GtsiniplHeii  tiod  Uugeimpften  vergleicben,  Man  linde t, 
daet^derselbe  bei  £ratereD20;;ii»,  IjeL  Letzteren  40%  betriigt,  dsiss  also  von  den  Ungc*- 
impflen  iiberbaupt  —  sngen  wir  mit  den  Impfgegnern,  in  Folge  ibrer  Bchwiicbercn 
Widerstandfifaliigkeit  —  eine  doppelt  so  grosMe  Auzidil  Biarb.  Nacbdem  nun  in  A  10% 
der  geaammten  1000  Lebendou  an  Blattern  gi^torben,  h'titten  erwarinn^psgemasa  in  B 
20^,  das  ist  von  den  500  Leliendeu  lOO,  schtm  f  Ur  jcnen  Fall  den  Blattera  eriiegen 
mlissen,  aU  die  Nicbtimpfnug  oLne  jedea  Elndu^  blieb.  In  Wirkiichkeit  Imd^t  man 
aber  in  B  btosa  75  Blatternversiorbeno  (15^  der  Lebenden)^  demuach  speciell  bei 
Blattani  eine  Depression  der  erwartung»miyttugen  100  Fiille  am  25%.  Trotzdem  also 
die  BlatterntixleslUlle  hex  deD  Ungeimpfleii  bjiufiger  gewescn,  kbnntein  einem  8tilr.hen 
Fallen  aicUl  bloes  nicbt  IjelmupU't  werdt^n,  dass  dies  erne  F'olge  der  Nic]jtifiipfiing«ei, 
floodem  wir  mlls^tcn  iinter  den  angefdhrten  Umstiinden  im  Gegentbeile  iM>ustatireu, 
dass  sich  die  Ungeirapften  «pt^'iell  den  BltiUem  gegenliber  giinstiger  verbielten. 

Alle  diefle  Beret-bnungen  gulien  nnter  der  Voransaet^nng,  daas  die  Anicahl  der 
Lebemden  bekannt  sei,  Nebmen  wir  nun  an^  es  sei  dies  nicbt  der  Fait ;  es  aeien  je.  B.  die 
S^lblungsregisterj  welche  audi  die  Anzabl  der  unter  deji  Lelx^nden  gezablten  Geimpf- 
ten  and  Ungeirapfleneiitljielten,zu  Gnmde  gegangen  und  man  babe  zur  Benrtbeilung 
der  obachwebenden  Frage  nnr  mebr  die  Tcxltenlbften  znr  Verfilgung^  oder,  um  liei  der 
graphiachen  Darstellung  zu  verbleiben,  es  warden  ans  bloas  die  sehraQirteQ  Stellen  der 
Zeidmuug  vorlicgen  : 


A.  (OMMfPTK-) 


1      t       8     4 


9      10 


iF(\ii'rrr;.l 
2      3       I        j;       6      7       8        9      10 


Ana  dieser  Zeicbnung  ersebeo  wir  nnn,  daea,  "w^hTend  in  A  von  den  200  VcrBtor- 
benen  100  den  Blattem  erUigen,  mithin  60%  aller  SterbeHille,  in  B  die  BJattemtodten 
hlcm  ^io=37\%  betrugen.  Eine  Vergleicbnng  dieser  lieidcn  Verbal tniaszahlen 
(50:  37.5)  zeigt  uns,  dass  die  Depression  der  Biattemsterblicbkeit  in  R25^  betriigt. 
Wir  baben  also  nnrb  obne  die  gering;5te  Abnung  von  der  Anjtabl  der  Lebenden  zn 
haben,  daa  gleiebe  Kesultat  gewonnen^  zu  w&lebem  wir  vorber  anf  Gnind  der  Leben* 
denanzahl  gelungten. 


ALoaamAticiiaa  Bcwais* 

lodem  wir  zn  diesem  libeigeben,  milge  noch  einea  Umatandee  gedacht  werden,  dan 
wir  Imber  der  Einllw!bheit  balber  unberllcksicbtigt  gelassen. 

Wir  haben  nilmlieb  in  den  bisberigen  Berec^bniingen  den  dnrcbachnittlirben  Mor- 
lalit^ta-Co^fficienten  ala  jeneft  Majuw  betraiebtet,  an  welcbem  der  speeielle  Mortal  itati^ 
CbeflUHent  der  Blattem  gcmessen  wurde.  Nun  sind  aber  in  dem  Durelifielinitte 
HQcb  die  Blattem  mtt  enhalten  und  ist  ea  deebalb  ricbtiger^  den  B!attem- 
Ottglfidetiten  mit  dem  Coefflcienten  aller  jener  Krankbeiten,  welche  mit  der  Impfung 
ahflolnt  in  keinen  Zusammenhang  (^bracht  werden  konnea,  oder  dcr  Ein^hbett 
balber  mit  dem  Coeflicienten  aller  Nicbtblattemf'alle,  in  Verbaltniaa  zu  aetzen* 


I- 


Im  Tortiegend&D  Falk,  wo  den  Blattem,  gegenliber  den  Ubrigen  Todesi'dllen,  doch 
nnr  cine  wntergeordnete  Be^ieutuiig  zukommt,  wird  die  Einfdbmng  diefier  UDterscbci* 
dung  zu  keiDem  Iw^merkenswertben  Uut^erachiede  fUhren ;  im  Principe  aber  ist  e*  inuner 
richtigcr,  den  Tbeil  mit  seiDem  contnMUctorisch  entgegengesetzten  Thcile  tmd  nicbt 
mit  dem  Ganzeu  zu  vergleichcD.  Nelmien  wir  an,  es  handle  sich  nm  eine  bauflgeiw 
TodoBuraache,  etwa  Tal>erculo9e,  welcber  ungefiibr  die  Hiilfte  aller  Veretorbenen  aDg&- 
hbrt,  ao  wird  e8  aach  scbon  auifalliger  sein,  in  wie  grossem  Jlaasse  die  bei  Tubercalose 
bestebenden  ipecleUcn  YorMltuisso  dua  Gesammtbild  all^r  TodeBfalle  beeinfitusaeD 
mUssen,  imd  um  wieviel  riclitiger  es  in  Folge  dessea  sei,  bei  alien  PaiaHden  nicbt  die 
Ttibarenloee  mit  der  Gesammtheit  aller  TodeeorBachen^  in  weleber  die  Tabercoloee 
jselbat  wicder  mit  eutbalten  ist,  soodern  mit  der  Geaammtbeit  oiler  iSLbrigcn  Todeeur* 
fiachen,  mit  AoBschluss  der  Tubeiroloecy  In  Vet^leicb  z^a  bringen.  In  dem  luichfoigen- 
den  algebraiacben  Beweis^i  win!  diea^r  letztgenannl©  Voi^gang  belbrgt 
Man  txszeidme 

die  L«b«iidfin*^ie  ui  Blattorn — die  kh  BOiisllg«B  Kr»alLbeitcil  ^ 
Vantorb«a«ii  TeratorbsBcn 

huA  NiobtgdnipftcD  mil  Lt  Bf  K] 

b«i  Geunpfl^n  "    U  B,  Kg 

iiug«iammt  "    L  B  K* 


Die  gew5bnlicbe  Ck>efficientenberechnung  zieht  nan  ganz  nnberecbtigter  Weiae 
ScblUs!^  aiiE  dcni  VeibUltnifise  der  Blattemjsterblicbkeit  bei  Gelmpiten  und  Ung!eiapfle&, 
das  iat  vergleicbt  ^  mit  ^J, 


I 


obne  zn  berUcksicbtigen,  dass  die  normale  8terblichkeit  der  UngeimpfLen  ^  scbon  hit 
sicb  groaser  ale  jene  der  Geimpften  ^  ist.  Znr  Yermeidung  der  sicb  bierans  cfgeben- 
den  Feblschnissc  mUsste  vor  Allem  festgestellt  werden,  nm  wieviel  denn  die  nonnale 
Sterbliebkeit  der  Ungeimpften  bubcr  aid  jene  der  Geimpften  stebe,  also 

An  diesem  Normal  verbal  tni^se  measen  wlr  dann  erst  die  Abweicbung  in  der  Blattem- 

sterblichkeit,  ==  ^^ 

In  diesem  Bmche  erscbeincn  die  Lebenden  Li  uod  L]  sowobl  im  ZtiMer,  ala  Aacb  im 
Nenner,  entMlen  demnacli,  wmlurch  der  Bnich 

B, 


verbleibt,  den  man  in  das  Verbiiltnisw  ^ 


^  anflosen  kann. 


N|  und  Nt,  §ome  B,  unil  B,  nnd  aber  biosee  Sterbexiffem^  woraiis  eisicbtlieh  ist,  dast 
man  auch  auf  Grtind  mn  Sterb^fijfhm  alMn  su  dem  ffieichen  Rcmttaie  geJangen  kamn,  cU 


ob  man  von  der  Amahl  der 


auttgtjfangen  trarr. 


*  Bt  mfift  bier  noeh  di«  &llg«iDeiue  Erwigung  Raoid  fiodeDt  dass»  xuhohdom  wlr  angenoouiieii 

bab«a,  «i  wtiitm  bei  Goimpfton  und  Ungeimpftoa  »llo  imf  die  BUttorn  wirkendcn  UrBA«h«ii 
gleidh  und  dimelbeo  Dur  bittsiobtlLcth  ikrea  ImprKuatsndefl  irorfchiedeiif — wit  bureohtigt  tmd,  die 
Ver»ehic<ioDArtigkc-it  der  BUttertialorbliL'bkeit  bei  Geimpften  und  I7ag«iiiiplt«n  ali  Wirkimgea 
d<^ft  Impfiuit&Ddcj  su  botrftohtoD.  Ea  ui  aber  nicbt  ty  iiborsebcti,  dnan  die»Q  ira  A11g«in«iDfii 
riohtige  Polg^raag,  im  der  Wixkliobkeit  diu-cb  den  liinxatritt  bBgleitcmdor  Cmstaode  affieirt 
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kADD.  Benken  wir  uns,  dass  die  Gesammtheit  der  Geimpften  durch  irgend  einen 
mieki  mil  der  Imp/ung  Butammenhdngenden  UtMtandia  neue  Besiehangen  gebracht  werde,  etwa 
djws  man  die  Ungeimpflen  ana  den  Sohnlen  aussohlosso.  In  Folgo  dieeet  Umstandes  wird  es 
dann  nnier  den  Geimpften  mehr  lateinisoh  Spreohende,  mehr  Aente,  mehr  Eorzsichtige,  viel- 
leidit  aaoh  mehr  Geisteskranke  geben ;  es  ware  aber  gans  nnyemlinftig,  die  Impfong  als  Ursaohe 
dieier  Braeheinongen  ansunehmen. '  (Aof  die  BeriickBichtigung  dieser  begleitenden  IJmstEnde 
habe  ieh  auoh  schon  bei  meinen,  mit  Hiilfe  eben  dieser  Methode  angestellten  Untersaohongen 
liber  den  EinfloM  der  Wohnongen  aof  die  TodeBorsaohen  —  Bnke,  1884  —  hingewieeen.) 
Dieee  Bemerknng  soli  nieht  die  angewendete  Methode  yor  Misadeutimgen  BchQUen,  denn  die 
obaehwebende  logiache  Sohwierigkeit  ist  im  AUgemeinen  aof  alle  Causalontersachangeny  also 
aveh  aof  das  Gebiet  aller  BtatistiBchen  Folgenmgen  anwendbar.  Auch  wenn  man  yon  der 
Zahl  der  Lebenden  aoBgeht,  wird  man  Gefahr  laufen,  in  Folge  Hhnlicher  begleitender  Ursaohen, 
fialsehe  CaosalerklSmngen  aufsustellen !  Die  angewendete  neae  Methode  braueht  begreiflicher- 
weiae  dooh  nor  ebensoyiel  su  leisten,  als  die  bisherige  nnanfeohtbare  mi  leisten  versprach :  die 
der  Caosaleinflicht  dee  menschliohen  Geistes  durch  die  Natur  desselben  geiogenen  engen  GrenMO 
%onn«n  durch  keine  logisohe  Prosedor  aufgehoben  werden. 
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ZEHNTES    KAPITEL. 

AXWEKDUNO  DEB  KEUEK  METHODE  ZUR  LGsUNG  DER  TROBLEMX  DER  VACCINATIOKS- 

STATISTIK. 

1)  RiDfluu  der  YaAciniitioa  auf  dio  Pockonmorbiditat. 

2)  **         "  "  "      "    PbokcnmortalitiL 
31         **         *'             *♦  "     "    Pookwiletbiilifat. 

4 J        "         **  "  "     "   Ueberimpfimg  von  Kramkheitcii,  o»d  iwtr:  SfphilU, 

Rothtau/,     LuH^tntuhercuionty     Croup^     Diphtheriti*,    Bachitit,    Scrnpkuiote,    lypkmmf 
i'holertif  Mntenif  Schariack,  ffautkrnnJeheiten^ 

5)  BiIkhk  dor  Schutipookuuiiapfuiig. 
ScbluBB. 

TABELLEU : 

Kc  1.     Iropfsiistiind  der  im  Jahrc  t^M  in  vier  BudiimfiRter  and  tn  ninfiehn  ung&rwcliec 

Pro^'inupitiilern  bi^liitudeltoD  Pervonen^  nflcb  Kmakhettea  und  mit  Unterwbeidung 

dea  Altera. 
Ko.  2.    Tudesursa<!hen  In  Budipest  und  In  tieiin  nagmnBcbea  ProTinutKdttmi  iiacb  Ii]i|if- 

tuBUuid  und  Alter  (1886), 
No.  3.     Impfsiutjuiil  der  in  der  Ambulanx  dee  BndnpesterStepb&nie-Elnderapitabi  L  J.  ISTi 

bobanilelttm  Kinder^  nacb  Knuikbeit«n  und  mil  Untervcbeidung  dos  AUere. 


Wtr  Imbeii  im  vorigen  Kapitel  geselien^  dafia  es  mUglich  sei^  anch  ohne  Keniitmaa 
der  Gesammtheit  der  LtdK?ndeu  ein  riclitigea  Urtheil  tlber  den  Schutz  der  ImpAitig  kq. 
bildeii,  und  wollen  mm  zur  pmktischen  Terwerthnngdiescr  nenen  Methotle,  den  in  d«r 
VamDations-Stiitistik  cxinstiitirtyen  Liicken  und  als  iinlijsbor  bezeicbneten  Fmblemen 
gcgcnlibcr,  sclireikii.     Den  L'ntschiedeust4;ii  Ntit»pn  wird  uns  dit?  neue  Mt?thc>de 

1)  hi  der  Mortal itiitsfrage  bieten.  Freilich  sied  solche  Batcn,  wie  dc  bdsber  vor* 
lagen,  und  aun  dcnen  man  nur  cutnelimen  kann,  wie  viele  von  den  BlaUermiodUm 
geimpft  waren,  nnverwendliur.  Um  den  Einfluss  der  Impfung  nach  der  im  Vorhcr- 
gclitiiclen  dargelegten  nenen  Mc thmle  zu  erk<*BUcij,  miisste  man  iiucb  wissen^  wie  grnw 
dio  Anzabl  der  Geiiiipltf  n  nnt^r  den  an  and^ren  Tot^es urea* ben  Veratorlienen  iat-  £• 
w'tire  abo  notbwendig,  nicht  aur,  wie  biabcr  bei  BbittemtodefifKllen,  Boodem  bei 
Jedem  TiMleftfjille  dtn  Iinpfziistand  dea  Veratorbenen  zu  regiiitriren.  Selbet  UnglUcki- 
falk  tind  Selbstniorde  wiiren  nicbt  ausznnehmen  ;  so  befremdlicb  diese  Fordenmg  aaf 
den  erslen  Bliek  ant-b  sobeinen  mag,  wird  man  bei  naberem  ErwJigen  doch  fiuden, 
daisa  diese  KilJe  genide  die  danklmrsten  i^ind,  weil  hier  anch  nicbt  der  leiseste  Zusatn- 
menbang  zwij^ben  Impfnng  und  TiHle^arsache  t>e8lebeD  kann«  Ich  habeuun  aeitdexn 
I.  April  1886  die  Einricbtung  f  Sir  Budapest  getrofTen,  dass  bei  jedem  Veretorbeoca, 
ohne  Ausnabme^  der  Umiitand,  ob  dersellK^  geimpfl  gewescn  uder  nicht,  bez.  ob  dim 
Impfung  zweifelbaft  seit  nngegelnm  werde.  (Geldatterte  wnrdeo  al«  Geimpl^ 
betnicbtet. )  Diese  Aul^iebnungsweiae  function irt  fi<4ir  lieMedigend  ;  di<?  Todtea- 
beBcbaucT  erkldren,  dass  in  der  Mehrzald  der  FuUw  Itupfang  oder  Niehtimpfang 
verlilsslicb  constatirt  werden  konne,  und  ist  in  FolgB  deftsen  dit^  Zahl  der  sweifeibaflea 
Fdlle  audi  eine  gcringe.  TH%  die«^  Einf  Ubrung  mit  der  giossen  Blatternepideroie  dm 
Jahres  1886  zusammenfalll;,  bat  dk-m  solcber  Art  der  Btatistik  ibren  Tribat  wolletk 
mliflsen.  I>ie  Eigebnfne  dlener  Bcol^iL'htungen  entbUlt  die  Tabelle  No.  II  (8.  332  ft). 
Ueberdiefi  war  ich  so  gUicklich,  auch  nocb  die  behlird lichen  Autoritaten  von  neus 
anderen  nn^riscben  Stadten  dafOr  zu  gewinnen^  auf  ihrem  Gebiete  iibnlicbe  B«obiicb* 
tungon  anzusk'llen  mid  sind  die  Ergehnisse  denseVben  in  der  nachfolgeoden  TabeU# 
No.  II  elien falls  milgetheilt 

2)  Wcrtbvidle  Aiifpchlliase  werden  wir  in  diefter  nenen  Method©  femer  atif  dem 
Gebiete  der  MorhidUdUfTuge  verdanken.     Nacbdem  nun  ein  Anmeldun^izwiuig  f  Or 
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ntLe  ErkrankangBTalle  bisher  noch  nirgendB  exist! rt^  tnllssen  wk  una  bei  tmseren 
IJoteTBUchtiiigen  uuf  die  Spitalflstatiatik  Ijesclininken.  Zur  Durt'lif  lilirung  der  neuen 
'ctbode  ist  es  also  unlieditigt  DOthwendig^  dass  nii  ht  nar  bci  den  Blattemkranken, 
aondieni  bei  aUen  in*s  Bpital  Aufgeuommenen  der  Impfrustimd  registrirt  werde.  Auch 
hier  dUrfte  es  aafiEollend  eracbeinen^  bei  ocTilistiachen  iind  cbiruTgiscbeu  Fallen  dniiucb 
ru  fragen,  ob  der  Jk-treffende  geimpft  sei^  da  J£k  die  Impfung  auf  diese  Kmakbiritea  von 
g^r  keiuem  Ein^nsse  sein  kann,  E>3«n  dienes  Moment  der  abeolut  aii^^cschlossenen 
Caosalitat  ist  es  nlier,  wekhes,  ide  in  der  Mortal itiits-  so  ancb  in  der  AlorbiditUtsfrage, 
deo  diesbejEuglichen  Angaben  eine  ganz  besondere  Bedeutnug  verleilit  Die  dieslje- 
ziiglicbeu  Naebweisungen  fluden  sicb  in  Tabelle  No.  I. 

3)  Daas  der  auf  SpHalabeotmehtuiigen  !>eruliende  Tlieil  auseres  MaterialB  ancb  Uber 
die  Lctbalit<it  der  Blattern  bei  Geiiaprtfm  und  Ungeimpften  Aasknuft  bietet^  ist  klar. 
LetbalitUtsangalien  siad  in  den  SpitaLsimfzeichnnngeu  zwar  sebon  reicblicb  vorbanden. 
Wir  Tiverden  aber  niit  Hlllfe  der  npuea  lletbode  diese  Letbabtiitsdateu  iu  eincr  bij^ber 

nicbt  ver^ucbten  Eicbtnng  verwertlien  konneii,  indem  wir  nilmlicb  die  grlissere 
'G«ammtletbalitiit  der  poc'keukraiiken  Ungeimpftea  in  ihre  zwei  Factoren  :  a)  allge- 
meine  nngUnstiger©  LebensverbUltniase  der  Ungeimpften,  fc)  sj^ecieller  Einflnss  der 
Nichtinipfung,  zerlegemiverden  kiinnen,  wodnrch  wir  in  die  Lage  versetztiteLa  wcrrlcn» 
die  auf  den  ersten  Factor  Bezng  balwoden  Berufimgen  der  Impffeegner  2ti  prllfen  nad 
ziflenajisvig  zii  pracisiren. 

4)  Soil  die  neue  SI et bode  una  ancb  Uber  jenet  bisher  als  geradexu  unloabar  ange- 
aebene  Problem  binwegbeiren^  viie  niimlii'b  der  Zusammenbxuig  oder  Niebtzufnanimen- 
tliaogzwiscben  Impfang  nod  doa  nat'b  der  Impfnugauftreteiiden  Krankbeiten  bergestelH 
|-werden  soil.  Nacb  dem  bibber  Gesagtea  winl  man  sebon  erratbea,  wie  dies  amm- 
SteUeo.  Es  werden  namlicb  vor  Allem  die normalen  MortalitiitaverbHltnLsse  Geimpfter 
uad  Ungcirapfler  211  conatjitlren  scln,  An  dieaea  lassen  fiicb  dann  der  Roibe  naeb  alie 
jcne  Krankbeiten  messen,  gegen  welcbe  ein  Verdacht  aosgesprucben  witrdo,  dasa  sie 
dnreb  Vaccination  Ubergeimpft  2U  werden  pflegen.  Die  grosse  Bebwierigkeit  z,  B., 
ob  die  bei  einem  erwaclisenen  Kinde  aufgetretene  Ixacbitis  eine  Folge  der  in  der  Jug<.'nd 

^Uxogenen  Impfongm — eine  Frage,  deren  lieaatwortung  fast  unmijglicb  ersclieint — , 
,et  rait  Hiilfe  der  nenen  Metbotle  dtx^b  ibre  Erlcdignng.  IhI  aiimlidi  die  Iiiipfung 
e  Ursacbe  der  HaebiUa,  so  wird  es  bei  gelmpflea  Kindern  mebr  niebiti«iebe  geben  als 
ungeimpften,  und  so  fort  aucb  f  llr  alle  andem,  mit  Eecbt  mler  Unrecbt»  als  llber- 
bezeicbneteQ  Krankbeiten.  Und  zwar  kann  diese  Beobae  btnag  naeh  zwei 
HicUtongen  crfolgen,  n'dmlLcb  aus  den  Spitalsbcobachtungen  hiasicbtlicb  der  Morbi- 
ditatf  und  ana  den  Todteixlisten  bin^dcbtlicb  rler  MortalitVit. 

Solcber  Art  bliebe  von  den  im  ersten  Tbeil  angeflibrtea  oontroveraen  Fragen  der 
Impfvertheidigunjtf  and  des  laipfangriffea  nnr  mebr  ein  Problem  in  Scbwelie,  nUmlicbf 
*>b  die  Abnahme  der  Blatiem  nar  znrallig  mit  der  Einfilbrong  der  Impfung  zusam- 
iDeiLfiele  (*der  eine  notbwendige  Folge  derselbea  eei  (df^r  bistorisebe  Beweis).  Falls 
:r  einmal  bewiesen  acin  i^oltte^  dasa  die  Impfnng  wirklich  einea  Bcbntz  gegen  Blat- 
t«rkrauknng  and  Blatteratod  Metet,  bo  kann  es  nic-bt  anders  sein,  als  daas  mit  der 
f  librung  der  Impfaag  und  mit  je  grosserer  Verbrci tung  derselben  ein  deato  grosserer 
Scbntz  gescbaffen  werden  mit,^e.  Nacb  einem  dirckten  Eeweise  von  der  Scbatzkrail 
mnd  die  indirekten  —  and  biermit  aucb  der  bistoriacbe  -^  UlierflUssig. 

1.   EISFLVm  DEB  IMPFUXQ  AUF  DIB  MOBBIDITAT. 

Eine  allgemeine  Morbiditiitsstatistik  gebort  ireilieb  in  den  Bereieb  der  Uam^glieh* 
kcit,  tnaobuige  man  die  Aerzte  nicbt  verbalteu  kann,  je4en  Erkranknagafiill  ibrer 
Pm^ia^  audi  bei  niebtinfcetiosea  Krankbeiten,  der  Beborde  anzazeigen,  —  ein  Ver- 
longen^  welcbea  bisber  noeb  nirgenda  erreicbt,  ja  nicbt  einmal  gestellt  warde.  Wo  ein 
Anmelduugazwang  f  llr  lufectionaknuikbeiten  bcatebt,  waro  ea  mit  EUcksicbt  auf  die 
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voTgOfichlagene  Beobtichtuiigswebe  wiinschetiRwerth,  bei  alien  Anmeldungen  anch  den 
Impfzastand  anzugubeix  j  hierdurch  wUrde  mau  weui^teiis  f  iir  dieeeu  wichtigen  Tbcil 
der  Morbiditatsidtatiittik  Auhalt^puukte  in  Bezug  auf  die  ImpffnigQ  gewinneD.  Unter 
den  obwalteuden  Uinstunden  al>er  koDnen  die  Erkrankiingen  nur  jener  Bt^valkenitig;^ 
kloasen  beobacbtet  werdea,  deren  Morbid! tatatitatistik  contrulirbar  iat,  also  jener, 
wclche  die  Spitaler  aufsucben. 

Hier  ist  es  am  Platzo,  auf  jene  EinwUnde  xnrUckziikoinmeii,  welche  der  Spttal* 
statlstik  gegenUber  erhoben  werdea.  Diese  Einwimdo  siad  au  and  f  Iir  sich  infloterDe 
berccbtigt^  ala  in  den  Spitalem  statt  der  gaozen  Bevulkernng  nur  ein  Bracbtbeil 
derselbea  beoba<:htot  werdon  konn ;  aber  f  Ur  die  liisnng  der  Impffinge  ist  dieser 
Umstand  doeb  aur  van  uiitergeorduetar  Bedeutong,  and  zwar  desbalb,  well  die  Aii9> 
wablSeilcnsderSpitalerim  nng'dnstigen  Sinne  erfalgt,  indeia  nur  die  Urmsten,  wider- 
stands8cbwd€bsten  Elcmeute  duselliei  Atiihahme  ^udext.  Wean  also  die  Impfung  sich 
selbst  bei  dieseu  von  giinstiger  Wirkung  erweist,  so  kann  nur  angenommcn  ^  erden, 
dAtas  bei  IrUtberUck^icbtiguug  auch  der  bearer  situirten  Klaascn,  die  Re^ulliite  m<:b 
DOChgUnsfciger  gestalU'U  miissttsa.  Die  gcgen  die  Spitalstatistik  erbobeuen  Bedenketi 
repradentiren,  Tom  impure nudlicbc a  Standpuukte,  kalne  Verbeweniiig,  aoodcm  zrar 
eine  Verscblecbterung  der  Re«altate.  Wean  die  lujprvertheidignng  also  sich  Bcbaa, 
mit  dem  Bruclitheile  drr  ibr  gebUbrendea  Auerkenaung  begnilgt^  liegt  f  Ux  den  Impf'^ 
angriiT  gewibs  kelne  Uisacbe  vor^  damuT  biazuweisen,  daaa  bei  Zuziebnng  aller  BeT£51- 
kerangselemente  die  Eigebaisse  f  Ur  die  Inipfung  sieb  uocb  gllnstiger  geettalten  mUssleii. 

Ich  Ubergeh©  nun  auf  meine  neaen  Boobat-btungen. 

Die  BesebafFuug  dca  Materials  ertblgto  ia  der  Weiee,  dass  jene  SpitalverwaltangcD, 
wekbe  die  Freoadlicbkeit  batttia^  me  in  Unteruebmen  zu  onteratUtseii,  vom 
1.  April  IBS^  fUr  jedea  Kraaken  cin  Kiirtcbea  de3  lulgeaden  labalt^  aosstelltea  mid 
mir  Qiit  Scbloas  der  Scmeater  zuisendetcii ; — 


Lmifeado  Nummer. 
TodeaanMwjhc, 


Alter. 


Gei  mpfl  7     Niclit  gQunpft  ?     Z WDLfGlhalt  ? 
WohlhiLbcDd  ?  Oder  arm  f 
Qesohlocbt ;  mlnnliob,  weiblioh. 


L^ider  war  es  mir  nicbt  m5glicb,  die  reicbste  Quelle  der  pockengtatistiacbeii  Beob* 
acbtungeUf  namlieb  June  der  Buditpester  CommanabpiUiler,  im  Interease  dieeea  Pioble&M 
zn  verwertben  r  in  Folge  zu  grosksi^r  Ueberbaufung  lait  laafendea  Ageaden  koimie 
nieiaem  Ansucbeu,  flir  jedea  Kmuken  die  obea  erw'ubnte  Karte  auj^ufUllen,  nicbt 
willfabrl  werden.  Nur  dem  freundlicbeu  Interetae,  das  SecundMjiirzt  Wcsselovszkj 
voai  8t.  Rocbiii4-8pitjil  dieser  Arbeit  w  id  mete  and  das  densdben  bewog,  die  nicbt 
weaig^  ala  42fU  Falle  reprliaeutirenden  Krankenaufhabmen  der  Mcmate  November 
and  Deoember  f  Ur  mieb  scu  exrcrpiren,  ist  e^  zu  danken^  dtiss  wenig^nii  zvrei  Monato- 
aufaabmon  dieses  griiaaten  anserer  Commanal-Spi toiler  in  dieser  Arbeit  bcrlicksicbtigl 
werden  kfiaatea. 

3okberweise  bea<?biUnkten  sicb  die  Beobacbtungen  in  der  Hauptstodt  bloM  aaf  Tier 
Spitiiler;  auf  dn&  dt^r  barmberzigeu  BrUder^  auf  das  Israel itiscbe  8pital,  auf  dai 
Stt'pbanie-Kinderspital  uiid  Ul>erdica  auf  zwei  Monate  dea  St.  Rochua-Spitals.  Da  im 
Stepbanie^pital  Blatteruknuike  nicbt  aufgeaommen  werdeo,  bot  dieses  nur  eiae 
geringQ  Auabente,  aamlieb  aar  aalcbe  BlatternALllo,  welcbe  die  bereits  ftnfgitiioninirtwa 
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Krftaken  befielen,  Wohl  aber  wUtden  die  Aufzeichaungen  dieses  Spilals  eine  ilbemos 
seltene  Fandgrube  f  lir  die  in  Redo  stehcndt?  Untersuchnng  iu  Folgfi  jenes  Urastandca 
abgcben,  dnsti  doaelb^t  sehon  aeit  seiner  Grlindang  (1839),  oIacj  nv'it  einem  hullien 
Jahrbiiudert,  fUr  alle  Kranke,  »owohl  id  di*r  Ambulonz  als  in  dtT  Iviinik^  die  Frugoii 
nach  dem  lmpfznsti\nde  g^stellt  uiid  pratokollirt  wurdfti.  Dif  Protokolle  diesets 
BpitaU  T\'priL8**ntiren  demiuK-li  mehr  als  eine  Viertel  Jtillion  van  Krankheiteriilleu. 
nir  welche  diewr  wichtige  Umstxind  stets  verlajsalich  notirt  crstheint.  Bei  roeiuer 
UebcrbUrdiiDg  mit  anderea  Arheiteu  kormt<5  ich  es  mvht  tinteraehmeu^  tnich  einer 
I>tir€harljeitiuig  dieses  Masfli.mmat<?riait  m  miterxieben*  wolil  alwr  lial>e  it'h  f  Ur  cines 
der  gTiisRten  Epidemiejahre,  1H74,  dk^  klinischen  Fiille  (707)  nod  die  ambnlatorist'lien 
,  (08O3J  ao^carbeitet  and  in  dem  vorHej;endeQ  Werke  ancb  verwertbet.  Das  reiche 
*  Mstorial,  welches  die  Protokolle  des  Stcphanie-Kindenspitab*  l)ergeii,  miige  etneni  sich 
f  ttr  die  Fmge  iuteresairendt-n  MefliriJmlstatistiker  biemiit  bestena  emploblen  seiii. 

Ausser  den  genannten  \ier  bauptstiidtischen  Spitiilern  war  icb  n<ich  so  glllcklieh, 
die  Direktoren  von  15  Provinzspitalem  filrdie  Frage  zn  intercssiren^  undstatte  icb  den 
uot^n  gennnnten  Herren  bfeoiit  meinen  beaten  Dank  fllr  die  freundlifbe  und  liereit- 
willige  Unterstuteiiug  ab^  mit  der  aie  mein  Vorbaben  dureh  EinfUbning  der 
erwailinten  Kartenaufzeidmangen  zn  ftirdern  die  Gute  batten.  Die  in  Tabellw  No.  I 
(Scite  318 fit)  vereinigteu  Morl»itUtfibeobaebtungen  erstrecken  sich  anf  folgendeBpitaler: 


A.     IN    ACDAfKBT, 

Btj&«itisehes   St.    Rctohui^-SptUl    (2  Muii«ie) 

Bftrnibeni^e  Briiilcrr-Sijilnl 

8l«pbMiie-KiDdensmtai. .  *...... 

Israeliti^hea  Spital , , . . . . 

B.     IV   DER   PROVtNZ. 

Posaony  (Presaburg),  Rllg(»TncnDe«  Rmnkei]- 
huas  .,.♦....,.... 

Pouonjr  (PrflssburgJ,  stidtiflohM  Kmnken- 
hnaa , 

Ar»a 

Miikolct. 

Na^-Steben  ( Il«n]i*iiii«tiMil) * 

8seg«d  (Sjtogedin) * 

N««y-K4H6 ^ 

Oy or  ( Bnab) 

TemevTir  .  * , , . 

Ny^ttn  { Ncutrm) , 

VAqm.  fWftiUen),  Straf  haua-SpitAl 

Sft€k«e-Fehdrvir  {StublwoiMenburg)  ,*.... 

Brtm6  (Cron«t»dtT 

Tr^QMfn   (Trcntspbin) 

Uj-Vid^k  (NeofiftU) 


MlTARSeiTXR: 

42^1  Kmnke,  Br.  Woaielovnky^ 

1211      "  Dr.  Tbeodor  Ctdkj, 

mi      '*        Birektor  Dr,  Job.  B6ka7, 
Zn      "        Prof.  Br,  Jul.  Btlke,  VoraiUcnder 
d«r  Spitala^OotnttiiBsioD. 


1980  "         Direktnr  Dr.  Carl  Kaoka, 

1083  ♦*  "  Br.  B^lft  TftUBoh<^^, 

1677  **  "  Br.  MatiiTOFBky, 

14«4  *«  "  Br.  Joiof  Popper, 

14m  **  '*  Dr-AtnbrosiuR^ilMtniuDO, 

1312  "  •'  Br,  MatthinABiager, 

tisa  **  *'  Dr.  Rudolf  Kitlluy, 

73^  "  "  Dr.  Liidwig  PcU, 

84(1  "  "Br.  GedcoD  B6c»ii. 

547  "  "  Br.  Carl  Tburtfeiy, 

456  •'  "  Br.  B6ltt  Rdkoui, 
4fl7  "  **  Br.  Frftnst  Major, 

457  "  *♦  Br.  Joaef  Fftbritioi^ 
447  •*  •*  Bf.  Jo«f8lro«aier, 
149  "  "  Dr.  Fmni  Sitrobne. 


.  wortiBter 


ZuB&mmcii 2§,574  KrAtike, 

0—  Ijibrigf 

l^  5       " 

5—20       •' 

J<>— 30       " 


40— 60      *'       . , . , 
llbcr  60      "        , .  * . 

unbokanatcs  Alter, 


Die  TabcUe  No.  I  entbiilt  unn  fllr  Uber  40  Krankbeiten  die  Snmme  der  Behandelten 

und  Veretorbencn  nach  dem  Impfzustande  (ungeimpfl,  geimpft  bez.  geblattert,  ^wei* 

b4klbaft),  mit  Unterecbeidxing  des  Alters  (O— 1,  1—5,  5—20,  20—30,  30—40,  40—60, 

j.liber  60  Jabre,  Alter  nnbekaunt).      Die  40  Krankbeiten  sind  in  10  groeee  Onippeo 

imengefaflst ;  bei  dieeen,  sowie  f  Ur  die  Hattptsnmme,  hi  Qberdies  die  Unterechei- 

[dung  rwiacheu  hanptetadtischen  nnd  Provinzspitillcm  dnrchgefUbrt, 
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Gebeo  wir  nao  auf  den  Inbalt  dicsser  Tabelie  I  Uber,  so  zcigt  tins  dicselbe  fulgcadcs 


HiMiplcrgeboiss  fur  die  Uebcreiiijiihrigen  :  * 

iiisimptit. 


UDter  don  ao  BUtU'ra  ErkrAuktean... ......      Ci31*-QG  If 

V tiler  den  an  sotiatitreu  KruDkheit^n  £r- 
kraokteD *« IG^ISS— 63.»^ 


ZusuDUJeD.... 16J66 


UDgeUEi})fte. 


2,417— 12,7jt 


2,902 


Zveiftolbjiito  F&tlc. 


089 


ZuauDiscEi. 


81^1 


Untcr  19/238  an  Nichtblattern  Erkrankten  befanden  sich  also  2437  Ungeimpite, 
d.  1. 12.7 ^ .  Dii  nun  die  A  umhl  der  an  Blattern  Erk nuikten  1113  l>etrng^  Wiireo  f \ir  den 
Fall»  als  die  Impfung  keinon  Scbutz  gegcn  die  Erkrankung  gewlilirte,  auch  bei  den 
Blutternkxiuiken  12.7;^  Uugeimpfte^  d.  i.  141  zu  erwaitea  gewcscn.  Waren  die 
NichtvacciBirteD,  wie  dies  die  Gegner  bthatipttn^  b^sacr  gc^clilitzt,  als  die  Vacciniilcn, 
so  m tissue  die  AiizaM  der  anter  denselben  Erkrankten  hinter  diesi^m  Minmn  mrUck- 
blcibeu,  wabrendf  fiUls  dietn^  wenigcr  gescbiitzt  wUreii,  deren  Aiizabl  eine  gmesere  eeiii 
milsste. 

In  Wirklitbkeit  ergibt  sieb  nun,  dass  sieb  tinter  den  an  Blattern  Erkinnktcn  tdchl 
141,  aondcra  405  riigeimprie  ( ^'U.H)  befanden  I  Es  wird  also  bei  Blattern  die  Vn-i 
UngeiinpRcu  ^M^^^tebeude  (wahrsebeiiilieb  scbon  von  Hans  aos  gnjeeere)  Erkranktm^- 
dispofiition  bhas  iti  Fnlgc  thr  unifrhiMaien  Impfuny  am  das  3l'f ache  gesleigerL 

Die  Kinwenduj^;  diiss  l>ei  den  Ungeimplten  djis  KindesalleT  eiUrker  besetzt  sci, 
dieser  BeretJinung  gegenUber  nur  tbeilweise  bereehtigt. ;  die  dun-b  diesen  Ui 
bervoi^rufene  grossere  MorbidilUt  der  Ungdmplten  hat  niijulieb  schon  in  dem 
ProcenteatJEe  vou  12.7 ^^^  ytmin  uueli  uur  tbcilweise,  Ausdruck  gefanden;  Uberdies 
wurdeii  doeb  die  Uiitereinjahrigeii  ganz  aiisser  Keehnnng  gela««en»  Um  aber  diesem 
|>crccbtigtt^n  Eiiiwande  der  Impfgcguer  Keebnuug  zu  tragcn,  bisseu  wir  hier  die  obtge 
Inteusitdfesljeretbnung  fiir  jede  Altersklaasc  fulgcn  : 


I  Jalir 


»lC:WTBLATTEaN. 

Geimpa.  Nkhlg«im|)ft.  ZveifelhAft.  Zu«. 
Sa  129  6  172 


1—  5  Jafaro 
(5— !iO     " 
•JO— ^JO     " 

40^-60     " 

Alter  ujibekiiuDl 


Ueber«tiijitir)ge]6,lS8 


2,487 
—12.7!* 


&66       19,3; 
— «.7jJ 


BLATTKilf. 

Oeimpa.   KtehtjteliDpn,   Zweiftlhait  Zu*. 


12 

271 
2«& 

n 

24 
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m 
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Sli 
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4Jlt 


46S 
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Von  je  UX>  Belmndtilten  waren  ali*o  uicbt  geimpft  (Altefsklaasen  mit  outer  JOU 
FtLllen  bleibeo  unbcrecbnet  und  sind  mit  eiueui  *'  liezeiclmet)  -. 

Bet  MchlbtjiU«fa.  Bel  BlatteriL. 

1—  5  Jabro                     23.2  n.2 

&— 20     *'                            tt.i  43.7 

20— .10      "                          9J  20.8 

30—40     "                        11.0  • 

40—60     •^                       U.8  • 

UeberGO     '*                        UM  * 

Alao  wenn  Niebtblattera  =  100  geaetzt  werdcn^  betiUgt  die  relative  Intcnsitilt  (oder» 
weam  man  dieandero  Bezeichniuii;  vuiziebt,  die  relative  Hliutigkeit) : 

FUr  dio  Alt«f8k!aafle  von    I—  b  Jihbrcii  397,  alio  cine  4-fiicb(»6teigcning  der  Erkr^oku&gti^fkkr. 
*i      «  •'  "      .5—20       "       46&,     "      •»     4}-raohe         »  "  '* 

"      ti  o  «    20—30       "       210,     *'      **     2-fftohe  ««  "  ** 

*  ITtn  dem  Emwaod  gercKsUt  in  w<»rdcn,  woniK?h  di«  growwr©  BlAttenuterblkhkeit  der  tTnge* 
tiDpfU'n  aiob  nos  der  groasc^rcn  Stofblicbkrit  der  (lumeist  ungeJmplUn)  EEugbngc  Uborbattpt 
^tklUre^  tMten  wir  aEmmtltcbc  im  flrslen  Leb«DsJD.hre  Vervtorbcmo  gam  ftiUMr  Reoboung. 
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Wir  erseten  nan  ans  dieser  Tabelle,  dass  dm  Scbutzkraft  der  ImpfuDg  fllr  alle 
AitcrskJa&sen  feetsteht.     Die  prUciaen  Ergebuiase  sind  die  folgenden  : 

1, — 5,  LebeiJ5Jahr ;  bei  Nichtblattcrn  bilden  die  Uogeiinprtwn  im  Dttrchflchnitte  23^ 
der  Erkniukten,  bei  Blattem  hinnjegen  92^4i  ;  in  diesj-r  Altereklasso  nind  abo  die  Uogi*- 
iiupften  einer  viertacb  griiswren  trf^tahrdung,  an  Blattern  zu  crkmnken,  ausgeaet^t^  ub* 
die  Oifirapftpa  ; 

im  Alt>er  von  o — *2()  Jabreii  Wtrjigt  der  Diirchschnitt  bei  Nicbtblattern  9.4%,  boi 
BLittem  aljer  44%  j  der  Scbnt^  der  Geinipilten  ist  hier  alao  ein  4j-rn<-b€'r  ; 

ini  Alter  von  20 — 30  Jalin^n  Ijettiigt  der  Durchschnitt  10%,  bt-i  Bluttinn  bingegen 
21  %  ;  der  Scbutz  ist  demmjicb  zweinud  wtiirker  j 

in  den  miolifolgt»ndeu  Altersklasi^ea  bkibt  die  Anxiihl  der  lilattemkruaken  nnter 
100  miruck,  die  Berecbnnng  von  Verhiiltnisswertben  wird  in  Folge  desBen  bedenklich. 
Sfjweit  die  vorbundenen  Beobachttingt»n  einen  Scbln^  auf  jene  KiL-btiing  zieben  laasen, 
in  wckher  m-h  die  Schntekraft  der  Impfnng  veraudert,  sprechen  dii':«?lbcn  ebeufulb* 
ent^bieden  fUr  den  grueecn  Schntz  der  Impfnng.  * 


2.    EI3JFLUSS  DEH  IMFFrNTp  AUF  DIE  MORTALFTAT* 

Bm  in  Tabelle  II  eDthalt^ne  Material  b*^teht  a«s  den  AulieicliDungen  der  SanitiitB- 
iNttinten  der  Hatiptslodt  nntl  ncun  migjiriM-lKT  Prtivinzstiidte  Uber  den  Xmpfzustand 


^  IhMi  Maafla  der  Verg1«iobun^  bildnte  in  dor  obi|peo  Bereebnung  die  Scunine  der  Niohtblikt- 
lemrille.  !>»  tn&n  die  Boniltstung  diwM?*  Burcbachnittei  ttla  Einhcitamaasa  Qventuotl 
mifcebU^n  krinntrf  wotlen  wir  im  N&ctifolgPDden  eino  tweite  BereebouDg  mit  Hll1f« 
■  andttren  MauastAba  vef^uchen.  Wir  wollen  Diimlicih  jeao  KrankheiteOt  l)^>>  Todee- 
Qben  soswILhkOi  fUr  die  ««  im  Vorherein  ji.b*olot  jiUH^whlosaeE  hU  dasn  die  Impfunj^auf 
,  Auftrctcn  von  Einfluiw  sein  kannle,  Hii-hcr  zahlen  vor  Atlem  VennDslilokuiiguu,  S*lhel- 
Aiorde  iind  ml)e  gi^watUamea  TodrKurHiuibea.  Femer  wird  iniio  xug^beu,  dtum  ftticb  die  luicth 
folgendeo  KnuikheiCeD,  and  xwiir 

Krankheitt'n  dm  Nerreiiayfteiiia, 

''  ''    Qefiawystema, 

L  d  nji^Pti  i^n  1 7,  U  n  d  a  og, 
Krftnkbeiten  der  Verdun nngvor^ac, 

**  "   Geechleelitji-  und  HiimoifBB% 

AlfcrwohwHche. 

itATtm   nnAbhEngig  iiod,  ob  die  BetrefFondcn  geimpft  gewoMO   cnler  niobt.      In   der  Btinime 

rdiowr  gegen  die  Imprung  inditrtTentvn   Krankheiten   grwinnen   wir  luglcicb  einen  AnbalU- 

|rtiDllt   di^r,   wclcber    Proc<?nt«xitz  nhm    Ungeimpften   in   der  Gesammtbc'it   dor  BoT5]kcrua^ 

sakommt.     Verhftlton  Bicb  nan  aut^b  die  Blattem  der  Iinpfuiig  gogeoUber  indiflTercat^  m  wird 

Heb  bier  eicb  cia  gleieh  groivcr  ProccnUatc  an  Ungeimpftcn  finden  milsscn.     Nun  scigt  sioh 

m  die  Ungeimpften  unter  den  filattcmkmnktn  vorhlltniasml«ig  biufiger  Bind,  woraiu 

>  emebtlieb,  dwe  die  Impfuog  der  V&ric*Ia  gegeiiUber  olobU  weniger  ale  ladiflTerent  iat. 

Ilie  gvtmnntfn  iDdiffcrenlcD  Kmnkbcitca  ergebcn  folgvnde  Zabten  (siohe  am  Seblumv  dicMi 

Abeebnittei} : 

Gelmpft     Ungeltnpft    Zwelfelkafr.    Zui>Bmiiien. 

0—  I  Jahr r. .,....,      18  40  a  7i> 

1-  S  Jahfe, 111  a  I  IM 

5—20      '* ^ .„...,.  nm  1?A  2&  1318 

»-3o    *•    ».. «,... ,.. iwa  tid  «o  'lu^ 

im-iO      "       . ril»  147  60  141B 

40-ea    •*    .,*.„.*,** ^ —  laai  272  $2  wm 

reber  60  JjdiTe.»^„»».«...»,.»»    407  ISl  67  «4S 

Alter  uttbekaDQt......^.  ..»..*.<<„.      16  2  1  19 

Bumme  der  Ueberelnjibrlgen...  6109  999  379  7471 

—  SI,9i        -  13.4j(  —  a.7^ 

Onterje  hundcrt  Ittbereinjlihrigcn)  Pcr»oni?n  waren  demnaoh  13.4  ungeimpfl. 

lliili  oiMi  den  au£  dieeim  Zahkn  abgeleiteten  Ter  biilinisaea  di^enigen  enigegea,  wolobe  tlvik 


^ 
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jcder  ttuf  ihrcni  Gt'bicte  vcretorbcut'ti  Person.  .  Die  BudapeRtcr  Attfkdclitiiiii^DPti 
eistapecken  «k'h  aiif  tkicht  weniger  ala  422,557  Seelcn  Tind  werdvn  seit  dem  1 .  April  18H6 
gefUhrt.  UelwAfdieft  waren  die  Pbysikate  von  tiouti  nngarischen  Studten  bo  fn-und- 
lich,  Vilmlkhe  Beobachtungeii  fUr  diesell>e  Zeit  eiuzuf  ilbren,  Damlicb  die  Uerreu 
*Stadti>hyRTci 

Dr.  JtiUfui  Birv6,Ty  in  Dobrcczen .fllr  bb,2\t  Eimrohfier* 

*•    B£1a  TMUiicher  in  Potmnj  ( Pressburg). ... ...... .  .48J37  ** 

•^    Jrihiinn   Dardnvi   in   A  red ,.  ,,, . .  * . ,  36,969  ** 

••    Jiwiif  Nuy<ik  in  Mak<5 .......*. 31,212  '• 

'*    .Jn:*»r  Frtbritiua  in  Braeafi  (KronsUdt) ,30»4t)l  " 

*'  Franr,  M;ijor  in  S«^^keJ^-Ft'ho^v<^  (StulilwcLsw.'i3l>tirg).,2?,lMII0  ** 

•*    Wjlli^lm  Markgmf  in  Jiigtbor^ny .,...22.145  " 

"    Ltidwig  Peti  in  Qytir  (Rii»b) „  .21.454  •* 

"    Kuloroaa  Jt'gorin  Siatmlir-N^meti,..,.. ....20,384  *' 

Icb  benntze  dieson  Anlofis.  um  den  genAnuien  Herren  roeinen  tie&tesi  Dank  fUr 
ihm  berf'itwillige  UnteretUtzaing  und  f  Ur  die  koii»3cii]eote  Durchf  Ubmng  dieser  Beob- 

achtungen  aiiwzYidrufken. 

A  He  gemiuutfQ  lieobaebtnugen  eratrecken  sich  auf  die  Zeit  vom  1.  April  bis  31.  De- 
oeraber  1886,  die  Beobacbtungeu  in  JiszbeK^ny  anf  das  ganzo  .Talir  1H86,  da  Herr 
Btadtpbysikoa  Markgraf  Bicli  die  MUbe  geDoniTuen,  den  ImplVnstiitjd  der  Vcrstorbenen 
unch  I'lir  dk*  ernU'ii  drei  Monate  dea  Jabres  durch  Natthfragen  bc-i  den  Angehorigen 
uachtrUglii^b  festzust/ellen.  In  dlejiien  drei  Monaten  kom  in  JiiKzber^Bj  kein  Blattc^m- 
todesfall  vor, 

InHgrj<4inirat  repTMsentiren  diem  neim  Provinzstiidte  cine  nicbt  nnbedentend  xu 
neMnende  Ikviilkerung  von  294.638  P<%'len  ;  nnt  Hinzareehnung  der  baaptstttdtiaelini 
Hevolkerniig  er^trt^ken  i^ieh  demnacb  meine  ^loriaHt^its-Beohai'btutigeu  tnHETfiniiit 
auf  717,lt>5  Perwncn. 

In  der  Tabelle  II  folgt  nnn,  fUr  jedii  dieBer  Stildte  abgosondert,  der  Nachweiii  aUc^ 
da*ell>,st  vorgekoniraenen  Todesark'n  und  zwar  ftir  jede  der  speciflcirteu  45  Tode»> 
oraacben  mit  Uoterscbeidung  des  Implznjstandes  (geimpft,  nicbt  geimpft,  siveifirlliiifl) 
nnd  zugleicU  de«  Alters  (0-1,  1— ^S,  5—20,  20—30,  30—40,  40—60,  Uber  <J0  Jiihre, 
Alter  nnbekannt).^ 


obfln  fUr  die  BUttem  ergabetif  daa  Lai  41,6 1^,  to  bemerkt  maa,  da»  Ruoh  oaoh  diesor  BqtvoIiiuiiik 

■ieh  flir  die  Uaj^eiiii|»rten  xnsamaien  giqc  Bi-fiwho  Steigening  der  Gefiihrj*  an  Blallem  »u 
«rkranken,  orgibt.  Ucbergofat  man  iiuf  dio  oinielnon  AltonkkuaBeiij^  to  lichl  man,  dafis  vun  j«  IMil 
UebemigahrigeD  nngoirapfl  war^n 

be!  deu  Indlfleronien  KratikhBllea  "bel  Bl«tt«rn 

Im  Alter  Ton    t— 5  Jahreo......  26.2  9^S 

»— 21)        "       ......  9.4  4>LT 

20-80       "      IM  mM 

80^-40        ♦•       ......  10.4  * 

"            40— «0        "      16.1  • 

ttb«r60       *'      a&.l  • 

Weiifi  wir  imn  dio  VerhHHninMblcn  der  indiCToreiiten  Krankheitea  ^-  100  wttiiii,  t 

die  lllattfrnf Sillt!  fj^gpuck  Htcigerung  (=  rclntivo  IntcnuitUt) : 

Im  Alter  tod    I—  Q  Jahren S27 ,  »1so  eine !U-r«ckieSielgeninff  d«r  EkrankuDnMlUtr, 

5—20       *'      ......  4«5,        "       4f     *'  **  '* 

*'  30— 3U        *•      201,        '*        3       **  '*  •• 

Die  nben  gewontteneii  Rcssultate  guwianen  alao  auf  dlisteiu  Wege  ebenfalb  ihre  rollt  Bttfft- 

tignng. 

1  E*  mag  hierbei  bcmorkt  werden,  data  cine  derartige  SpoGiflcirung  der  TodeanrvMlKa  ifl  6m 
Mi^rtalitatsBtatislik  Ungarn«  durteit  noch  van  beiondereni  interfMMi  iat,  Hiifeeiiehtljlob  der  Aliens. 
Yi^i  bliltniflse  der  VcrgtorbcDcn  war  nam L icb  die  am t) lobe  Laodeaatatifftik  bia  beate  niabi  ia  der 
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Das  Hauptcrgebni«  der  TabcUe  No.  II  ergiht  folgende  VerhiUtnifiac  : 
E*  bcfaodcn  nob.  untcr  don  Uoberclnjjthiigi'n 

untcr  den  an  Blateom  Vor-  I—  IW  jiCl) 

rtorbcneii 239  =  18.3  j(      1054  =  80.8^  12s=0.«>*  130* 

untor    don     an    ^ondtigou 

Kruikh.yon«torb«iien...  10,003  ^74.6  ft      1830=r1S.8#        1531  =  11.41  13,373 

^ ^- — I , . 

inigMammt,... 111.242  2S93  1543  14,fi7« 

WUhrcod  also  hex  allGn  jindnren  Todesnrsachen  die  groese  Mehrzahl  der  Yersfcor- 
benen  —  enfsprei'liend  der  pjraB5t*n  Anz;ilil  von  Gcimpflen  unter  den  LclK?nd(;n  —  aas 
Geimpftcn  hesteht,  thiden  Bich  hoi  den  Blattem-Verstorbenen  fast  nur  Ungeimpflo ! 
Von  den  2900  itngcimpfb  Vcrstnrhenen  cnlfallen  auf  die  vielcn  ITunderto  der  zum 
Hades  f  lihrende  Wego  (aach  Selhstraonle  ttiid  IlnglUck&niUt)  niitgercclmet)  i\ut  an 
1800  ;  ftuf  dein  Wege  der  Blattemkrankheit  abcr,  die  kuaro  j^q  der  totalen  Todasfiill© 
repi^isentirt,  erlagcn  nicht  wcniger  ala  1050  Uii;^eimpflc,  Schon  dieser  Unigtatid 
olIeLn  Vii&st  una  auf  den  gnKsaen  Schutz  schliessen,  dcsaen  die  tleimpflen  gemesBen. 
Dies  erhellt  anch  aus  folgendi-r  Bercchnung  : 

Unter  1.1,1173  an  Nichtblattern  (d.  b.  an  alien  Todesnisacben  init  Aosnabmo  der 
BlAtteni)  Verstorl>enen  gab  es  1839  Ungeinipfte,  alsa  13.8  %,  In  di&scm  VerhiUt- 
niflse  findet  die  van  Impfg^nern  T*i?liaiiptete  (librigens  aach  pI:iaBible)  geringere 
Widerstandskmfl  der  Ungeitnpften  und  deren  gniagore  Ijebcnsgerdhrdutig  bereita 
ihren  Ausdmck.  Ist  nun  die  Impfimg  oboe  Einfliias  auf  die  Gefabr,  den  Bhittern  zn 
erbegeji,  soinUssten  ancb  \xA  den  liliittertirsUlen  die  UiigelnipHten  1.1.H,  das  ist  80  Fiille, 
betJSgen.  Wirseben  ahi-r,  tluss  deren  fak  ti*cb  nicht  weniger  al»  81  % ,  dan  ifit  1054,  gezitblt 


■ 


Ijif«,  mehr  nls  dio  Anzalil  dor  Untcrf  iinfjiihrigcn  mLchzawcLsciii.  Was  iLber  dio  Todconnttehflii 
Ulbelrifll,  $o  ist  deren  etaCij^tisch^  Beobachtung  bis  cum  heatigcn  Tage  noch  gar  nioht  mdglieb 
g,tm9S9ti,  {Das  MiniFterium  deis  Innern  vcroffcntlieht  Ewar  cine  6t&tistik  dor  Ti>dc»arBik^hon 
aaf  Grand  der  TcMltcnBcibauerbtiriclitt),,  doch  umfasnt  diese  Vcrofl'cntliohiing  nur  60^ — 70  pCt.  der 
StA*rbcf 'itie.)  FUr  dit  in  Ungara  herrechendfn  TodosarsibcbeD  bictcn  demniKjh,^  auaaer  meinun  aiuk 
f  Uhrlichcn  Arbciten  liber  dio  MortaHtat  d*sr  Hauptfltadt,  die  in  dom  too  mir  ttoit  noun  Jiihrcn 
rcdIgirtcD  "BuJlctin  bvb<lomu[]n.irQ  de  8tiLttMtifj|ue  intiimiLtiitnalu"^  t'nthtilttiQcn  MittfaQiluiagcn  ilbor 
d»« d(Mtiogmpbifioh<?£i  Verhaitni^fte  in  luchrercn  8tivdten  Ungarna,  leidernoob  die  einKigoQuollc.  In 
Fotgo  meinea  vor  cinem  Jdlnehnt  an  Tcrschiodcno  Stadtvcrwaltungcn  Unguma  orgungcncn 
Ansuehens,  bat  namlkb  i<in()  Heibe  dDi-Bolben  bisschlossen,  AufiteicbnangCQ  Uber  dio  Qcburtcn  und 
Toflccfiillo  ibrcr  SUdt  ntLcb  dein  im  Budtkpeeter  intomalioaalen  etatlstisolien  Congress  ftngo- 
sommcncD  Scbemi^  cu  vorfm^Hcn  und  mir  regc>]maaaig  lur  Publikation  oinKUScndon.  Dicao  8tiLdto 
■tnd:  8«!gedt  SiAbndka  (Majri&-Tbore9iopel)i  Debrcczcn,  Pozsony  ( PrcHaburg)^  Kocakeml^ti  Arad, 
TemoHirir,  B.-Osabo,  NagjT&nul  (GroMWArdcin)^  Kii^m  (Kosabau),  Mak6,  P^ne  (Flinf  kircbcn)^ 
BrMi4  (Khnutadt),  ColoBBV&r  (Klaiuenbmrg),  St^'kes-Feh^rrlr  (Sttib1vrcta»onbtirg),  CsegUd, 
6o|»ron  (Oodenburg),  Mukolcs,  Kyiregyb^ia»  Kunf^legybd«A,  NHgy-Kiir<it,  Vofwwx,  B€k6iy 
JAMb«r€ny»  Gjiir  (Roiib),  Szatu]it^-N^•luc^tl  und  Baja. 

Piese  im  Budnp&ster  statitttscbt^n  Bureau  aufbewahrtcn  handflehrifllic^bcQ  Mitthellungtm 
abw  die  dcmograpbiijoban  V«5rli'iiltni«0  nngariJicber  St-ldto  bildca  alari  unter  den  gcgnnwirt'tgon 
TerblltniMi'n  einon  wertbvuHen  Beitrag  zur  Ktmninijta  der  Mortal itaLFVorhaltnisso  unsorcs 
Lftndei^  (Uebcrdlea  vcrJjQcntllebto  diese;!  Biilletin  dio  erw'dlintGn  dQmographiKcbfn  Datcn 
noob  fur  die  fotgend«n  gf&Beercn,  luracist  fUdoat-curopaisobeti,  StHdto;  Wtcn,  Prag.  Trictt, 
L«mberg,  Gratx^  Brlinn,  Krakati;,  Gsomowits,  OlmiitE^  Zivra^  Semjewo^  Yonedig^  Odnsa^  Chcrson, 
Bokarcflt,  J*A«y,  OalatK,  iicblioMlich  auch  fUr  Cairo  and  Al*!xAndriGn.)  Dicso  MitthoiTungcn 
mtreckea  $irb  ober  bipss  auf  14  TcMlranrMMiben  und  iwar  ohne  Unt(?rH<;beidiing  J«r  Alt«r«kIa4ison. 
lodem  alK»  gegenwartig  f  iir  neun  ungariAcbo  ProrLnxstiLdto  eincr  nach  4fi  TodcMurAohen^  nnd 
iwar.  in  Combmation  mit  den  AU«r»verbiiUniiieen,  aafg«arb«iicte  Mortal it&taBtatistik  gebotcn 
friftl,  dlirfto  man  don  dTesbetUgUcbpn  Nacbw<?iiung<?n  —  ubjz^cschen  von  ihrcim  ip«oicll«ti  vaooU 
Aatlonjatatistiscben  Inbalto— auch  ein  allgemelDua  IntfireeiaQ  zuerkcnoen. 
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warden  !  Dii?  relative  InteositM  betr^gt  deranach  f  Ur  Uogeirapfle  nn  586,  d.  h,  d!e 
UngeiuipfUjD  laiifen,  nor  hi  Folge  der  unterlassenen  Imptung,  nahezv  kcch^fach  griimtrr 
Gefahr^  df.n  BlaUem  zu  erUegen^  aU  die  Geimpften*  ^ 

Wenn  wir  noji  wicdcr  aul'  die  Sped lici rung  der  Alteraklassen  ctngebcoi,  j 
wir  zu  folgenden  Ergebniaaen  : 


KIOirrBtATTCRM. 


I— QJftbra  2003 

»— ao      "  1426 

2U^-«0      "  12tf 

aO-40      *•  12*2 

tllwrOO    '*  IBll 
Alter  uab»* 

kannl....  IB 


U 


S219 
16SI 
1467 
1AS9 
2748 
270S 


13973 


OermpfU.  Ntcbtgeimpfle.  Zirelfelban.  2 
62  302  S  316 


^1 


laM  , 


Von  j©  100  Vefstorbenen  war^n  also  nicht  geirapfl; 


bel  KlchtblAtiern,       bclBlftttem,       alio,  falU  ^flcbtbUtlem  *  100 


(nplftlive  iJjtKDsH&lj, 

1—    5J»hT0 

35.7 

90.0 

252 

6-20      •'     

»J 

83.0 

012 

20—30     »* 

8.T 

62.1 

1678 

30—40     "     ...... 

S.T 

• 

• 

40— 6^>     «     

5.a 

« 

■ 

uboreo    *•    

10.0 

• 

# 

Die  Ktchtlnipftiiig  erboht  also  die  Gcjhbr,  ou  Bkttem  2a  sterbcOf  bei  dca 

1 —  &-jttbrigi3ii  um  du 2|fMbv, 

5—20        **  "      '* Pfjwhc, 

20_aO        **  a      « ^ iTfaobtvi 


^  Dio  in  Tier  Dud&pcsitor  und  in  IJ^  F'royinEspitiilftrti  ftiifg«iif)iAmvtieii  Erkniiklen 
12.7  ^  Ungeiinpller  Wi  Nichtblattom,     In  obigtm  Fallo,  dor  Bich  »uf  bLinnhi^  t»jtil  Tcn<?h 
BovinkomiigagTiippm   bcxiobt,   die  liberwiegendl   bt&upt^tudtijacbeD    Bei>bitcbiuiigcn    ruljiQ 
sind,  wubrcnd  dio  MorbiditULitboobaA^htungen  tilHirwie^euiI  der  ProrinzbcvUlkeniD);;  etitHJUDina 
ergab  Bitb  ein   VvrbUltniw)  ron   IH.S  i.     Dio»o  fmpininto  UcboroinstiiajBUii^  kimn  rUgtiob  J 
Bewcia  dQT  YerlMssliithkeit  dor  Aufioicbiioiigen  botmucbtet  wurden. 

*  Wio  f  Ur  die  Morbidiilt,  walleti  wir  auch  f  Ur  dio  MortftlitHt  die  tweite  Bcrochnimgtweu 
vro  dte  ImpfvnrliiiltJiuwo  dor  "  indiffcrc'Dten  "  KmiikbeiU^Q  den  MftMMtob  »bgcbcn*  pAtmlh 
darcbfUbrcQ. 

Dio   indilTervDUo    Krankbolitea    uri^cb^^n    fulgcmlo    Zmblon    (aiebe   am   SchloMe  dloBBi   Ati^ 
scbnitieei) : 

GefmpfYd.     tlDg^ltnprtA.       ZweifelhftfiL       ZutamoMii. 
0— IJahr. d26  3464  523  3S19 

i-(»jfthr» • %m  tm  u  ino4 

•-20     '• 479  44  SI  fiM 

20-^M     "     ..., M7  14  89  470 

• 428  21  99  54S 

" 109B  70  227  laM 

tlberGO    "     laoa  21l»  4.M  ISM 

AlterltnbekatiDt... .,  13  7  19  SS 

8ummo  der  UeberelDjibr1g«a  4566  964  928  6455 

—  70.8^  —14.9^  —  llBj* 

HUll  maa  dia  »ua  dioior  ZimiDmenAtolliuig  liokl  orgtboideii  VerbiltniHcahleo  d«l0i0^ 
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Wir  kSDDen  diesen  Daten  noch  jene  beifiigen,  welche  sich  unserer  I.  Tabelle 

entaehmeiL  lassen,  die  Yon  in  yerschiedenen  haaptst^idtischen  nnd  Pi'oviiiz-Spitalem 

entnommenen  MortalifutB-Aafzeichnaiigen  herrUhrt.     Da  aber  dlese  Spitalsbeobach- 

toDgen  sich  besser  zur  Einsicht  in  die  Lethalitatsverh'dltnissc  eignen,  wollen  wir  hler 

nnr  des  Hanptresultates  erwahnen,  wonach  namlich  unter  den  daselbst  yerstorbenen 

Uebereiiijahrigen  sich  befinden : 

Geimpfte,       Ungeimpfte,       Zweifelhafle  Ffille,       Insgesammt, 
bei  den  an  Blattern  Ver- 

Btorbencn 42  231  3  276 

bei    den     an     sonstigen 

Krankheiten    Verstur- 

benen 130ft  321  125  1752 

Im  Dnrchschnitte  (der  NichtblattemTdlle)  betragen  also,  selbst  bei  der  Urmeren 
nnd  nngebildeteren  Spitalsbevolkemng,  die  Ungeimpften  nnr  mehr  18}  der  XJeberein- 
jahrigen,  bei  den  Blattern  aber  83.7  ^  !  Die  dnrch  die  Nicbtimpfung  hervorgemfene 
Grerahrdnng,  den  Blattern  zn  erliegen,  betragt  also  anch  bei  diesem  Bey51kernng»- 
gemengsel  mehrals  das  4}-fache  ! 

3.    EINFLUSS  DEB  IMPFUNO  AUF  DIE  LETHALITAT. 

Wie  ans  den  reichen  Anfzeichnnngen  anderer  SpitUler,  so  ergibt  sich  anch  ans 
nnseren  1113  Blattemerkranknngen  nmfassenden  Beobachtnngen,  eine  erheblich, 
namlich  achtfach  grossere  Lethalitat  der  Ungeimpften  gegenliber  jener  der  Geimpflen. 

Es  betmg  nilmlich  unter  den  Ueberei^jahrigen  die  Anzahl  der  an  Blattern 

Erkrankten  Yeretorbenen  Also  Letballtftt 
bei  den  GeimpOen                    631                            42  6,A6< 

''     *'    Ungeimpften  465  231  49,68)^  (!) 

**     •*     xweifelhaften  Fallen     17  3 

Die  Blattemlethalitat  der  Ungeimpften  Ubersteigt  also  jene  der  Geimpflen  nahezn 
mn  das  Achtfache  /^ 

Es  ist  vielleicht  iiberflUssig,  hier  noch  einmal  anf  die  bekannten  zwei  Einwendnngen 
der  Impfg^ner  zurUckzukommen,  als  ob  namlich  diese  grossere  Lethal itiit  nicht  eine 
Folge  der  unterlassenen  Impfung,  sondem  einerseits  der  sturkcrcn  Bcsctznng  des  Kin- 
desalters  unter  den  Nichtgeimpfben,  andererseits  ihrer  yon  Ilaus  aus  schwUcheren 
Widerstandskrafl  ware,  —  EinwUnde,  deren  wir  im  Yorhergegangenen  stets  Rechnnng 
getragen  nnd  die  wir  auf  ihren  wahren  Werth  reducirt  haben.  Trotzdem  wollen  wir, 
um  dieses  gewiehtige  Gegennrgument  des  Impfangriffes  nach  Gebuhr  gewUrdigt  zu 
haben,  demselben  hier  noch  einmal  begegnen. 


^genilber,  welche  fUr  die  Blattemmortalitat  gewonnen   wurdcn,  so   schen   wir,  dass   von  je 
100  Personen  einer  Altersklasse  ungeimpft  waren 

bei  den  indifferenten  Krankheiten.       bei  BUttern, 

Ira  Alter  Ton    1— SJahren 39.2  90.0 

••             5—20        '•      7.9  83.0 

20— !J0       "      3.0  6?.l 

80—40        "      8.8                                                • 

••            40—60        '•     5.0                                               • 

Ubereo      •*     11.2                                            • 

Wenn  wir  nun  die  Yerhaltnisszahl  der  indifferenten  Krankheiten  =  100  setzen,  so  ergeben 
die  Blattemf  alle  folgende  Steigcrung  (relative  Intensitat) : 

im  Alter  von   1—  6  Jahren 280,  d.  i.  um  mehr  als  das   2  fache, 

•*  6—20     "       1050,  "      "       "     ♦•    lOfaehe, 

•*  20—80     "       2070,  •*      "       "     '•    20fache. 

Anch  naoh  dieeer  Berechnungsweise  seigt  sioh  also,  dass  der  Sohuts  der  Impfong  sich  auf  alle 

AlteraklasseH  —  soweit  n'Amlich  geniigendes  Material  yorlag  —  erstreckt. 

>  Oenaner  gesprochen,  um  752  pCt. 
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Mit  RUcksicht  aaf  die  Einwenduug  der  verse hietjenen  AlteTsbe^etzung,  laascii  wfr 
hier  wieder  die  Letlmlitjit  fUr  jede  der  ainpcef  Uhrten  AlterakhisscD  fijjgen. 
Es  eigibt  flkh  hierbei  atis  der  Tnbelle  No,  II  folgeodn  Besultat  : 


Ansnh)  der  hq  BtAltcrn 


erkraakt«D  —  TerstorbeDen 
oBmrFTEif 


Jm  Altur  TOO 


I  Jahr 


*♦  Ub«r 


90 


Zuiammen  ilb«r  etu  JaJir 


G8J 


erkrankteo— Terstorbeoea  ^ 
o^rciKatPffTKSF 
51  88 


Soweit  nuneinp  Percentxialberechnong  erlaubt  iat,  nttmlicb  filr  jeoe  Altemkl 
in  denen  weuigsti^Ds  hundert  ErkrankaDgen  vorkamea,  zeigt  sichf   dass  Terntifrh^n 

tand : 

ton  GeimpActi,        rnn  UogeiiDpncD,        alvo  fUr  Un^^inipflv^  fklk 

im  Alter  von     5—20  Jahreu        2.6*  42,9^  1650 
2()— 30       "               7.2jl                            »fl.4^  50fl 

Die  Lethal  t tut  der  Ungeimpften  1st  also  ini  Kijadesalter  eine  secbiseliiiliirb,  im 

Maniiesaltcr  eine  {^hiflach  griisiiere  I 

Was  den  zweiten  Einwand  liL-tTefis  der  geringercn  Wideratandskraft  der  Ungeimpften 
betrilTt,  so  ist  dcTHt^lbe  tiieoretLsi'b  jiewiJSH  berivhti^  :  es  fragt  sich  nar  steles  *«« 
ifid  aiii*  Rccbnung  dieser  geringeren  Widerstandsf'iiliigkeit /ai  schrciben  sei.  Hieniiif 
giht  nun  onsere  Hethode,  vrelche  dan  Mait^s  diaBes  Widemtandes  erkeanen  liamU  voll- 
koninieDe  Aatwort* 

Efl  wunlen  uU!iiH<b  beliandelt  \m  Altei  v^m  Uber einem  Jabre  an  tUlvn  Krankheiten, 

mit  Ausiiahme  der  Blattern  : 

(tefmpfte  Ungeimpfte 
lf.J35  2.437 

hicvon  ataibcn 1  ,^06  321 


dctoBAoh  LetliiLltliit« 


B,U 


U.2f 


Eft  war  also,  weun  man  von  den  Blattem  abeiebt,  die  Lethalittit  dct  Ungeimpften  in 
alien  Ubrigen  Kmnkbciten  eine  nni  die  Halfte  grtissere,  als  die  der  Geimpflen.  Wir 
lialx^n  aber  mH^l*<>n  er?«eheii.  dn^**  in  Blatternfiillen  die  Lethalitlit  der  UngeimpAwi  etiM 
imbezu  achffnrh  ^Iji^crv  ist.  Weiin  e«  nun  auch  nnrir  hti^  wiirc,  diese  gtui^e  Ste^^emilg 
von  h^OO^y  anf  Keebmui^  der  Nirbtinipfaiig  zu  stelli-n,  80  kami  doch  nicht  geiHt^glMi 
werdent  dasa  eine  nahezn  5A-fache  8t**igemng  7M  Ijiustc  n  der  Nii^btinipfanjf  r.u  adlTii- 
ben*,  d.  h.  ols  die  Wirknng  dieses  Umstandes  zn  1>etracbt€n  ist;  mit  andem  W<»rteB 
dass  die  Ungeimpften  —  unter  soust  gauz  gleieben  ITniefanden  —  damnf  reckmea  wQs- 
aen,  im  Falle  lU^r  Erkranknng,  hlos«  in  Folge  dcs  Uugtimpflmn»,  betnahe  ftt^^&A 
hSmfifer  den  Blutkm  zii  a-Hegm  ! 

Wio  cben  gcseig;tf  winl  dw  Eiowand  der  Imptgcigner^  daa  die  UageimpfWii  leboQ  mm  Umu 
ftua  cine  geri&gerc  Wiijerfltiiindl«kran  b«»a««ei],  von  nD9crcn  BeobushtangeD  vallkom&eo  bcBtElift, 
uad  fwar  werdt^n  ron  iingeimpftf^n  KrAnkeii  ateta  nm  dte  Hdlftci  melir  erUegon,  aIk  too  g«inipf« 
ten*    Da  wir  io  diesti  Fr&gc  schoa  ciagegangen  tind,  woT1«a  wir  m  nitUit  onteHMeeD,  bi«<r  i 


*  Dio  goringcre  WidcrstBndskralt  dieter  Gruppe  iteigeK©  deren  LtfthaMtMt  too  8,1  waf  IJJ; 
d.  b,  TOD  MO  auf  163,  dertn  Uageimpftbeit  aber  von  163  auf  762  {k  vorige  S«itt)  —^461  pCI, 
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Boch  anf  jene  interessante  Untorsiiohung  cinzugehcn,  ob  und  in  weloher  Weise  sich  dieeo  geetei- 
gerte  Lcthalit'dt  in  einzolncn  Altersklasscn  ror'dndore.  Eino  derartigo  Vergleichung  der  Letha- 
liU&tosiffem  fdr  die  einxelnen  Altersklassen  fUhrt  su  folgcndcra  Ergebniss : 


a)  FUR  GKXMFFTK. 

Erkrankt.  Gestorben.  Letbalitftt. 

0— IJahr 88  4  • 

1— 5jRhre 426  82  19.2  jt 

5—20     •*      3,473  171  4.9 

20-81)     "      6,411  277  6.8 

»— 40     ♦•      2,790  216  7.7 

40—60     "      3,126  379  12.1 

Ucber  60  Jahre. 874  174  19.9 

Alter  unbekannt 35  7  • 

Summe  d.  Uebereinjftbrigen    16,136  1,306  8.1 


b)  PUR  HICHTOEIMFPTK. 

ErkrankU    Gestorben.    LethalltAt. 
129  41  81.8 )( 


130 

46 

84.6 

867 

23 

6.8 

611 

81 

6.1 

868 

47 

18.1 

622 

92 

14.7 

341 

82 

24.0 

8 

1 

• 

2,437 


821 


18.2 


Vergleicbt  man  die  fUr  jedo  Alteraklasse  gewonnene  Lethal it&tssifier  dor  Geimpften  and 
Ungeimpften,  so  findet  man,  dass  bei  den  Ungeimpftcn  die  ungiinstigsto  Erh3hang,  namliob 
nahexn  auf  das  Doppelte  der  LethalitUt  im  Kindesalter  (1 — 5  Jahro)  und  im  Alter  yon  30—40 
Jahren  ointrat,  wahrond  im  Alter  yon  20 — 30  Jahren  die  Lothalitilt  der  Ungeimpften  genaa  ao 
Tiel  wie  jene  der  Geimpften  betrug.  Nimmt  man  namlich  die  Lethalit'dt  der  Letzteren  gleioh 
100,  BO  betmg  die  der  Ungeimpften  im  Alter  von 


1—6  Jahren,  180 

80—40  Jahren,  170 

5—20      "         129 

40-«)       •*        121 

20-30      "         100 

Uber  60      '*        121 

In  diesen  Zahlen  batten  wir  demnaob  den  allgemeinen  Aasdmok  fUr  die  in  Tersobiedenen 
Lebensaltcm  woobsclnde  geringere  Widerstandskraft  der  Ungeimpften  gefanden.  Will  man  diese 
Ziffem  nun  mit  dem  Ausscblage  yergleicbon,  der  sich  speciell  fiir  Blattem  ergibt,  so  stebt  uns 
l^niigendes  Material  leidcr  nur  fUr  zwoi  Alt^rsklassen  zur  VerfUgung,  und  swar  fUr  die  Alten- 
ip^ppen  yon  5 — 20  and  20 — 30  Jabre.  Ilier  betragt  die  Blattemlethalit&t  der  Ungeimpften, 
wenn  jene  der  Geimpften  gleioh  100  gcsetzt  wird,  im  Alter  von 

5—20  Jahren,  1650  20—30  Jahren,  606. 

Ziebt  man  nun  die  normale  Ueberletbalitat  der  Ungeimpften  in  Reobnung,  so  ergibt  siob, 
dafls  fUr  die  Altcrsklasse  von  5^20  Jahren,  wo  die  Letbalit'dt  der  Ungeimpften  bci  Blattem  im 
Oanxen  IG^-mal  ungiinstiger  ist,  biervon  auf  Recbnung  der  Niobtimpfung  allein,  eine  13-faobe 
Verscblimmerung  su  setzen  ist.  In  der  n'acbstcn  Altcrsklasse,  wo  die  Letbalitat  der  Ungeimpften 
sich  Ton  jener  der  Geimpften  im  Allgemeinen  nicbt  nnterscbeidet,  bei  Blattem  aberoinerdnffacbe 
Verscblimmerung  su  constatiren  ist,  kommt  diese  ganze  Steigerung  zu  Lasten  der  Niobtimpfung 
an  steben. 

Hiennit  ware  nun  die  Frage  des  durch  die  Vaocination  gebotenen  Schutzes  nach 
alien  Seiten,  nnd  zwar  in  einer  fUr  die  Impfiheorie  iiberaus  gilnstigen  Weise  erledigt.  £r 
eriibrigt  demnach  nar  noch  die  wichtige  Frage  von  der  Ueberimpfong  der  Krankheiten. 
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4    dBEBIMFFtmo  AXDEKEK  KBAXKHEITEX,   KAMEXTUCH   DEB  SYPHILIS, 

D17BCH   DIE  VACCIJfATlON, 

Bei  Untepsuchang  dieaer  Frags  wilre  es  natlirlich  dm  f  Ur  die  Impflh€sorie  giiii«tigste 
Resultat,  wenn  skh  dureli  unsere  Untersuchung  weder  f  llr  die  ErkrankoDga*,  noch  f  Ur 
die  Sterbcfalle  ein  iinglinatigLT  Eiuflass  der  Impfang  ergrben  wilnie. 

Nun  ist  es  aber  im  VorhiDein  gewba,  dasa  van  zwei  BeviilkemngsklaBBeo,  wo  deren 
&ne  bloe»  den  allgemeiDen  Erkrankoogf'Ursaclicn,  die  andere  aber  neben  diesen  allge- 
meinen  Ursacben  auch  mxh  eincr  Rpeoiellen  lufertionsgeHibr  auj*gieflet2ti:#t(nVimlicb  der 
Impfnng),  dm  letztere  im  Lwuf©  einer  lliiigeren  Zeit  iinbedingti  eiuo  grosser^  Anzahl 
Ton  Inlectionafallcn  aufjmweisen  b^iben  werde.  FUr  diesen  Fall,  wo  niimlidi  die 
Wohltbaten  der  iRipJuDg  nichi  ganis  unentgeltlicb  genossen  wlirden,  sondem  in  der 
Ubemommencn  Gefabr  ein  gewisser  Preia  f  Ur  diesielbe  gezahlt  werden  milaste,  wilrde 
m  sicb  danim  bandeln,  zu  erfahren,  ob  das  Ding  seinen  Preis  wertb  sei,  ob  bei 
Kttfstellung  einer  BiUinx  der  Yuecination  dieselbe  iK'tiv  oder  passiv  anafallei  ob  die 
Vor-  oder  die  NaQbtbeile  deraelben  Uberwiegen, 

Indem  wir  nun  auf  diese  Dntersuchuiig  der  Klage  wt-gen  Impfecbiiden  cingehen. 
wollcii,  feblt  uui*  eigentlieb  ein  streng  forainlirt^es  Pt-titiira  der  kliigerischen  Partei. 
£e  ist  nicbt  priicise  festgc^tellt,  wclche  Kraaklieiten  durrh  die  Impfung  inocutlrt 
werden  soUen.  Bet  Leuteu,  welcbe  die  ImpfVing  eelbst  f  Ur  Skollose,  Milt-hurmuth,  jft 
ao^r  f  Ur  Geisteskrankheiten  venrntwoiilich  maebeu,  musa  man  gewiirtig  sein,  eines 
achonen  Tagc«  selbst  die  unwabrecheinliebHten  Krankbeiten  als  dnnih  die  Inipfung 
inoculirt  genannt  ku  ftnden.  Dm  nun  eolcben  Klagen  nach  Mi5glichke>t  zu  begegnen, 
babe  ieh  in  meineii  Tabelleu  die  flSr  die  Beret/lmnng  dt-r  relativen  Intensitiit  noth- 
weodigeo  Duten  uaeb  nahezu  cinem  haUMm  HundK't  von  Krankheiten  spediicirt, 
lisui  wird  es  niir  hoffeutlicli  erbisaen^  die  Berecbnung  f  lir  jede  dieser  Kninkbeiten 
onsustellen  und  die  Unteisnchung,  ob  die  Impfnng  nieht  von  Einfluss  auf  Ilerzknuik' 
beiten,  Xen'enleideu,  Kno<^'benl>rllcbe  oder  *Sdbstmorde  etc.  sei,  ernst  zn  nelitiien. 

Unsere  Untersncbung  wird  sich  dalier  auf  folgende  Krankheiten  bc»chriinken  :  vor 
Aliem  ttuf  *%/;// i7i>  und  Rotklauf^  dereii  dunh  Impt'uiig  raaglicbe  Uebertragung  gegen- 
w'drtig  anerkannt  ist ;  ferner  auf  LuHt/entutHrculam^  Cr&up  uod  Biphtheriiin^  RachiUA^ 
Skrophuloae^  Maaem^  Schariackf  7)fphu9^  sowie  aaf  die  Hautkrankhnten, 

Wir  kiinnen  unser©  Berechnungen  sowobl  auf  die  Erkrankongs-  wio  anf  die  Sterbe- 
lalle  bo«iren.  Es  %gt  nohe,  dcu  ersleu  den  Vorziig  »u  geljcn.  und'zwar  deshalb,  weil 
das  Haupt moment,  uiimlich  der  IinpfzustAnd^  l»ei  den  Erkrtmkten  verliifisLlcberer^breo 
werdeo  kiuin,  als  bei  den  Gestorbenen.  Dies  erkliirt  aueb,  wesbalb  die  AnxaM  der 
ffWciMballeu  Fille  bei  den  Verstorbeneis  drei-  bis  \deruial  so  i-iel  ab*  bei  deo  Erkrankten 
betJ^gi.^  Diesem  groaaen  Procentsatze  der  zweifelhaiUm  Fiillo  ist  ea  also  zuzuijelireiben, 
wenn  in  der  Mortal i til tatabelle  eine  empfiudLich  geringere  Anzabl  von  Geimpften  zn 
finden  ist,  als  in  der  MoibiditUtBtal:*elle.  Wir  werden  una  also  Ijei  Beautwortung  der 
Frage^  ob  Krnnkheiteu  durcb  luiprung  iuocuUrt  werden,  in  erster  Beibe  an  die  letztere 
Tabelle  balten. 

Be  vor  wir  auf  die  YerbjLltnisse  der  einzelnen  Krankbeitea  llbetgehen^  mlissen  wir 
noch  eine  BemerkUDg  fiiriHichtlich  der  zum  Maaase  auazuwabJendcn  Einbeit  voraoB- 
^bicicen.  In  den  biMberigen  Beweisen  haben  wir  zwei  Bereehnung^rten  ( je  nacb  den 
iiigewendet4.'n  zwei  Mimasen)  durehgefilbrt,  indem  wir  uHmlieb  als  jene  Normalsterb- 


^  E«  fiodet  fieb  n'imlioh  untcr  jo  100  F'tllleQ  (UebereitgUbriger)  folgeode  AoBabl  Kwoifelhafter 
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lichkeit,  wclche  Seitena  der  Impfang  nicht  beeinflusst  wird,  elner&eits  d€^  Durch- 
sclmitt  fliinxmtlicher  Rraiikheit^D  mit  Aiisnahme  der  Blattemfallo  (**Kichtblatteni-*), 
mderaiBelte  die  ImplVerbJiltniBiso  jener  * '  iudiiTerenten  '^  Kranklieiten  betracbteten,  fdr 
welcbe  eln  Elnflnsa  der  Imptuug  alisolxit  nicbt  Toranszusetzen  ist.  In  dem  ge^eth 
wHrtigen  Abschnitte  aber^  wo  wir  fUr  die  eiDzeluen  Knmkheiten  ebeosowoM  die 
Angiiben  der  Morbulitiite-  wie  der  Mortal i til tstabello  zu  verwertben  sueben,  wUrdeD 
81  cb  biedart'h  fUr  jede  Krankbeit  je  ^ier,  ja  bei  Kinderkraukbciten  dureb  Berlicksidi- 
tigung  der  l>e6ondoreD  Tabelle  des  KiDderspiUUs^  je  seeba  vereebietU'iie  Berecboiuigea 
uiid  verechicdcnc  Rcaultak'  ergeln-n  I  Konunt  noth  hinzu^  da«s  wir  die  hiiufiger  auitiv* 
tendea  Krankbeiten  aucb  iiocb  naeb  seehs  Alt4?regnippeD,  jede  Altersgnippe  »ber 
wieder  nacb  Gci mplleu  und  Ungeimpften  (Ijez.  Zweifelboften)  vorzufiibren  gedenkeo, 
so  dasB  die  Altersstatistik  jeder  dieser  Knmkbeiteii  aditzebn  Daten  enthielte,  was  bei 
Anwendnng  der  seclw  veraebiedeiien  Bereebnuiigsarten  die  Atizabl  jeoer  Inteiisiti 
zifFem,  au8  deuen  liber  die  Moglicbkeit  der  Inoculation  einer  Krankbcit  geacbli 
werden  mWie,  aiil'  etwa  70 — ItM)  erbubcu  wUrde,  wiibrend  ^reoge  gpnommen 
,  einzige  ItjteusrtiLtHzifrer  oder  but'ksteiw  —  Mis  man  die  AlteiBklaaBOi  eondert — ein 
balbea  Diit.zend  dereelben  voUkomnien  genUgeii  wiirde.  Mau  dlirfle  luirdesbalb,  nicht 
nur  nm  iiberflliseige  MUbe  zu  sijureii,  SfUKlerD  aaeh  um  den  Leser  nicbt  za  verwirren, 
gesiatten,  dans  ic-.b  in  den  naeblblgendeu  Ausf  Ubnmgen  f  Ur  die  Mortolitat  nttr  doe 
Beret'hnungsweiBe,  iitid  zwar  die  vud  den  indiflerenten  Krankheiten  an^gebeode, 
anwende.  Biese  bietei  nHmlieb  die  groise  Bequemliebkeiti  ein  fur  alle  Krankbeiten 
gleiebest,  sijindiges  Maasa  ubzugeben^  wabrend  das  audere  f Ur  jede  Erankbeit  specieU 
zu  bcHtimmcn  ware. 

allgemei:ne  vbeesicht. 

B«Tor  wir  in  eine  Beepitjehang  der  Details  eingeben,  wolleii  wir  erst  ein  Uberacbt- 
licbea  Bild  der  Sacbluge  bietetL  £s  wird  sich  schon  biemus  ein  Urtbeil  Ubcr  die 
Hauptfrago  fiillen  loiv^n, 

Dit*  Sti*tistik  hietet  nUmlich  in  der  Diapermcm  der  Einxelntbatsachen  Tom  Dopcb- 
Acbnitte  ein  nehr  l>edeDtsames  Mittel,  um  erkennen  zn  la^^fk'n^  ob  die  Sebwankm^gen 
(die  Abweicbnngen  vom  Mittel)  blos^s  dem  Spiel  des  Zufiilles  (bez.  der  bei  Mttioeii- 
beobaebtnngen  nnansweicMicben  UnpfdclBion  der  Messnng)  oder  deni  Einflnan 
bestioiratar  Ursa<^beu  zuzuscbreiben  seien.  *  Im  ersten  Falle  wenJen  sich  die  Abweieb- 
ungen  in  Bymmeirischer  Abstufhng  reebts  uiid  liukt^  Tom  l^f  tttcl  lagem.  So  t^t  x«  B.  die 
Anzabl  der  Menschen^  die  eiuen  OentimekT  grilaser  oder  kleiner  ah  die  durcbscnittlicfaie 
Mannesbtibe  Biufi^  gleicb  groes.  Je  weiier  der  Abstand  \om  Mittel  ist,  de«t4>  eelteoer 
weirdoo  die  Fdlle,  und  zwar  wieder  in  niicb  l>eiden  Seit<*n  syrnrnetriseber  Ahstufnng, 
80  daas  s,  B.  die  Anzabt  der  Hiem'n  und  dcir  Zwei^  eine  gleicb  groese  ist :  es  liegt  ebeti 
imB^griffe  des  ZufaUejtj  alle  Aljetnfuiigen  zu  berlibw^n  und  ebe-nso  ban  fig  nacb  oben,  wie 
nach  unten  vom  Mittel  abznweicben»  SoUte  man  nun  fiudt'u,  dass  liei  irgend  einer 
Stnfe  der  aynimetriselie  Verlanf  der  Car\'en  gestiirt  wird,  dass  sich  daselbet  plotzlicb 
eine  Protnlieranz  oder  eine  Einaenkuug  zeigt,  »o  kann  dies  kein  ZafaU  mebr  m^tn, 
Bondern  mujs  dicsor  Erecheinung  eine  an  jener  Stelle  wirkende  apedelle  Ufsicbe  en 
Gmndo  liegcn, 

Weun  wir  naii  die  Frage^  ob  die  luipfnng  von  Einiuas  anf  da^  Auftreten  ^fiwfmer 
Krankbeiten  sei,  dnrch  die  gruascre  oder  geringere  Anzabl  der  bei  je  einer  Knakheii 
vorkom maiden  Geimpften  beantworten  wollen,  60  werden  wir  den  Froccntaatx  i**© 
Geinipflen  in  eine  8cala  auJktellen  :  der  Mittelwertb  ('*  Central wertb '^),  welcherden 
duix^liBehnittlicbeji  Procentaatz  von  Geimpften,  also  jenen  repiiisentirt,  bei  welcbcm  ein 


1  Lexit.     "  ni«  Tb^oHo  der  Mai^acnerMsheintticigeB  in  der  nicn»oldlehe&  (^eaelUob&n  '*  bielel 
(Btae  M)hr  grUndlicbe  l/krHteUuDg  dicker  Theoho  vom  Duroh»obnitte. 
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^lecieller  Einflnafl  der  Impfang  nicht  anzanehmen  ist,  wild  die  meiBten  Krankheiten 
nm  sich  versammeln  miiaBen,  w'dhrend  jene  Krankheiten,  welche  spedellen  Ursachen — 
domnter  also  eventnell  anch  dem  Einflnase  der  Impfnng  —  nnterliegen,  gegen  die 
Grenzpnnkte  der  Scala  Terscboben  sein  werden.  Die  Ausdehnnng  des  Centralwerthes 
wird  una  zngleich  jene  Latitude  erkennen  lassen,  innerhalb  welcher  die  aos  Beob- 
achtnngsfehlem  nnd  sonstigen  znfdlligen  Ursachen  herrUhrenden  Schwanknngen 
oadlliien  kiinnen.  Bei  eiuer  genUgend  groasen  Anzahl  von  Krankheiten  mlissten  die 
groaseren  Schwankongen  als  zngleich  stets  seltenere  erkannt  werden ;  bei  einer 
geringeren  Anzahl  wird  der  Centralwerth  sich  doch  immerhin  als  ein  compaktes 
Centmm  repiUsentiren,  w'dhrend  die  Ausnahmefalle  sich  durch  ihre  exoentrische  Lage 
bemerkbar  machen  werden. 

Unteisnchen  wir  nun  die  Ergebnisse  ans  den  nennzehn  Spitiilem  : 

DiaPBBSIOXS-SCALA    DEB    OEIMPFTB5    UXTER    DEN     ERKRANKTEX    DER    NEUNZEHN    SPITILSB. 

E8  betr&gt  die  Anxahl  der  Qeimpften 

unter  60  pCt.  bei  Alteraschwaohe  50.99 ;  Slattern  56.69. 

60—66       "  Vacftt 

66—70       '•  Vacat. 

70—75       "  Vacat. 

76—80       "  Vacat. 

80 — 85  "  '*  Neryenkrankheiten  80.57;  LangenentzUndung  81.15;  Unfiille  81.86 ;  Haat- 
krankheiten  82.50 ;  Diarrhoea  82.51 ;  Krankheiten  des  CircuIationssyateuM 
83.24;  Lungentuberculose  83.88;  Krankheiten  der  Be wegungsorgane  84.54. 

86— 87i  "  "  Rothlaaf  85.25;  Syphilis  86.19;  Typhos  87.28;  Krankheiten  der  Qeschleohts- 
und  Uamorgano  87.30;  Soharlaoh  87.44;  Diphtheritis  87.50. 

Wir  veisnchen  im  Nachfolgenden  die  graphische  Darstellnng  dieser  Verhultnisse : 

a 


k 
£ 


i 
I 

I 


! 


°5 


_  E 


L  e   2   b   ^  (3 
£z;  ^  £  Q^  -1 


\4  a;  *^f?w  J?  Q 


lUUjf 


Wir  sehen  demnach,  daas  es  nor  zwei  excentrisch  liegende  Krankheiten  gibt,  bei 
denen  die  Anzahl  der  (Qeimpften  eine  anffiillig  geringe,  also  die  der  Ungeimpften  eine 
aofiUllig  grosse  ist,  nUmlich  Blatiem  nnd  AUenschwdehe,  Es  fragt  sich  nur  noch,  bevor 
hieraos  anf  die  Abh^ngigkeit  dieser  beiden  Krankheiten  von  der  Impfang 
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achliesst>  ob  ea  tiicht  bloos  be^eitcnde  Umst^nde,  so  in  eistcr  Eeibe  die  venicltiedc<i> 
artige  Besetzung  der  Altcraklnaseu  s*.%  wetche  dieses  abweichende  lifsultat  ver^tJiiiJdety 

Was  DUn  die  Alters^^'hwiichc  betrlffl»  so  bcstehen  hier  wLrkJit-h  j^dz  e&ceptiu&elk 
Altcravt.»rUVUt«is8c  :  e»  gibt  hicr  uur  Greise^  wiih  bei  keiner  aadercD  der  KninkbeiteD 
der  Fall  ist.  8iebt  man  lum  micb,  ob  bet  diescn  iiltesteD  LeuieD  der  IiuplklMttriid 
Dicbtciii  voc  dea  ubrii^en  Altereklassen  ver8cbit^dener  sei,  so  tmdet  man,  dass  die  Aniahl 
der  Crcimpd'en  bei  den  alteii  Leiiteu  wirklieb  bedentend  geriuger  ist,  als  iinler  i 
j'tingercn  Altci^kUiAsoo.  Es  mag  dit'^t-r  ITmstaod  dumuf  zurlickzuf  iibren  seiii,  < 
vor  sechzig  J:ihreu  die  Impfuiig  ohne  Zwcifel  viel  seltener  war,  als  iu  der  spat 
Zeit  Uberdieii  wird  aber  rait  vorrUckendeiii  Alter  auch  die  Anzahl  jener  PdUe,  wo  der 
Irapfzufitand  nicbt  Tjestimrut  werdeii  kaim^  stets  z;ililreicher :  so  betmgt  dieselbe  bei 
dcu  1— 5-jrihrigen  Kinderti  nicht  einimil  1%,  bei  den  lilier  tiO-j'Ahrigen  Greiseo  aber 
uboT  9%,  welcher  UmsUnd  ebealklls  eLne  Erhdbaug  des  I'rocenteatzea  der  Oeiiuplten 
bervorbringt,  * 

Die  geringt?  Anxiihl  der  CreinipffceD  unter  den  an  Altereschwacbe  Verstorbeoeo 
ergibtsich  solcbi-rart  nh  nutUrliihe  Folge  der  Altersverhilltiil^se.  Aber  nicht  so  bei 
den  Bluttem:  wir  habeu  Vdrbur  gi*Aebeii,  wie  hiiuligdif  Uugeimpften  den  Bbitteru  in 
deu  versobiedeusteu  Lebensverbaitni&'ieii  zuiu  Opfer  fallen. 

Mit  Aa^inabmediiiser  lieideii  Krankbeiten  also,  deren  excentriscbe  Lage  wirklieb 
atif  die  Wirkuug  spiHrieller  Ursachen  ziirUckgcf  Qhrt  werden  kiiante,  ^ben  wir,  dam 
aieb  sanimtliche  Ubrigeu  Knuikheiteu  urn  den  Procentsatz  von  SDj  bis  87}  %  diUngoi. 
Auch  der  Durdisehnitt  Bowoh!  fiir  die  Nichtblattem  (<^.9  %,  siebe  Taljelle  1)^  als* 
die  iodiflerenten  Kmiikbeiten  (H'2.9  ff ,  Blebe  Beilage  I)^  befindet  sich  innerhalb  < 
BcbwergewiditKreatmoiH,  BerUeksichligt  man,  weleb  grntae  Divergeui  in  jenas 
eiuoni  FaUe  triutritt,  w«j  die  Impfaiig  mrklieh  etnen  bcstimniteo  Eiadu^ss  auA^bt 
(nimtidi  M  Biattern),  m  mrd  luaD  s^hon  auis  dem  Ztu^animendriiugeu  aller  ubrigcEi 
Krankbeiten  oni  eineii  verhiiltnijssmHBsig  eiigeu  Central werth  zu  deniSchlnsse  geleiiet, 
dues  die  Iiupfung  auf  dknc  nicbt  von  Eiutlu^  tmin  konute,  daas  also  scbon  im  Vorhinein 
aa^geBpnK'iieu  werden  kann,  dasa  duR^b  die  linpfcmg  keine  der  gensnnteo  Krankheit 
befdrdert  —  also  aueb  nicht  Ubertnigen  wurde.  Dies  gilt  fllr  die  Beobaichtangea  j| 
neanzehn  SpiUiler,  also  fllr  Erwaehsene* 

Urn  zu  erfahrtnt  ob  sifh  diefte  Verhiiltnisse  bei  Kindern  'Modern,  woUen  wir  die 
Beobachtnngen  des  Stepliauie-Spitiils  in  gleicher  Weise  verwertben.  Leider  finden  wit 
daselbst  blosB  f  Unf  Kraukheiten,  von  weleben  inehr  als  hnndert  L'ebereinjUhrige  wii 
VerfUgnng  etebcp,  darunter  a1)er  die  fiir  nusore  Zwecke  besondors  wichtige  Rabrik 
der  Hautkmukheiten,  der  Raehitis  nnd  der  Seropheln. 

Im  Totnle  der  indififerent^n  Krankbeiten  ^den  sich  hier  70  %  Geimptle  (slelw 
Beilage  11)^  bingegeu 

bei  lUchitiB.. , , , .SOJ  Prooent 

boi  LuDf eDeatxiindang 61         ** 

bei  Kouohbusten 76*       " 

bei  H»ulkr*nkheit«n * .    78.8     •* 

and  bei  Scropbeta *. 79.9     " 

Die  Dispetnion  ist  demnach  cine  bedllchtliche,  mid  zw»r  mebr  nnch  nnten  ate 
oben. 


>  Die  in  dun  bohercn  AltenklAAsen  >tetig  Abncbmendo  Z&bl  der  G^impfleQ  ynd  die  ataflw 

Zanabmi*  der  iwi*ifolbmftea  Fdlle  ergibt  aich  sehr  klsr  aiu  der  iiiLcbfolgvtidt'U  ZuMmmciulvllting: 

Outer  je  IDO  KrankeQ  gab  eti 

Gelmpne       Zw^ifelbftae  FAI1« 

Im  Alter  tod  20-30  Juhnn ,.,« 87  4*  2.2« 

•*        *<        «     30-40        *"       ^ «. ,....    B!i.4f  Iklf 

.*     40—60        •♦       .,„„„. „.^.,...,     79l!<  6J4 

liber  GO  "      aB,5#  9.1^ 
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Der  Uta'stam],  dass  bei  den  aa  Rachitis  erkraiikten  Kindem  sich  auflHiilig  wenig 
Geimpfte  befinden,  sptiobt  inimerbin  f  lir  die  Unwahrscbeinlichkeit  der  Anaieht,  uls  ob 
liie^e  Krankbeit  duit^h  die  Impfung  verbreitet  wUrde ;  die  Bicb  bei  Scropheln  mid 
Haatkiankheiten  zcigemle  g^ringo  Btoigcrang  tiingegen  mUsste,  Mis  Kich  llhnlicbe 
Elrgeboisse  ouch  bin  Fortaetzung  diescr  Beobacbtun^en,  ami  ancb  bei  reifberem  als 
ilem  gegeawUrtigen  Material,  besUitlgen  sollten,  wohi  auf  Eechnang  der  Impfaug 
g)eBchriebeD  werden>  ^ 


'  I)«r  VollBtiiDdigkeit  bftlber  woDimi  wir  hicr  auch  dio  DiBper^ion  dor  TodeefUllo  mitthetleQi 
oHgletcb  dieselbeti  tii  Folgo  der  oboa  erwjihDtea  UmvtJiiido  weaiger  TerliLHUoh  oreiohelnen. 


UltQAniSCIIEIf   flTJLDTEll    VOU    JAUUS    18H0. 

Efl  l>elr%|^  die  Anzahl  der  Ovimpfleni 

■liter  IK>  pO.  bei  Blattern  19.31 ;  MiiB«m  5  M4;  tHajrbcca  54,53. 

-*     - AU«TWchwftche  N.Ofi. 

**    Sttbstuiord  138.20;  PD«uinonfA6^/i9 :  Kniiilrheiten  dvr  Bewegiingvorgane  69.75. 

*'    BttucbretluatKUtiduiiK^^^^^i  in^ttatb^rltifl  76.23;  Oroap  76  93;  UarAlte  79,11. 
"    Kraokbelt^i^ii  der  lie^ch lech t*- uikI  llum-Orgaiie  BOJBs;  Scharlatrb  80.75;  Kfrnnltlielteti 
des  C1rculAtloD»jstem'«&1.31;  LiiDg«iituberculofl€flUlr 
aber69     *'       **   T7pbus66.i6;  Cbolerii8a.S». 


65— TO 

70—731 


Der  Durohsehiiitt  lilmmtlichirr  **  Nicbtblattonif dllo  "  betrilgt  Id  dieMa  SOdtcn  (fUr  die 
UelMrvii^Shrigeii)  71.8  pCt.,*  jencr  der  '^indifffjreDten"  Fillo  70.8,t  Scboa  diescr  eoipiiidliohe 
Abtftend  ID  den  bciden  Durcbaobnittamtwuiaoti  tila^t  die  Daian  unsorer  Mortal ttiitsiabclle  wonigor 
AiBwendbar  ats  jcne  der  Morbldit3tstibel1e  omcbcincn.  Der  Ccntmlfrerth  dor  obigen  Zuaammca- 
'  mtllnag  reicbt  von  76  pCt.  bis  81 J  pCt.,dle  Disper«ioii  ist  demnach  eine  wjhr  betrilcbtlicbo.  Untcr- 
hmlb  Aea  Ccnti^lirertbes  flnden  wir  in  crs^ter  Eeibo  dio  Blattcrn.  Doaa  bet  dioscr  Krazikhoit  die 
Aniahl  der  GetmpAcn  den  niedrigstcD  Stand  finter  aWen  andcrcn  Kraakheilen  errciuhi,  ist  ebca 
vieder  jener  glanzende  B«weL9  f  iir  die  Sohutikraft  der  ImpfiiDg,  f  Ur  die  Tbatsocho^  irt<r  t^tten 
Orimp/ie  on  Bfattern  tlerbtn.  Da«s  die  stlirkoro  BcseUuug  de«  Kindesaltcrs  auf  dicso  Tbat- 
eaebe  obne  Einflufs  ist,  wurde  in  den  Torbcrgcbcndcn  Abachaitten  zur  Gfinilgo  nnchge- 
wleflen.  Wohl  *bcr  ist  es  die  eigentbUm11<!l)o  Beaotiung  der  AUerAklasBCD,  welcbo  vemr&acht, 
da»3  nnter  den  an  Ma^ern  unrl  DiarrfaoB  verstorbenon^  lumeidt  in  dom  tarteatcn  Alter  stehendc^n 
Kindera,  aowio  unter  den  an  AttemoliwS&cbe  Toratorbcncn  Greiscn^  sicb  wenige  OciimpFta 
ftadea. 

DieSlelle,  wdche  anf  der  anderenSeite  Tjpbnfi  und  Cholera  einnelimen^  lit  gans  cxoepHonelL 
FSIle,  daas  nacb  der  Impfitng  Bleb  Tjpbui  odcr  Cholera  GingeMtelli  hiitte,  smJ  inDtih  nio  bcmt*rkt 
worden.  Ein  Zu^ammenbang  x wifohen  Impfang  and  dicsen  Kmnkheiton  Ut  femor  8«hun  dcshalb 
nicht  anzunebmcn,  iroil  dieleUteron,  namentlicb  abcr  dio  t^hi^dcrn,  nur  in  eporadiflchon  EpidcniiocQ 
aoltreten,  also  ihro  EnUt^bung  gam  epeuifischon  KrankbeitskoiLDL'n  zu  rerdankon  hubtn,  and 
iicb  Uberdice  twtschen  dun  Ejiidenilcen  ron  Blattorn  imd  Chcjlera  gar  kcin  ZoaammbDhuag  nach- 
treiten  Faist.  E»  mu^s  weiteren  BeobaGbtungcn  anhoimgoftcUt  bleibcn,  in  con«tatiren«  ob  die 
grome  Aoaabl  ron  geimpften  Cholerakranken  lich  aaoh  aadenrarta  bc«tatigt. 

Mtt  RUekticbt  fluf  den  Umstaud  oMt^  daw  Sdt«n«  der  Impfgegncr  eia  derartigor  Znsammen- 
hang  urinchea  BUttern  und  Typhus  behaupiot  wtrd^  aia  ob  Beit  Abnahme  der  Blattem  dor 
Tjpbua  an  dereo  Stelle  getreten  sei  —  auf  wie  Bchwaaben  Filsewn  tibrigens  die^o  B«'hauptung 
etebe,  wnrde  bereits  im  aohten  Kapit<?l  naebgcwiesi:n  — ,  soli  im  Nacbrolgenflen  tvucb  dio  Eren* 
liiAlit*dt  von  Tjpbns-Inoculntionca  im  Auge  bebalten  und  namentlieh  auf  di*m  Wege  der 
MorbiditSla-Beifbuxrhtunj^en  uretter  verfolgt  werden. 


•  Yarg I,  Tabelle  It. 


t  VergL  Beilaije  L 


L 
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UlfTKHSUCHUXQ  DER   EHiZElJSfSK  KRANKHZITEX. 

Tndem  \sir  nns  nun  nnwbicken,  anf  die  Untersachang  der  Uelx?rimpfbarkttt| 
eiuzrlncn  Kninkhcitrii  lilxrzugfhen,  wollen  wir  vor  Allem  eineu  UeberbUck  ttberl 
ziir  Verf  Ui^tinf^  stclitmde  Material  hietcn,  und  zwar  in  erster  Reihe  in>er  jenes,  wdcfi 
d<?n  Beobiit'Iitungeii  der  iieunzebD  Spitliler  vom  Jahre  1880  angebort,  dann  Uher  die 
Eeobacbtmigeii  ans  dem  Sfepbanie-Kinderspiial  vom  Jabre  1874,  wnl*ei  wir  ^e^ea- 
wiirtig  nor  anf  die  mindeKten»  bundcrt  Falle  ziihlenden  Krankheiten  (die  iiadi- 
folgend  niit  einem  St<»Tncbea  bozcicbnet  sind)  reflektircn  konnen,  flir  die  ftdiw^idifr 
Tortretenen  Kmnkheiten  nns  vorljebaltcnd,  aaf  diescUjcn  zatUckzukODuneEi,  sobald 
dieselben  ira  Laafe  der  Zcit  darcb  Fortsetzung  solcber  Beobochtimgen  die  g;ewilxi8chte 
Htihe  enx.4chc»n  werden.  Es  folgen  dnim  ia  drittcr  Reibc  die  morUilitSlt^^tatistiscbcii 
DatBD,  wt4t'ho  Aber  naeb  dcm  Gtsagten  niir  den  Wertb  RnbRidi'drer  Aiissagen  1 


tt)  19  %wgmri§che  6)  8tepliaii1e-lvlnd«r- 

lSpitftl«r,  ISaS.  spiUl,  1874. 

1.  Sypbilis. 21U*  10 

2.  Rothluuf. ..*.,,               145»  *.  naatkrimkbcitcii 

3^  LungentubcreuJose. 1141*  11 

,4.  Gwmjf  und  Dtphthcfiiin . .               132*  4T 

5.  RrK^iiitis 4  198» 

6.  ScmplmloNj $b  US* 

7.  Typhus .,,               28S*  44 

8.  Mai*ern 75  88 

0.  SL'hiirlath 19«»  65 

10.  Hftutkrnnkheitcn 1051»         .  478* 

(SteU  Qur  U«b«r6ii4ILbrigo  gerechnet.) 


BiMU,  im. 

T 

SI 

3148* 

600* 

46 

$9 

118* 

U 


1)  Das  HanptititeresBe  weodetsicb  der  Syphilis  txt  ;  hi  dmb  die  Furcht,  durch  dw 
Lympbe  sypMlbirt  zn  werdea,  dtm  furebtbarete  der  g^tn  die  Impfimg,  namentlieb 
alK^r  der  gegeti  die  Zwan^iiiipfung  vorgebrocbteu  Argtiraerite. 

Ill  den  ID  SpitUlerD^  dcren  Verhiiltiiisse  idi  beobacbtcn  konnt«,  warden  nun  m 
Sjrpbilis  bebandelt  : 

0«lmprte.      t7Dge(mpfl«.      ZveKVlbmlto,       Tinwwi. 

0-- IJihr 8  4  —  9 

t 

1— 6Jahr« 8  *  —  II 

6--2*»      " §07  7«  »  TOt 

aO—flO      ** JM6  147  SO  141S 

m—ifi     **    il9  47  9  9m 

*I>-GQ      "     *•.. ,  tSl  24  U  I» 

UeberflO*'     ,..*...... 1«  5  4  « 

nAJtar  uabek&DLt 11  —  ^ —  t 

SammoderUeb«relDi&hrtg«n 2341  306  67  2716 

Stcllen  wir  diesen  Zahlon  jene  entgegen,  die  sich  fUr  die  indiffereDten  Kiankbcsten 
cigel>en,  w  entfallcn  auT  je  100  Bebandelte  Gdmpfte  : 


0«b«wInjiUirige 

bei  SypblUd 
86.2 

b«i  dffn  Itidlfreretiten 

Krukbellea 

82.8 

Hlerroa  in  den  Alt«n- 

Emppoa : 

YOQ    1— 5  Jahron  . , .*.  i. . .... 

• 
8«.3 
B82 
MA 
7^.9 

71.2 
88J» 

87.1 

78,0 
6S1 

m 

5-20       * 

§5 

2i>— ao      " 

161 

96 

30—40       "      ..,., 

40— 4iQ       "      ,,,., 

181 

ObotW             •* 

• 

Wenn  wir  nnn  xot  Augeii  halt^n,  d.is?i  die  Gefahr»  an  Blatteni  zn  crkrankcn, 
UugeimpIU'U  eiue  3^^-iacb  groa6«;r6  ak  bei  den  Geimpflen  ist,  ktSniiea  wir  oach 
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SdMBlieh  kein  Unirrnchkd  fUr  da«  Itiipfprocent  der  syjiliiJitischen  Erkran- 
btf  Mxich tings weise  dn^der  liei  Bbitteniak  Foly:e  der  Imprung  r^ustAtirten 
ron  329  Jj.,  !x*iSypbili9  uur  eiiie  win  4  ^^  entspriehi  !     Atisder  Gogeniiber- 
„  — jet  Zahlen  mxxm  man  ;5iim  Klindf^ten  so  viel  ereeheu,  wie  veretihwiiideud 

geiiiig  dcT  luiigUche  Sclmden  dcr  Impfntig  gegim  den  dorch  dieselbe  gebtit^inoo  Nutsen 
sem  iDliase.  NLin  darrtdxT  mit  gut^m  Gewissen  behnapten,  du^—  weni^tctia  in  d^,?m 
vorUegjDtidf'n  Mat<?rml  —  die  durch  Impfung  berbeigeflihrte  SyphilisiruD^  gleich  Null 
^Bi»t :  tl**T  irich  oben  ergebcnde,  uicbt  iu'a  Gewieht  fiillende,  Ausschbig  von  4  ^  darf 
^^inrohl  getrost  Idoes  uLs  Folge  jener  unvermeidlichen  UsciJ  lationen  betrachfcet  werden, 
welche  hei  Abwagiing  vou  Masseneraohemungen  stote  vorkciramen.  Flir  dits  Bertx^hti- 
gtiug  elaer  8ot('hen  ErklllriiDg  spncht  aueli  der  UtUBtmid,  dam  in  luanchcii  AlterHklaHBcm 
das  Frocent  derayphilitischen  Geimpftea  gi^ratlczu  cine  ffcringcres^s  div  der  Ungeimp(len 
isL  Will  man  eolcbe  Eist^liemnngen  nicht  dnrch  jene  unvemlinftige  Annabme 
erkMnen^  da»  die  Impfnng  die  Gcfahr  der  SjphilisiTOug  Termindere,  so  mnsa  man 
olcbe  g^ringo  Fkhwanknngen  uU  unaufiweichHche  Fehlergrcnzen  des  nicht  genag 
L  MQ98lDstrament4f«i  bctmckten.  Falls  die  Auzahl  soldier  Beolmc'Utungen  Bicb 
ebrenaollte,  winl  —  namentlieh  falls sich  FallecTgiiben,  wo  tinter  den  Syphilitischen 
f  Kreaiiger  Gcimpfte  anzutreffen  sein  werden,  als  bci  den  Ubrigen  Krankheiten  —  aifh 
bald  heran»*tellen,  doss  man  es   hier  bloss  mit  zTifjiHigen  OsciDationaschwankungen 

Iimd  oicbt  mit  einem  standigc^o  C4iusalnexQS  zu  tbun  habe. 
8)  An  SotMauf  wnrden  behandelt : 


124  (Htmpfto, 
17  Ungmmpfle, 
4  sWflfelbiifU  Fii!l6^ 


Iint^ge^ammt  145  FiLlle.      Die  Cfeimpfteii   betragen  85.5  ^   der  Erkranktcn ;    da  die 
iDdiflTerentc^n  Kninkheiten  eiii  ImpipnM^nt  von  82.9  ergeben,  so  gelangtm  wir  hier  7511 
dom  gleicben  l^csultat  wie  bt*i  dur  Syphilis*     Ijf  hat  alao  muh  dvr  Rolhlttuf  durch  die 
Impfung  kein^  Stngvrninj  erfnhrt-n, 
3)  An  LHHffrntuberculotie  mnd  behandelt  worden  : 


iro  All«r  ton 
Q —  I  Jftbr, . . , « , 

Gclmprifl 

Ungeimpfle 

Zfreilblbjine 
1 

2a«ainmen 
1 

•  •  < 

1 s  Jfthr«a  . . . 

C 

I 
12 
39 

18 

2 
9 

13 

11 

d 

r 

5—20      "      

U 
. . .      314 

108 

20—^0      •*      
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30 — 10       **      . . , . 

283 

281 

40 — m      **      ..,, 

2fl7 

327 

Teber  «W  **      , , . . 

12 

t5 

AUor  tttibckaniit , . 

* 

1 

njahri^eo,. 

Samme  der  Felwrei 

. . .       9h7 

141 

43 

1141 

I>pr  PTocenti«itz  der  Geimpften  ist  also  l>ei  d«rr  Lnngentnbcrenlo&e  (H3  ^)  ffetum 
dfrtribe^  wie  bei  den  indifferetiten  Krunkheiten  ;  wir  knnnen  also  biorous  tlie  trtMiebe 
Folgeniug  riehen,  dmn  die  Behnuittung^  alfi  0b  Lungaitubfrcuiase  durch  die  Impfitng  Ubet' 
tmgrn  tccrde,  gam  finlterrchti0  ist. 

Bei  einem  Eingeben  auf  die  Verbliltnisse  der  einzelnen  Alteraklassen  zempiittcrt 
acb  dafl  Material  in  klelne  Grnppeti  ;  wenn  wir  es  trotzdem  versuohen,  f  lir  jene  vier 
Altersgmppen*  f^^^  welche  wenlg^tena  100  Fdlle  vorliegenp  diese  Berecbnung  anxii- 
Btellen,  fto  flnden  wir,  dass  im  Ganzen  aurb  hier  die  beiden  ProoentBtttsBe  bo  ziem* 
lieh  aeuBiimmpn fallen.  Der  Umatand,  doss  bei  den  Tabercnloscn  In  dnzelnen 
Alti^rsgruppen  2—3  '?>  mehr  Geimpfte  vorkoitimen,  ids  bei  den  indifferent«n  Krank- 
heiteu,  wird  dadtirch,   daas    in   anderen  Alteraklaasen  geradexu   weniger  Geimpfte 
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voTkommen,  balxiiidrt    und  en^'lieint  fu^^han    in  Folgie   diesee  Umstandes  ti1«i  Uio 
SchwingQiijp^^hl  iniierhalb  ikr  Fehierhititude. 

Die  GegcnUbcTateUiin^  des  ProGent^atzcfi  der  Gcimpft-en^  einerseitei  bei  d^n  hd 
Lungcntubercalofie,  anderereeite  lj<?i  aii  den  mdiflereatea  Kranklieitcn  Erkraiikten, 
ergibt  nAmlicIi  folgende  Resultat*' : 

Aiif  je  100  Behaudette  entfaUen  Geimpfle  : 


Uobertjii^'ihrigv 

CUJOM) 

b«l  den  li>dlirerenti!ii 
Krankhelteu 

82.9 

(relmtiTe  lDt«odl*«H 
101              1 

u,  B.  1 —  5  Jfthro 

•     ' 

nj2 

8S.& 

87.1 
80.1 
79.0 

83.1 

» 

6— 2e     «   ....  .. 

20—50      "    

89.2 

98 
102 

50 — (0       »'    

82.9 

96 

40^60       «     

81J 

103               J 

UcberOO  "    

• 

■ 

d 


FUr  die  Tuberciilofle  bietet  utia  aucli  die  mortaUtUtastotifltlache  Tabelle  Materiid,  tmd 
emtnehiueu  vfir  dt?r8eU:>en  fblg^ude  YerhjiltniflBe  : 
Es  tttttrbea  an  TiibeTeulo«*e  : 


im  Alter  Ton 
0—  IJiihr 

0«liiipfle 
38 

Ungelmpne 

Zwttfollisfto 
38 

230 

1—  5J»lireii 

166 
365 
012 
&«2 
045 
215 
4 

125 

31 
27 
18 
34 

13 

6 
30 
52 
85 
96 
61 

I 

297 

6--20     " 

426 

20—30     •'       

691 

665 

40—60     "       

775 

Uebcr  flO  **       

Alter  unbekjinnt. « . 

289 
5 

Summo  dcr  Ueboreitgabri^a  , . , 

.       2569 

248 

831 

3148          1 

Von  je  100  PeisoneB  der  betreflTeisdeQ  Alteragr^ippe  waren  geimpft : 


tib«reiD  Jahr...... 

b«1  TobflrculoMi 
BLfl 

t^elden  indifTereateu 
Knukh«ltca 

70.7 

dleleUter 

en-lOOnMtiy 
re  UtoMhtl)^ 

115 

ti*  1,   1 —  5  Jahrc  , . , , , 

55.9 

58.5 
86.5 
78.1 
76.1 

06.7 

96 

5_20      **     

....             85.7 

99 

. . . ,             88.6 

113 

30 to      '*     .... 

....             84.6 

108 

83.2 

106 

UoberCO  "     ..... 

.....             74.4 

112 

WiihreBd  kU-Ii  a\m  Iwi  d<*ii  Erk  rank  nngsf si  lien  gar  kc4n  Aassrhlftf?  zn  Ung 
der  Geimpflt'ii  crgab,  liudpt  sidi  \m  den  TmlesnyieQ  docb  ein  solch(*r,  wenn  auch  niir  1 
der  Htilie  \on  15  J^.  Yeriglekbt  man  iitM^r  die  l>eidon  Tabelleia,  bo  findet  man,  daaa  die 
Anzahl  derzweifelbafleu  Fsllle  bei  den  Erkmukten  erne  viel  geringere,  niimlieh  nor  3.8^, 
iat,  a,\»  \mi  den  VeratAirbenen,  wo  difcs<41it^  10.5  %  betnigt.  Es  mJIge  Uberdiea  wiedcr 
damul*  bingewie«en  werden,  daws  der  Doirhschnitt  der  indiffcrenten  Kranklieiteti  ttm 
4  ^  iiafer  alH  jeuer  der  '' Nit'htblaltern  "  stebt.  Zit^it  man  diese  beiden  UmntalTMle 
in  Betracbtj  so  reducirt  sieb  der  o!*ige  Aiisscblag  von  15  %  aaf  die  IftLUte,  wodarcb 
deraelbe  also  inncrhalb  die  Grenzeu  der  BeobacbtiiDgsfebler  fiillt. 

4)  Croup  tmd  Diphthrritin  boten  iiur  13^2  Krankenfiille,  Blew  srigeD  ther  &st  gar 
keinen  Aoswhlag  gegeo  die  indiffercnteo  Krankbeiten,  Die  bel  den  Todaftlllett  skh 
sejgende  geriiige  Steigeruug  von  8  J6  wird  durcta  die  vorhet  erwabnten  UmsUUide  dee 
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zu  tiefen  Dtirch^tchnittea  der  indilTerenteii  Kraiikheiten  beimibe  gatus  atilgewogen. 
Gmap  untl  I)iphtheriti3  scheinen  also  ebenfaJLi  don-li  ImpfuDg  niclit  Ubeitragen  zn 
werden. 

*&)  FUr  Rachiiij*  kumteii  wir  una  nnr  au  die  198  Fulle  dee  KinderspitAla  halten. 
I  ficilage  No.  II  Ls-t  erskbtlicli,  da.ss  dan  Inipfiirocent  der  indiifereuUu  Kraiikheiteu 
70  ^  hetriigt,  ^  I'llr  IZocbitia  uIkt  ei^iUt  wich  aus  Tiiljelk*  III  uur  em  Stand  von  53  %^ 
niiiRlirli  10a  outer  198  (ilbtreLnjuhrigeti)  Kranken.  Wir  wollen  nun  nicbt  Ixibaupten, 
dass die Inipfiing  vor  liacMtis  geacbUtztlmVjc  ;  der  geringe  Pnnenti^atz GeimpftxT untor 
den  Hju^bitUcben  muss  eino  Folge  anderer  hior  mitwirkemler,  uiw  nnbekaonter, 
Uraachen  seiii.  So  viel  ist  abcr  aicbcr,  das»  m^cb  Obigem,  imd  iusoweit  man  diese 
wenijBien  Beobacbtangcn  fur  genUgt*nd  bettacbt<rt,  von  der  Gtfahr  ciner  Uehcrimpfung 
der  Rachitis  nivM  die  Rede  aein  kann. 

6)  FUr  Scropheln  liegen  nocb  weniger  Falle,  nUmllcb  nor  113  (nnd  zwar  wieder  una 
detn  Kinderspitale)  vor.  Die  AnKibl  der  GeimpfUn  l>etnig  1*0,  also  79  %  statt  dor 
noTtualeti  70  ^ .  Ikar  iui  imd  f  Ur  sicb  <fpri nge  A oks*:- h lag — man  wol le  niimlicb  n ie  ans  den 
Atigjen  vcrlieren,  dasa  dort,  wo  ein  Einflnss  der  Impfnug  tonatatirt  werden  konnte, 
dies  gleicb  einen  Auascblag  von  llnndertenj  ja.  in  einzeluen  Altereklasseu  von  liber 
1500  Procenten  verursacbte  !  —  bniiicht  ilbenlies  schon  wegeji  der  zu  guriagen  Anzahl 
der  Fsille  niebt  in  Betraclit  gezogen  zu  wenlen,  Ea  dUrfte  abcr  an^^2!^igt  sein,  die 
.#ieiitnel]  deunocb  niuglicbc  Uebertragimg  diescr  Kninkbcit  bei  Frweitemng  der 
^nbexugUL-hen  Beobuchtungen  besonders  imfmerksam  zn  verfolgen. 

7)  Tophus.  Von  283  Erkrankten  waren  247  geiinpft,  =  87  J^ ,  demnacb  kaum  ctwos 
mehr,  als  iin  Dnrt'bBcbnitte  der  iodifferenten  Kraukbeifcen  (83  %),  Aid'  Gnind  der 
Erkrankangen  liesse  sicb  Jibw  aut!b  dio  WabTscbeinlicbkeit  der  Uebcmmpftiag  von 
Typhns  nicht    vertheidigen.     B^i    den  Verstorbcuen  zlihlto  man  60}  %  ;  bier  linden 


t  Bci  den  aus  den  alJgcmt*inen  Spitiikm  gcsohapHcn  Bc>obQ.cbtiiDgx!n,  wo  olle  m  nnc-nswortljcii 
Kimnkbciten  einzoln  nngof  librt  wunlcUp  wuren  wir  l»  der  Lagij,  die  Summv  tier  iudifTcrcaten 
KmnkbciteD  dureh  t&xutiro  Aufuiblarig  festiafftelli^.  Bei  Auf.irbcituog  der  BtmbacbtungBii  dea 
Etoderipitala  btibca  wir  die  JBawtkraHkhr^ttH  boaondcni  eiagebcnd  Bp&dfioirt,  Bind  aber  hief  Ur 
bei  dea  Ubrigvu  Krftnkhcit<^n  nicbt  la  su  wcite  Specific irongcn  eingcguigcQ.  In  Fulgo  der 
Abwoicb^ndcn  Anhig«  dvr  K'mderfipitnlgtJxbeUG  ist  man  nun  Diebl  in  der  La^e,  alk  yorber  ak 
mdilTerenU!  beiwicbnctcn  Krankbokcn  in  dcrpelben  Torzufindcit.  Wir  babeu  id  Folga  dcsicn  dio 
Samiao  der  indiffcreDt«a  Knvnkbeitcn  bier  demrt  fcstgesteilt,  dasB  wir  von  dem  Totalo  aamtnt- 
lielier  Krankbeiten  jeno  abzogeO|  f  Ur  wclcba  irgend  cin  Verdaoht  der  Uebtirlmpf  b&rkeit  auege- 
fproehen  werdcn  koncte,  tillinlieh  alio  Ilautkr^nkboitcn,  fertier  Elatlcro  nad  Varioollii^  SypbiJis, 
CroBp,  Diphtbcritia,  Kouchbuatcn,  Lunge otuberculoio,  Tpyhu-'^,  Rjirbitis,  Scropbein,  Maseru  uad 
Sebarlach.  Ea  er^ben  iich  solchemrt  f Ur  die  indi^eroatcn  Krajikb«iten  folgendo  £&h]cn  fsiebo 
dit  rweite  Beilage) : 


utprxusTAin)  bei  nmTt  **  imnrvznKwrETf  *'  KRAHmnzitzn  Dxa  KiSTD^BapiTAXJi  i.  j,  1871* 

Gelrapft      UngelmpfL     OtblaiterL       Zwelfelbaft.     Zubbedjiuii, 
O^lJahr „ 254      *  m»  4  5  2012 


1-  9jahn 72i 

>— 7       "    .,.-. .* 8W 

t-U       **     -.. Ml 

Ueb«Tl4*'    90 


6U 

4a 

7 


aamioo  d«9r  Ueberel&jSbriiieQ. .     2169  920  7 

T»o  jo  100  Bttbandotten  waren  dGmnft'jb  goimpfl: 

Ueb«r«lnJII»rlg« ........  «J 

UDd  Awar  im  Alter  TOO  I—  3  Jahrcn. tft.O 

3-  7       "      ...*....  7«.7 

7-14       ••      91J 

fiber  14  Jahrvn 9041 


3104 
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sich  also  tun  22  Jfe  im^hr  Geimpfler  als  bd  den  indiflferentcn  Krankheiten.  Der  Ans- 
schliig  iMTscbeint  denmai'h  liuher,  als  bei  den  bisher  onfgeztlhlten  Krankbeiteii.  Wenn 
auch  hiel>ei  in  Betracht  gezogen  werden  soUte,  dass  die  als  iiidillferetii  am^wMhlten 
wpnigen  Kninkbeitcn  liei  den  Todesftillen  einen  notoiisch  tim  etwa  30  j^  zn  tiefeo 
Pnocentsuti!  von  Gcimpften  iiulwei«en,  so  diusa  z.  B.,  an  dem  Diireh£»chiutte  der  **Niclil- 
blattem  ■'  geniessen,  der  Aoset'lilug  nnnmehr  15  ^  betilige  ;  so  aoch,  dass  die  Ergeb- 
nisee  der  Morbiditiitestatistik  —  binter  welchen  jene  der  MortnUtiitsstatistik  xartick- 
sUjben  mliBsen  —  keinen  Anlass  zat  Anaahine  von  darcb  Impfnng  Ubertragbimm 
Tiki>biig  gaben :  woUen  wir  dooh^  angesichts  des  wideiBprecbenden  Inbultwi  der 
^lorbiditats-  nnd  der  Mortalitiits-Beobacbttingeni  die  Frng«  von  der  UeberimpfbArkdi 
dee  Typhns  bb  aum  Hiuzntritt  der  MorbidittLta-Beobacbttmgen  der  nUcbsten  Jahze  in 
6chwebe  laeaen* 

8)  Ma^m.  Ilier  steben  wieder  nur  Mortal itHtsbeobaebtangen,  und  xvrar  in  «dir 
geringer  Anzahl,  znr  Verf  Ugnng ;  man  wird  alsu  woblthnn,  anch  Mer  das  Anwachicsi 
dtT  Morbiditiltsb<?obatbtnngen  abxnwarten.  Di\  der  Procentsatx  der  Oeimpften  anler 
den  Masem-Veretorbenen  nnr  50  ^,  slao  riel  weniger  ols  bei  den  indiffexenten  Knink- 
heiten»  betrilgt,  liegt  vorliiafig  gewi^  kein  Grand  zm  einer  Annahme  der  Uebcriinpiui^ 
vor, 

9)  Scharlach,  Die  Morbiditatstabelle  zeigt  nns,  doas  nnter  den  Eikrankten  €7.4  % 
geimpft  waren,  was  ako  gegen  den  Nonnalsatz  von  82.9  ^  einen  kaam  emtt  wa 
nebmenden^  sohwacben  Aussclilag  erglbt,  Mit  RUeksicht  anf  die  Wichtigkeit  dieser 
Frage  Imbe  ieb  aber  autb  die  in  der  Klinik  daa  Kinderspitjils  (1874)  behandelten,  ftpilicb 
in  ppiirliLihen,  ♦S<:harlachnille  ansgezogen.  Ich  land  im  Ganzen24  (UebereiiyHlinge) ; 
addiren  wir  hierzu  die  55  in  der  Ambulanz  voigekonunenen  FiiUe^  so  gewinnea  tvir 

f  iir  dio  AmbuljiQS  H  Qeimpfte,  10  Ungelmpfle,  1  Zvrcifelh.^  Zui,  55 
"     "   Klinik       18        *'  3  '*  2        **  **     24 

Zusammcn. . . ,     03  Geliiipft«,  13  UDgeimplt'Cj  3  Zwcifclh.,  Za«.  79 

also  79  %  Geimpfter^  wuliFend  der  Bnrcbschnitt  der  Ambnlanz  und  Klinik  (nut  Aos^ 
achlnsi  der  Bkittem)  einen  Procentsatz  von  nor  71 J  ergibt.*  Da  sich  dhh  anch  hier 
ein^  rwiir  geringer,  aber  doch  zn  Ungnnsten  der  Impfong  sprecbender  Anwrhliig  qgibt» 
and  aucb  die  Mortallt^itebeobacbtungen  einen  geringen,  ungUnstigen  Auaanhlag  ottf- 
weii^n,  warden  die  weiteren  Beobacbtongen  Uber  Scbarlach  mit  Interesee  vvifolgt 
werden  mllasen. 

10)  ITaut krankheiten,  Z\i  den  wichtlgsten  und  lebrreicbsten  Aufechlllssen  sind 
anbedingt  jene  za  reehuen,  welche  in  den  VerhUltniasen  der  Haatkrankheiten  gebotcn 
werden.  Naeb  den  von  ReUz  ana  dem  St>  Petersborger  FindelbanBe  mitgetheUttn 
Daten  solUe  die  Impfung  an  sicb — selbst  ohne  Annahme  der  L'eberimpfTiiig  eniRr 
fremden  Krankbeit^ — sebr  hUnlig  Haatkrankheiten  hervorrafen  and  sollen  tikltliche 
Fdlle  nicht  sebr  eel  ten,  sondem  recht  oft  vorkonimen.  * 

Um  nun  vor  AJlera  mit  den  TodesTilllen  ins  Reine  zu  kommen,  wollen  wir  bemerkeo, 
daas  imter  deo  nnserer  Beobacbtnug  unterworfenen  li,S78  Todesf  alien  im  Gatuen 

^  £■  betmg  nimlich  die  Aaiabl  der  (tibereiojibrigea)  Oeimpf^fin  unter  den  Niehtblatter* 

fUUen 

Id  drr  Klinik S20  nnler  m\  FUteo, 

•»    ♦'    Ajubultot..-. «»9     •'     Ami      * 

Zmaramen »57ti  uoterWtt  FHl«o,  —  TlJ^f. 

>  *'  Icli  fond,  daas  erjtipelAtciae  ProceeBc  and  Septioajmia  pott  vaocin.  bHafig  die  To4«farMie]Ma 
w&reo ;  die«o  »ber  find  Bolchc  ErkrankungMij,  wdoho  direkt  daroh  du  Eiaimpfeo  dcs  KahpgHpkeD- 
giflc9  herrorgerufcn  werden."  (RciU.  "  Tefsuoh  eincr  Krttlk  der  Eabpockenimpfoag,"  S»iU 
34.)  Fcrner  Seito  38  :  "  Dieao  Zj&hlen  widertegeo  Achon  ToUkommca  die  Aofliobt,  djkfi  die  Va«(i* 
aatioa  nar  '  aumabmiweiso '  deo  Tt>d  h«rb«tflihrC^  dean  die  Aamahmen  waraa  tu  baaflg.** 


Wi 

i 


^^] 


I 


■s 


nicht  mehr  ols  3i  (^)  dorch  Haatkrankheiten  vemrsficht  wurden^:  es  kaon  also  daTou, 
dasB  die  Impf\jng  iiuf  ilem  We>ie  dcr  HftntkraQkheiten  hilnfig  zum  Tode  f  Uhre,  nhsolut 
keioe  Rede  i*ei».  Di^to  zahlreiclier  wind  aber  *lic  dorroatolo|4^ti('n  Erkrunkungsfjille, 
ntimlich  105L  Flier  twite  sich  nuii  giinstige  Gelrgeuheit,  die  gesnndlidtwKchlidliflie 
Wirknng  der  Impfung  auf  ihrem  cigensteu  Gebiete  zu  UDtersuchen.     Der  DurcbschDitt 

T  indiffereaten  Krankheiten  zeigt,  wie  Itekannt,  einen  Pro^eDtHatz  von  82.9%^  jener 
ler  Nichtblattem  vod  83.9%  an  Geimpfteii^  die  Haulkniokheiten  alttr  uur  R2,5Jt !     Eb 

!heint  deranat'hj  d:i6»  man  rait  grtJsster  Berahigiiiiff  die  B«banptTing  anssprecben  darf, 

ss  bei  Erwacbsenen  die  Impfaug  weder  emstere  Hautreiate  ben'<jrrtife  (mindesteDS 
keine  solcbe,  derentwillen  die  BetrefTenden  eiii  8pital  aoiaiicbeii),  noch  aber  andere 
^Kiankbeiteu  Qberimpft  wUrden.    Wir  werden  hierin  nocb  hekrjlftigt,  wenn  wir  daranf 

bergebeo.  diej«»n>eu  VcrhlUtniflse  in  den  einzelnen  AU4?rsklasseii  ru  tmtiTSQcben.  Ein 
Blick  uaf  die  Prfjcentualwerthe,  be^.  auf  die  iius  denselben  bereeliueteu  InlerisitHtfiziffem 
belebrt    iins^  doss  die^  Wertbe  stets  aube   mil  dim  Miltelj  also  Dur  iimerbalb  der 

bier  Lit  i  tude,  scb  wa  nk  e  n . 

An  Hantkmnkbeitea  wurden  nUmlicb  bebandelt : 

InAlUrTon  Ins^osanjiiit.   Blerroii  g«iapft.  «  tn  FrrH  Impfproc.  derlndiC    Letitere^lOn 

ccut«Q.         KraukhftlLen.      (r^ltuu  fnteiiaii&u. 

0—  1  Jahr 2  2  ♦  •  • 

1—  &  J»krcn 20  18  '~*  •  « 

^—20       "       ZU  2n  80.1  88.5  101 

••      812  271                   88.9                  8M  100 

"       .....  152  121                    70  J                   86.1  OS 

"       .....  187  143                   76,5                   7M  07 

ib«r60      ".....  70  40                      •                     63.1  • 

Iter  uDb«kaont.. .  8  3^*  • 

iBjuine    d«r   Feber< 

•iAjlihrigeD..*.     1051  867'  82.5  82.9  tUd 

&eTgibt  sicb  demnach  gar  kein  Anbaltspankt  fUr  die  Wahrscbeinliehkeit  ciner 
Ueberimpfnng. 

E»  darf  aber  nicbt  Uberseben  weiden,  dass  unsere  SpitakbeobacbtuDgen  niir 
Erwacbsene  umfjissen  ;  bei  Kind  era  dUrfte  ea  anders  beetellt  fteln.  Wir  halieii  zu 
dlcfieni  Bebofe  den  reicben  Aiifzeichniingen  der  Ambulanz  dea  Budapester  Stepbanie- 
Klnderspitals  itnd  iKunentlicb  der  daselbst  voTgekomment*B  Hanikn&nkbeiten  besondere 
Anfmerkfiamkeit  gewidmet.  Anf  Tabelle  No.  Ill  finden  sicb  dieselben  nacb  nicbt 
wemi^r  alis  achtund^mntig  Titeln  speeificirt,  Unter  die&en  acbtnndzwanzig  Krank- 
beitsformen  sind  im  Gantcn  478  Ubereinjahrige  Kinder  behandelt  wonlen.  Von 
dcnsielben  waren  376  (=78.7%)  geimpft,  9<5  ungeimpffc,  1  geblattert  nnd  2  zweifclhaft. 
Von  mmmtUchen  im  Kinderepitale  behandeiten  UbereinjUhrigen  4S11  Kiodem  {T2 
Blatt^m  abgerechnet)  waren  3059  geimpft,  =70,9^ ,  und  von  den  an  indilferenteii  Krank* 
heiten  bebandelten  3104  (Ubereijyiibrigen)  Kindera  9W\  d,  i.  nar  G9.9;^,  Da  nnn 
bei  den  Hautkrankbeiten  die  Quote  der  Geimp(t4.^n  78.7%  betrug,  »o  ist  dit^se  geringe 
Bteigemng  Ton  13%  wirklieb  a«f  Rethnnng  der  Impfung  zn  eebreiben.  Im  aller- 
schlinmist«n  Falle,  also,  M-enn  man  nlimlicb  diesen  ecbwacben  Anssehlag  nicbt  ala 
Feblersebwanknng^  aondern  als  Folge  der  Iropfung  beiracbtet,  wilre  dies  ungefiibr  der 
Preii  der  fllr  den  Scbntz  der  Impfang  gezablt  weiden  muss.  Bedenkt  man  jedocb, 
wie  nnvergleicbMcb  mebr  Kinder  dnrcb  die  Impfnng  der  Blattenierknmknng  entJW^n 
werden^  ziebt  man  ferner  in  Betracbt,  dasa  diese  Haute rkrankun gen  last  nie  letbal 
f^erlaufen,  wiibrcnd  anderaeita  die  B la t tern  be!  den  Nicbtgeimpften  zn  den  peraicioseaten 
rankbeiten  geboren  :  so  ranii%  man  gestehen^  daaa  der  Scbutz  vor  Blatteraerkniaknng 
wabrlicb  sehr  billig  erkauft  wlrd. 

*  K^mUcb  bei  UobcreiDjSthrigcn  :  abor  untef  6<^2tJ  im  enteo  Lebcnajahre  VeritorbcneD  faoden 
itb«n^Ui  nar  19  an  llAuticmnkbeiten  y«r«torbenc  und  bicTiuitar  Keintr  geimpft. 
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EUne  Zuaamnienstellung  f  llr  die  einieltien  AltersklaaaeD  der  in  der  Ambalanz  da 

Kinderspitnls  (1874)  behandellcD  Kinder  crgibt  Folgefudes : 
Ae  Uaatki^nkheit^D  wurcleD  bebandelt  : 

Im  Altar  tod                iDsgeaiuiiiiii.  Hlervoo  getinnft.  In  ProoenL  Impfprocd.  ladlfll  Letst»re  — lOO 

Knuikb6Jt«u<  (reU^  loivuitil. 

0—  1  Jahr 158                     n                 15.«                  12.«  12e 

1— 3jAhTiM3 150              n           68.i            54.0  loa 

.1—7      *'      **....,         172                   148                  86.0                 74.7  114 

7—14      i«       .......         120                   118                  01.5                 0L8  100 

Uber  U  Jfthren 18                     17                    •                   OO.O  • 

Su  mm  e  der  tJeberei  n  - 

JUhrigcn  .......        476                   870                 78.6                 09.9  Hi 


Im  etaten  Lebenajahre  smd  also  die  durcb  die  Impfang  heirorgerDfenen  Haui 
heiten  zahlreicher  :  uiiter  den  bebandelten  138  KiDderu  waren  32  geimpfl,  waLhimd 
es  nacb  dein  Dnrchsobnitt  der  indiffereiiten  K run k heiten  deren  imr  17  bUtte  gebeo  floUeiL 
Wie  man  aber  sieht,  macht  aicb  die  Wirkung  der  Impfmig  nur  bis  znm  fiiebeuten  Lebeos- 
jahre  gelt<?nd  :  von  da  ab  zeigt  die  relative  Inteasitat  der  Haiitkrankheiten  lOOjJ 
des  Normals,  d,  b.  ififc  mit  dcmselben  glckb,  lasst  also  mebr  keineo  Elnfii 
Impfang  erkenuen. 

Wir  baben  aucb  fur  die  Hautkrankbeiten  die  Ergebnisse  der  Rlinik  des  Kinder- 
Bpitals  auBgezogen  :  es  wnrden  daselbst  im  Ganzen  33  Kinder  behandelt,  bi(*rtmter33 
liber  etn  Jahr  alt ;  von  diesen  32  waren  26  j;eiinpft>  6  unt^eimpft,  einee  f:weyelhaft. 
Die  Geimpiteix  betragen  also  84  ;3^  der  Bebamlelten,  wabrend  tier  Durchschnjtt  alJcr 
Fdlle  83%  bet  rug:  hier  hiLtte  sich  also  gar  kein  Ansscblag  zn  Ui^gnnisteai  der 
Geimpfen  ergeben,  (Gestorbcn  iat  nur  eia  imgeimpiles  Kind,  und  zwar  an  PyEniie 
niw:b  Eryaipekw.) 


end        ^ 
leiL        J 


Wir  ktJnnen  dcmnach  das  Ergebniaa  auserer  Unteisucbangen  in  Folgendem  snieim- 
menfai^sen  : 

Eine  genUgende  An^M  von  Fallen  stjind  f  Ur  Syphilis,  Lnngentnberculosei,  Croiip, 
DiphtbeiitiM,  HantkraiikJieiten  und  SebaTbfct'h  znr  Verf  iignng.  Das  HAnptbeBorgma 
nun,  als  ob  Syphilid  mler  Lun^cntuberctilom'  dnreh  die  Impfnng  verbreitet  wUrden,  bat 
fiich  ini  Bereiche  nnserer  Beobacbtnngen  als  wUkoinmen  unbtffrilnd^i  enntm^m,  FUr 
Schnrlach  aiud  weitere  Beobacbtnngen  ftbznwarten.      BezUglieb  der  ffautkrantheilen 

,  laast  sieh  Uber  eine  grJissere  Martalitat  der  Geimpften  niebts  anssagen,  well  dtese 
trank heiten  fast  nie  zum  Tode  fUbren  ;  l>ezUglicb  dor  Murbiditsit  kana  atis  dcD 
tlbet  2Q,0(X^  Fallen  uiufassenden  Beobaebtimgeu  van  neimzebn  Spit^ilem  lOniflrtHigt 
weixlen,  dasi  es  nhmtiU  unrichtig  i>/,  aU  olt  erwtichttene  Geimpftc  den  HaulkrmMmim 
starker  als  Vngeimpfte  amgcsdzt  uiiren  ;  wohl  aber  ergibt  sich  eine  geringe  StcigBN 
ung  der  ErkrankuntjmcahrmheinUchkHl  f ILr  geimptle  Kintier  \m  etwa  znm  ai«beatftO 
Jab  re. 

Von  den  nor  mit  einer  gerinRen  Aaaahl  ron  Fdllen  vertretenen  Ubrigen  Krvik* 
bfliten  ii^t  fllr  RothJuuf  nnd  Eachiti$  kelne  Steigemng  der  ErkroDknn^;  be- 
riebeotlich  der  SterbeuiiwalirgcheinMchkeit  bemerkbar  gewesen,  wUhrend  beim  T^phmB 
die  MorbiditUtsbeobocbtnngen  ebenfallfl  zn  einem  negativen  liesaltat^  die  wenigei 
veriasslicben  Mortalitiitezablen  jedoch  zo  eiDer  geringen  Steigemng  der  dterbetnswAbr^ 
scbeinJichkeit  der  Geimpften  f  lihrten.  Angeaicbts  dieses  WiderspracfaM  llMt  Mk 
Uber  diese  Krankbeit  vorlanfig  kein  Urtheil  ftiUen,  waa  Ubrigens  in  Folge  det 
GerlDiffugigkeit  der  vorliegenden  Fi^ila    altgemein    fUr   alle  letzt^enacinte   Kraak- 

ilwiten  gilt^  wosbalb  fUr  di^delben  aucb  der  Uinznthti  weiterer  Beobacbtongen 

Iwiiiten  iAt 


^_  Opera 
WegDD 


6.    BILANZ  DEB  SCHXTTZPOCKEXIMPFDKO. 

A  Is  einzige  Belastungdcr  Impfpmxifi  ergab  »ic*1t  denmuch^  dmss  bei  gciinpften  kleineii 
Kindem  die  Wahrscheinlidikeit  ciner  Ha  uterk  rank  Ting  urn  etwa  13%  griisser  ist,  uXs 
bei  ungeimpften.  Dies  eind  alx?r  KrkTaiikxingeii,  wckbe  anr  ausseret  fselten  ziiiu  Tode 
fiihren,  So  ergabeu  sich  z.  B*  in  Bii<Jnp«*t^  antor  75,318  in  den  Jnhreu  1876-'8l 
Veretorljenctt^  im  Ganzeu  inir288au  Hatitkrankheiten  Verstortene,  darunUT  153  Kinder 
bia  zu  fMnf  Jahreti  ;  desgleicben  in  deu  oeuuzebn  Spitiilcm  unter  2ii3  li^bandelt^Ji 
tinjahrigen  Kindeni  nur  2  Todcfirdlle ;  unter  20,351  b<.4mudelteu  Ubereinjithrigen 
Personen  umt  9  (!)  Todesfiille. 

DemgegentilHT  bst  fUr  die  Nichtgeimpften  die  Gefiibr,  an  Blattem  xu  erknmkcn,  eine 
drei^h  griiasere  (al!^c>:=3y(>^  ),  nh  fur  dit»  Gelmpllcn  j  fUr  die  nngcimpftea  Blattem- 
kraaken  ist  abcr  die  Oetiihrj  an  Blattem  zu  sterlx-a,  eine  sccltsfaeh  grlisscre  {^  GOOJ?)^ 
aU  f  Ur  die  geimpften  Biattemkxankoii.  Unter  solchcn  Verhliltnissen  bninchte  mim  anf 
cine  jcl^emmasBlge  Bilanz  dea  Werthes  der  SchutziMickenimpibng  eigtntlieh  gar  ni^'ht 
cinzngiehen.  Ea  ist  zvvur  die  Inii>fofieniHou  nieht  absolnt  gefahrltM* :  alier  wekhe  ondcre 
Operation  wUr©  es  dean  V  Wer  wlirde  eine  Icbearettende  Oiieratiou  deshalb  verdammeii, 
Jwcil  sie  nicbt  obne  alte  Gefahr  ist?  Und  wenn  dem  schon  so  w'dre,  dasa  wir  die 
angien  der  Kuhi>oekenmipfang  nleht  ganz  nia««oiist  ;;enies»en  dUrften,  sondem 
iben  mit  einer  geri ngen  Steigerung  der  Hautkninkheiten  Ijczahlen  mUsaten  :  wie 
nnvergleioblicb  werthv oiler  ist  dieser  Nutzi?n  iib^  der  hiel'llr  gcziililte  geringe  Preis? 

Gar  nicbt  zu  sprethen  da  von,  ihis&  vor  Einfliliruag  der  Iniplimg  jeder  ML^iLseh,  ohnc 
Ansoabme,  an  Pocken  erkrankte  ;  gar  nicht  zu  rw'hneiv  jenes  nugeheure  Kapttal  on 
Lebeuakraft  und  WoUlstand,  welehcs  hienlurch  wusumirt  wnrrlp,  wolieu  wir  blciSH  die 
gewonnenen  Menschenlelten  in  die  Bilanz  einstellen.  Angenoninicnp  da.s*i  im  v(irig<*n 
Jalirhundcrt,  vor  Eutdeckung  der  Sehutzpocke.  die  Mortalitiit  an  I*ot'ken  mrklich  nur 
S%  der  Gesammt-MortaMtiit  lx?tragen  haben,  bo  heif^t  diesi,  diiss  bei  einer  Mortalitiit 
mm  3^,  unter  je  10U,(X)l>  Lebenden  j'jihrlicb  3000  und  bievcm  240  an  Pock  en  stnrben. 

die  Gel'abr  fUr  die  Niebtgeimprten  eine  isecbsfaoh  (ja  in  einzebiea  A Itersklassen 

fUnfoehulafb)griJS8ero  bt,  841  wUrden  bei  allgemciner  EinfUbrung  der  Impfiing 

je  100,000  Lebenden  hSchMetia  AO  an  Blattem  sterben,  deinmub,  sthim  anf  Grund 

;er  BO  oberfliiehlicben  AuJstellnng,  jUbrlitb  znm  Minde^sten  2i)0  Mea!>«-Jicnk4ieri  (aliio 

deu  Nordanierikanbcbeu  Freistoaten  z.  B.  j'abrlich  100,000  Mentwhenlebeii)  erspart 
werden.  Was  konnte  es  nmi  dem  gegenUlw!r  iMxleuten,  wenn  Ijei  12,0<J0  Kindem,  die 
aieh  unter  den  obigen  100,000  Menscben  Bmleu  miJgen,  jcne  geringe  Quote  der&ellx*n, 

cbe  Haatkrankheiten  bekommt^  um  13,^^  vei^iiasert  wUrde ?  — jeumal  wenn  luon 
^Ibedeokt,  daea  diese  Krankbeiten  nnr  in  den  soltensten  Fallen  znm  Tode  f  uhren. 

Mdn  Tersucbe  einmal  eine  praktiscbe  Anwendung  die&er  Bilanz.  In  Budapest  je.  B. 
stArben  in  den  erwUbnten  8ecb»  Jabreu  153  Kinder  (bis  mit  5  Jaliren)  an  Hantknuik* 
beiten,  Naeb  den  in  Tabelle  No.  II  entiialteneu  Angaben  Uber  den  Pruconisatz  der 
Geitnpften  bei  Hautkrankbeiten  (im  Alter  vun  0 — 5  Jabren),  dUrften  hiernnter  30 
iinpft  geweseu  sein.       Angenommen,   das8   die  Bterbewahrscheinliehkeit  dieiiellNi 

ligernng  von  13^  aufwiese  wie  die  Erkrankun^wahrecbelnlicbkeii,  wUrden  »qji 
migen  drclssig  Fallen  Tier  jsu  I^nten  der  Impfung  sm  Bchreiben  sein,  also  far  je  ein 
Jabr  }  Falle  nacb  etwa  350,000  Elnwoboern,  demnach  fUr  100,000  (^inwobner  and 
Jabr  etwa  ^.  In  einer  Btadt  von  einer  Million  Einwohner  wlirden  ako,  in  Folge  der 
Iinpfung,  scblinimatenfalls  swci  Kinder  mebr  an  Hautkrankbeiten  Bterben,  bingegen 
swei  Tau^*nd  vor  den  Blattern  gerettet  werden.  Dieee  Bilanz  ergibt  nocb  immer 
cinen  Gewinn  von  1996  Menscbenleben  !  Einem  solcbeu  Vorspmng  gegenUber  bat  «8 
d^m  nicbta  zn  bedeuten,  wenn  man  selbet  jeoe  Krankbeiten,  f  Ur  welcbe  blosft  eine 
mge  Vemiuthung  der  Ueberimpflmrkeit  vorliegt,  aucb  nocb  in  das  Paaslvum  der 
ScbatzpockenbiJjuiz  einatellie :  mnQ  mag  00  strenge  recbnen  wie  man  wiU,  die  Bilanz 


^-.aieh 

^kreli 
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der  Kuhpockcnimpfuug  wird  docli  nodi  immcr  viel  himdeitfacli  grdaseren  Nataea 
Scbibden  aufweLseu  ! 

SCHLUSS. 

Fasst  miui  mm  die  G^sammtlieit  der  darch  die  neue  Methodc  gewonncnen 
^tnsamiucDf  soTuuss  man  zQgel>eD,  dasa  dieselheD  niebt  nar  eine  sehr  noebdrlii 
Widcrlogiang  der  gcgcn  dcQ  Impfachutz  gelt^nd  genmchten  Zweifel  enthaltfn, 
den  Werth  iind  die  Mucbt  dieses  Scbutzes  zififemmiLsslg,  und  zwqt  in  der  u' 
Kcndfit*iu  Weise  darlegen.  Wir  hulxm  die  Voccintttloa  als  ein  so  wirksanies 
tivmittcl  ktiiacn  gelemt,  dam  wabl  aul'  dum  ganzen  Gebiete  der  Medicin  keiiiea, 
weniger  aber  irgend  etn  HeilmitU'l  sich  mit  demselben  messen  dllrfte.  Die  Impfimg 
S(!hUtct  in  der  imponirendsten  Weise  vor  der  Gefabr  der  Blatternerlcniiikixii^  die 
achon  Erkrankkn  nber  vor  jener  des  Hterbens,  nnd  eretreckt  sieb  diegerScbats  aof  idle 
Alterskliirtsrn.  Dabei  ist  die  Impfuriji!  eine  beiDabe  alsolat  ungefdhrlicbe  Opexation ; 
die  Gefabren,  deneii  man  sieb  durcb  dieselte  aassetzt,  sind  oicbt  iiiir  iin  VerbiiltnisBzn 
der  Grosaartigkeit  der  darch  diesell>eii  gewoiiueTjexi  Vortbt41t%  sondem  siticb  an  und 
fUr  sicb  mimme^  f  lir  alle  Fiille  nnvergleicbJicb  geringere  ala  jene,  welcbe  itgead  cine 
andere  Operation  liegleiten,  und  kt>imeii  selbat  dies©  Nacbtheile  der  Inipfnng  dnitb 
vorsichtige  Wabl  dea  Impfstofles  uud  gehtirige  DurcbfUbrang  der  Operation  noch 
weiter  herabgemiiidert  werden.  Wir  waren  in  der  Lage^  die  Bilanz  der  Impfiing 
aufenitteUeTi,  und  baben  gefunden,  dasa  wer  sieb  nicbt  impfen  lasst,  seine  C^esnndbeit, 
jn  aein  Lcbcn  der  grifssten  Gefabr  aUBsetrt^  gleiohHarn  der  Absiebt  gezichen  weideil 
kann^  sieb  diese  aclieasslicbe  Kmnklicit  geflissentlicb  zngezogen  zu  baljen. 

Die  Entdecknng  Jenner' s  bat  nat^h  den  ingeniosen  GeiicTUliBationen  Pastcnr'a  den 
Cbaraktir  di-r  Uril>*'gTpi(lic"hkcit,  der  Znsauimeubanglosigkeit  mit  den  Ubrigen  potbo- 
logischen  Kmebemungeti  abgestreift,  und  man  dart'iiacb  Allem,  was  wir  erfaht^en,  die?^ 
aelbe  getrost  als  eine  der  wnnderbarsten  Errangeiiacbaflen  glUeklieber  Empixie 
tief  eindringender  NaturerfoiscbTing  betrftchten. 

Ub  nun  in  Folge  deeseii  ewe  Regiernng  die  BeTiilkerung  znr  Impfiing  zwiogeo  solle 
Oder  nit-bt^  daa  ist  eine  ausserbalb  dea  liabmenH  unseser  statibtiiifbeD  AaQ^be  liegcude, 
praktiiM'be  Frage.  Yon  der  Statistik  dVirlte  die  Ixrgislative  in  die»em  Betracbte  ^-or 
Allem  wabl  darUber  Aafkliiruug  za  funiem  haben,  ob  es  ricbtig  sei,  dajss  in  einei 
Unigelmag  von  UogeimplHea  aucb  die  GeimpJTteu  leiehter  erkranken  ?  Eine  tn^abende 
Aijtwort,  also  eine  Kestritigung  der  Behanptiiug,  doss  Ungeimpfbe  nicbt  nni  sich 
st'badeij,  sofnU^n  aueb  eine  Geiabr  fur  Andere  sind^  wlirde  gewias  ilas  atarkste  Argn- 
ment  daf  iir  bieten^  um  in  dicMem  Htreite  x\vii«cben  dem  Interejsse  dm  allgemeioen 
Wobles  and  der  Fneibeit  des  Iiidi\idnunis  die  Waagscbale  zu  Gunstea  dea  KnsUfroi 
siuken  zu  lassen.  Die  statist isobe  Erbartung  dieses  Beweiscs  erscbeint  una  aber  Docb 
nicbt  genilgeud  erbracbt,  weshalb  aueb  zu  erwarten  wikre,  dass  die  nacbi^en  UnUf^ 
sui'hangen  der  VaccinaLi^ini^tatJ5tik  steh  in  dit^ser  Ricbtung  bewegen  diirften. 

Man  mag  llbrigenB  dariilier^  ab  man  ein  Volk  zu  seinem  Vortbeile  zwingen  dlii^ 
oder  niebt,  wie  immer  denkeu  ;  ilber  dio  wii»t*uN.'baftiliebe  Bedeutung  der  Voctmuil 
Ulier  die  Kualitiit  und  die  GroBsartigkeit  dea  dureb  die^elbe  gebotenen  Scbntzea 
nns  ein  emster  Zweifel  nicbt  tnebr  moglich.  Die  Entacbeidung  liber  diese 
darf  ebcn  niebt  niebr  dcm  Experimeute  anbeimgeatellt  aein,  das  ja  gar  nie  jeue 
kanoten  BedingungeUj  jenea  gebeimuias voile  Agens  wirken  lai«en  kann^  daa  ebcn 
Auabnicb  der  Epidemte  vorauMgeht ;  auch  den  Hul^cctivcn  Ansiehten  des  Arztes  uichL, 
weil  sicb  gegen  Anaiebtea  mit  Gegenansiebtfin,  gegen  subjective  Deberzengung  wieder 
mit  aubjeetiver  Ueberzvugang  kampfeo  liisst.  Ein  AljeH-hluisa  diei»er  aeit  so  loogrr 
Zeit  controvereen  Fnig©  Bteht  nar  £ti  erwarten,  solmld  man  das  Uriheil  den  Beobaeb* 
tungen  van  MaaseothataachcB,  von  Maemnwirkungea  Uhtfrtrtigt,  flolnild  num  disa  Eich 
doss  der  8cbutzp<^K  kenlmpfUng  statlstkcb  zn  erl'aaseu  uud  die  Wtrkungea  desMlbiB 
oljectiv  zu  lixiren  yersucht. 
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^  WERKE : 

^^HJIIPIP  I>R.  ADOLF  VOGT, 
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^U^LGEMEIXE  BEMEHKCXGEN  UBER  A NTI -VACCINATOR ISC  11 B  DEDATTIR- 

TAKTIK. 


nichtetwa  den  Autoreii  Missttauen  entgegenbringt,  wcun  mail  im  Allgctneineii  geneigt 
ift,  aoch  die  dcm  cigcoen  cutgegenstehenden  ADsicliien  als  moglicho  und  lierecbtigtc  zu 
betnR'hten,  wird  raiin  tuM^h  Diirchsit?lifc  irgend  einer  der  bessereii  irupfgegDerischen 

KArbeiten,  &ich  in  nicht  geringe  Unsicberbeit  vereetzt  fUblen,     Die  rdli^emein  gebaltcoea 
TefdHchtigtmgfn  g^en  die  VerliLsfilichkeit  der  i  in  pfl  re  und  lichen   Htatistilc   werden 
hiehei  noeh  urn  \vt*iii^ten  verfang^n^  zumal  wetrn  man  mrh  dan  Material  verraJSHHthor 
Btfoli|Mr*bt«fr  vor  Augen  biUt  j  iKx-h  weniger  njattirlich^  wenu  Jiian  in  cler  gliicklichen 
Liige  istf  selbst  fieoboelitniii^^en  angestellt  zn  b^ben^  von  der  I^uterkeit  des  eigeneii 
Vrirg^ngca  also  am  besten  Uljerzengt  ist.     Verwirrender  wirkt  wbou  die  Maunigliiltig- 
keil  der  Beweisgilng^,  die  verscbiedeoeii,  oft  gekUostelten  und  dabei  mit  kaleidoskti- 
piflcber  Unmbe  weckselnden  Argnmentationt*Ti.     Um  in  diesem  unrubigen  Cliacw  d«r 
Heweisarteiif  m  diesein  Wirbel  von  Wahrheit,  Irrtbuni,  Tauacbung  nnd  BelbattacLscbung 
die  Hube  dcs  Urtbeils  zn  wahrenp  ist  es  rathsam»  aicb  ulle  Ai^niente,  jjro  und  contm, 
in  ein  8ystcra  zu  bringea,  dicselben  znerst  theoretii*cb  auf  ihre  Beweiskmft  ^u  prlifen, 
um  d&niii  wean  im  Streitfi  Sehliigo  nnd  GregeBscbliige  raech  fallen,  wdion  im  Vorbinein 
Uber  die  Tnigweite,  den  Werth  mler  Unwerth  jedes  dciaelben  im  Reiuen  zu  sein. 

Aber  selbet  derart  gewappnet,  konnte  icb  mich  bei  Dnrchsicbt  der  inipfgegnerisdien 

J^hrilten    von  Vogt,    Lorinser^   Reitz   u.   A.   eines   bennruhigeaden  Gefiihles   niebt 

crwebren^  wenu  in  langen  Tabellenreibeu  Zahlen  aiif  Zablen,  TbaLsiifhcn  auf  Tlmt- 

^Michen  ttujgela.hren  werden^  die  da  aOe  an  den  Fundamenteii  der  Theoric  vom  Impl* 

^^■ibTit^e  rUtteln,    Bei  einer  ebriicben  Polemik  muss  man  tracbten,  sicb  in  den  Gedanken- 

^Httig  des  Gegnera  bineiuzudenken.      Halt  man  aicb  nun  nicbt  fXit  unfcblbar,   nnd 

Hpaubt  man  nicbt^  daes  einmal  anfgesteltte  ivissenscbaftliche  Ansicbten  unuindtiieslicb 

^^ien,  wie  wolite  man  da  seine  Ueberzengang  nicht  scbwunken  fllhlen,  wenn  z.  B. 

Direktor  und  Primariua  einesgroflsen  Kmnkenbanses,  aieb  auf  ibre  eigencn  Erlabnmgcn 

Litzend  und  dieaclbcn  eitirend,  die  NutitloBigkeit  der  impfnng  beweben  ;  wenu  vei^ 

enstToUe  Scbriftsteller  liber  Kinderkrankbeiten  uns  versichern,  doss  ibre  eigenen, 

>  die  Erikbruugen  der  enragirtesten  Impffrennde  eigentlicb  zu  Gunsten  des  Iinpf- 

anbens  spiUcben,  und  bieniaf  wirklich  ana  Impf-Autoritdten  ganse,  wUrtUcb  dtirte 
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tiDd  sogar  mit  Aogabe  der  Seiten^hl  bele^,  StelJen  anf  lihren,  aus  denen  liervorgeht, 
fUiss  jent;  AutoTitiiU'ii  iltre  eigenea  ZaMen  nk'ht  verstaDdeti  Imben,  da  iiu9dic:3en  genule 
diia  G<?gentbeil,  namlich  dio  NutzloHigkeit  der  ImpfuDg  folge  ;  wenii  man  licsft,  dass  'm 
i^timpfendcn  lilndeni  uiid  Amiceii  die  Pocken  stiirker  aufgetTietcn  seien  als  in  Bchlecht- 
irapfendrn  ;  diLss  in  Eiigbivd  und  Schottland,  London  nnd  Wien  n.  «.  w.  nach  IS&fUh- 
rung  des  Impfzvviin^^es  div  Pockeii  vit'l  ui}*er  gewUthot  bidicn  soUcn  als  jo  xuTor ;  dam 
in  Oeaterreifh  die  iM^stimpfendcn  Provinzen  tliegroasten  EpidcfniiecnerduUleii  iiiustm^ 
n.  ».  w*  All  diert  wird  xi^M^r  nicbl  tiiir  in  die  Luft  Mnt-iii  belmaptet,  simdeni  r^hriti 
fUr  fichritt  init  Zalden  urid  Pn>coiit*-n  bewiesen,  die  ja  Jedennami  naclixurwhtirti 
iVdateht,  die  man  danu  ancb  nachTechnet,  aber  immcr  und  wieder  richtig  die  ^rpk- 
tion  d€«  Impfaclintzes  in  denscll>en  f]ndet.  Unter  ftnlchen  Umstiinden  ist  es  wohl  nidit 
£11  verwundern,  wenn  die  Einen,  des  statistiseheu  StJ^eites  mUde,  in  ibrem  Crefdhle  aber 
dennocb  des  Iinpfecbtitzes  siciK^r,  Ueber  anf  alle  statistiscben  Beweiae  veradcbten  wollen, 
wabrend  Andore  hirli  ciiier  tlieilweisen  Skepem  ergebeu  tind  gicb  sagen.  cs  st^bcine  dorb 
Miinchea  in  der  St- hutxpockentbiKirio  nlcbt  ganx  richtig  zu  sein.  Ich  inuas  wexLigsteiii 
gta^teben,  dass  mitb  die  Ix^cturr  solcher  impfgegneriscben  Scbriften  stet«  in  Unroiio 
vers^jt7,t  bat,  und  diiss  diu  ^ielen,  ICeulenscMagen  gleieb  wirkcnden  Argnroentatioiiai, 
namentUcb  aber  die  Mengt^  der  imwidexlegbar  scbeinendcn  Thatsacben,  ndeb  gleicb- 
sam  zu  betiinbeu  pfiegten.  Wer  sicb  im  Yorbinoin  damit  Ijerubigt,  dusB  die  gei^nen- 
schen  Tbatsachen  gewiss  nnricbtig  oder  genilHibt  seien,  der  liewabrt  fivilich  Iddt 
jene  Rube  nnd  Biclierbeit,  die  nus  der  Glanbe  in  alien  Lagen  des  Lebems  liietei. 

Urn  nun  dic-^r,  durcb  die  Ziftcnuiissigkeit  der  Beweise  stets  ennUdendeti,  Foleiiitfc 
ge^enliber  einen  festen  Standpunkt  zu  gewiunen,  babe  icb  niir  die  Mlihe  aaferlcgl. 
einigo  der  emsteren  Ersirbetnnjigon  der  deutschen  implgegneriscben  Literatnr  bi«  Anf 
ibre  Elemeiite  zu  zerlegen  nnd  inich  dunh  Voidj-ingen  bis  anJ'  die  letzten  Qaellen  ii>u 
der  Sticbbaltigkcit  aller  in  deuBcllien  eutbalteneu  ^tatistiscben  Ang^ben  nacb  der  cincQ 
oder  der  andenen  liichtnng  zu  Uberzeugen,  Icb  baV»e  zu  dieseiii  Bebnfe  —  untcr  Ucwi- 
tigung  da^  sebr  unverlUsslieben^  un^ysteniatist^h  denkenden  und  zumeiat  docb  wnr 
copirendt'U  Werkes  von  Prof.  Gerniann  —  iiiir  die  Aulgabe  g&^tellt,  die  sersUvutcn 
Arbeiten  von  I)irektt>r  TMrinstr  (lx?ztehentlicb  seines  Primarius  Ilermann)^  von  Kriltr, 
ferner  die  Werke  %'on  Vofft  und  UciU  ©iner  moglicbst  grUndlicben  Analyse  in  uhles^ 
Ziehen. 

Ein  derartige*  Unternehmen  hi  ein  in  vielen  Beziehungen  recht  cnniidcnde^ 
Statist iscbe  Beweise  aus  den  Quellen  zu  Ulx^rprUfeii,  verursaeht  beinabe^o  to!  MUbe, 
wie  die  gunze  Arbeit  nocb  eiiiniul  zu  niaebcii.  Ks  kommt  d^irn,  dass  der  An  tor  »etB« 
Infonnwtionen  aus  den  ilun  eben  zar  Verlugiing  Btebeoden  Qnellcn  scbiipft^  A\v 
Quellen  cinea  Audeien  aWr  wiwler  ganz  andere  stud,  Reit«  citirt  ».  B.  aaf  Seiti*  '-II 
seines  Buchcs^  in  cinciH  Beweise,  also  in  einem  Atbemzuge,  die  Epidernie  von  Pitusswi 
1865  und  Untcr£mnkeii  I860,  die  Krankenaalnidime  dew  Frankfurter  RiPihiiaBpiiili 
lS61-'69,  dta  Stuttgarter  MathiUlen«pitals  von  1869-'70,  des  Brester  Hpitala  1870.  d<* 
Miinchener  und  Berliner  Poekinspitals  1871,  des  Wiener  allgemeinen  Krankenhaowr* 
1871*  Flir  den  St^hreilier  diestr  Zeilen  standen  in  ganz  Budapest  nicbt  eintnal  di< 
nUchstgelegencn  Wiener  Siiital^bcriehte  zur  Verf  Ugung  nnd  muKsten  selbst  diese  ctst 
von  deren  Direktionen  erlteten  werden  ;  icb  zwelfie  aVwr,  obes  in  ganz  Eun3|ui  anch  tjw 
eine  einzige  Faebbibliotbek  giibe,  wo  die  genaunten  Spitulsberichte  beisikmni<fU  fU 
inden  wiiTen.  Die  UelMTprlifung  dpr  Keller'aebeu  Dateu  insbesondere  erfordcrte  «iu* 
gar  langwierige  Corresjiondenz  mit  einem  Viertelliundert  von  Personen,  and  wgtf 
Reieen  nath  Wien.  Man  wird  ea  unter  solchen  Umst^den  verzeihHcli  finden,  wtJUi 
einige  imbedeutende  Auslassungen  dennot'b  libergaiigeu  werden  mus^ten. 

Die  Kritik  der  Arbeiten  Keller^,  Uemiann's  und  Lorinser's  wurde  noQ  in  tintm 
Yortrage  iu  der  ungariseben  Gesellwball.  ftVr  Hygiene  v or  die  OefTentliebkeit  gvbnicht, 
und  iflt  indem  Ornm  Uftiitip^  «o\vic  in  der  Ikutachcn  yiertiijahres^chri/i  fUr  Orfftmlikjk 
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eit^jUgc  (18H7)  Teroffentlicht  worden. '     Die  ninrangreicliere  Ueberprlifang  tier 

ke  von  Vmji  und  Reitz  findet  im  vorliegendeu  Anbiuige  stiitt. 

Bevorieh  aber  an  die!*e  Analyse  gche,  kaim  irb  doth  nicht  amhin,  dem  Gresaiumt- 

(puidrack,   den  d:L3.  Stiidiam   Uimer  BchrillUm  aiif   nji<:h   hvrvorgti'bnifilit  hat,  in  dwiii 

Bckenntoisse  Ausdnick  zii  gebcn,  da«a  k-h  um  Sehlussc  desgelben  micli^  mit  eiaiger 

Beschamuiig,    gar  nicht   mehr  so  weit  von  dem  —  meiuereelte  gemiedencri  —  Pfade 

LJener  entschiedeneren  Vorkllmpfer  des   *' Imprdognias'*   sab,   die  imprgcgneriacheD 

Hpliftteachen  und  atcitistischen  An^l^en  schon  im  Vorhinein  mit  Misstmucn  za  begngnen 

r  ^"Jjflegen  nnd  durchaus  nicbt  g€«tiL'igt  smd,  sich  durch  i legend  «inc  Tabtille,  oder  Belbttt 

dnri'h  eiu  nocb  so  gewissenbaft  dareiusebauendes  Citat  aus  irgcnd  einer  AuUiritlit 

nponircn  za  lassen.      Icli  will  mich  trot^lem  nicbt  za  dem  iutolerantcii  und   im 

apfntreite*  often*  wiederkebrenden   Aus*pnicbe  binreisseu  laasen,  als  ob  wile  impl- 

fgneri.scbe  Statistik  miverlae*iHc;b  sci ;  iub  muss  aber  leidcr  ?:iigel>en,  dass  jene  her- 

omigi'iidereii  I^istungen  der  iinpfgegnerischcn  Scbule,  denen  ic!h  mich  nicht  vfir- 

ieseeu  liesa,  Schritt  f  lir  Schritt  bi^  anf  die  Qnellen  nachzngchen^  fiicb  im  Gan^cn 

eDomtnen    als  unverrasslich   nnd   irrei'librend  ergeljen    haben :    Von   bundert  der 

ihrerseits  gegen  die  Extstenz  dcs  Impfschntzes  vorgef  Uhrten  fitatmtbcben  That«ichen, 

-lileiWn  liei  nabcrer   Prllfung   kaum   zwci    stehen,    nnd    aucb  diesen   wobnt  keine 

Iwingemie  Beweiskrafl  in  tie.     Da  man  aber  nicht  fordern  kann,  dass  Jcniand  alien 

niiglichen,  theilweise  ans  Panattsmn^  hcrriihreDden^  nnlcagbar  irrigen  Beliauptun^'u 

I  auf  ibre  Qnellen  nachgiebe,  ist  es  begreidicli,  wenn  H^^-liliejsslich  auch  die  aagciblieh 

Qtschiedensten  Itewei^e  vom  Nichtschntze  der  Impfiing  Seitens  der  ImiTreiiiKle  mil 

ilnem  blossen  Achselzncken  aafgenommen  werden. 

Man  lenjt  liei  demStudinm  der  impfgeigneriseben  Literatar  cine  gan7/3  Btnftjnlciter 

der  nnrichtlgen  Beweisfdhruitg  kennen.      Dei  sehr  treffendcn  Beme^kung  Sehope»' 

hauer^s  geflenkend,  wie  niitzlich  e^  eige-ntlich  ware^  die  Gedankeowege  der  llochthaberei 

^jhi  ein  System  zn  brlngen,  liberdies  aber  aach  in  der  Absicht,  dnrch  eine  allgemeine 

rurdigang  uud  Widerlegnng  der  in  der  Sclintzpocken-^tattHtik  beobacfaieten  iklselMm 

olgieniDgen^  den  Leser  der  Wiederholnngen  zu  eiitheben,  die  sonst  bei  Analyse  der 

itutelnen  eonercten  Falle  entstehcn  mli^ten,  will  ich  hier  einen  klelnen  stofenninnig 

nrdaeten  Ueljerblick  der  bedbachtetea  Irrung**n  geben. 

1)  Am  leichtesten  wiegi  nnd  leichtedt  ent«tbnldigt  wt  das  etofacheYereehen^  der 
ewiiUnHcbe  Schreib-  nnd  R^henfeblen     Wcr  viel  mit  Zahleo  zn  thnn  gehabi,  wtrd  in 

:  BeziehuDg  nacbsicbtig  seia,     Kiemaud  ist  gegien  die  ScbwUclie  der  menscblieben 

ae  gefeit ;  es  giUt  keinen  Statistiker^— tou  Engel  nnd  Knasmanl  Migetkngen,  hln 

ftb  atif  dcnSchrciber  dieser  Zeiien  —  dem  man  nicht  nnwillkUrlichc  Irrungen  njich- 

fisen  kunnte,    Tst  ja  selhet  die  Rechenmaechine  vor  diesen  nicht  sichcr.    Da  lihiinltifw 

ei  diesen  IrrthUmem  dad  HanpUiiterium  der  Stnifliarkeit,  die  bo«ie  Absichi,  vol^ 

ommen  fehlt,  aoUte  man  in  dieser  Beziehnng  nie  zn  strenge  ina  Gericht  ^beu.     Ifatu 

^muMy  petimusqttt  rimtsim  vcmiam.      Bchlie^licb  ist  ja  der  Werth  einer  gtelisliM'bf't] 

rbeit  doch  nicht  an^cbUeflBlich  in  der  Correciheit  der  RcchnnngjKipenitloiiBii,  lonileni 

ancb  in  dem  Cledankeagaiige,  der  Originalit^t  der  Anflasmngf  der  mebr  oder  minder 

yiclmrikinnigen  Beobftditnng,  der  Logik  dea  Folgems  xn  snchen.     Dam  fretlich  cine 

fttistiscbe  Arbeit,  die  tod   Recheofehlero  wimmeli,  nobraochbar  iNt,  daii^  wie  in 

'tnderen  Wi^eenschaflen,  nod   seHist  In  der  Knost,  so  anch  in  der  8taiiiitik,  die 

Cechniscbe  Fcrtigkeit  mit  der  geistigen  Conception  Uaod  in  llan<l  gebcn  muOT,  bedarf 

Qes  Beweisea. 

2)  Eine  merkliche  Fehlerqnelle  hietet  die  nngfiaAgeoAm  Beacbi«iiig  dtr  abirjluicfi 
STierhiiltntaee.    Die  Stati^tik  mnfls  aUe  Yerfailltiiine  attf  MAwrngMat  Kcmicr 


^  Aueh  ftk  Sep«rmi(lni«k   (**  IHe  Wicfier  bn]i%««B«rlMb«  SdittU  «iid  di«  BUikUk  "J   bwi 
iJTiweg,  IBBlg  «wlii«a«a. 
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briugen  :  flic  rechnet  also  eigentlich  stete  nur  in  Vcrhaltnisazahlen,  in  ProoenteiL* 
diesi^r  Form  gleidit  al>er  ein  Verhiiltiiiiss  dem  anderu,  und  Niemand  erkennt  an  < 
Pnxienty^hl  jeiieu  groaReii  Uiiterschied,  der  in  dem  verschiedeiien  Gewichte  dcr 
Grunde  Uegeiiden  jibsoluten  BcjobachtuDg^n  liegt.  Wenn  in  eineiu  Lande  tou  100,( 
UngeiBiplU-n  3(),000,  oiid  in  einem  klelnen  Spitalo  von  zehn  Krtuikeu  drei  8larb(«i^| 
gibi  dies  glcit-^hmussig  tiU  % ,  Aber  tMiDMt  Ztiblen  miiBsen  nicht  nar  ge/iililt^  sondera  aact 
gewogen  sein.  Zqih  Mindei^Un  soUte  en  nach  abwart6  cine  Grenze  gebeo*  imterhidb 
welcher  VerhaltniBsberw^-biinngen  atfl  unstatthaft  betrachtet  wllrden,  Schon  der 
gewbhnliche  Spracbgebraucli,  der  wohl  den  Begiiff  des  Pn>cent  (pro  hundert),  abcr 
uicbt  jenen  des  Prodeeim  [—  pro  zehn)  gesehaifeQ,  konnte  ea  nabe  legen,  dona  Prowot- 
wertlie  nur  zur  Noth  aus  weuiger  als  huudert  Falle  ziihlenden  Beohacbtuugen  gezogm 
werdea  aollteo.  *  Wir  werden  aljer  in  unJieren  AnfUhmngen  Beispiele  dafUr  finde&« 
dQ6B  man  nicbb  nur  aus  zebii^  soiidern  selbst  hvla  sieben^  ja  sogiur  aiis  drei,  ^ag^  dm 
Fallen,  Proceuto  l>erecbutte  ;  ja  man  lindct  in  der  Spitals^tatisiik  auch  Fiille,  wo,  wenn 
Hn  Kranker  aofgenommeu  wurde  und  dieser  atarb,  die  Lethalitiit  mit  lOOJfe  beraelmet 
warde?* 

3)  Die  Frage  de^j  Durclischnittes  uud  des  MaafiKcs  iat  eine  in  der  Statiatik  Tidnm* 
strittene,  Man  macbt  mit  Reciit  UutenM?Iiied  zwisicben  wirklirbtni  Mitt^lwcHhen,  die 
die  Sache  so  daratelieo^  wie  sie  in  der  Uberwiegenden  Mehrzahl  der  BeobochluDgen  lu 
eracbeinen  pflegt,  und  zwisclien  rein  numeriscben  Durf;hsebnitten,  die  oft  nur  ein 
Abstrtiutnni  Rind,  denen  in  der  WirkViebkeit  gar  nichti*  entspricbt  nnd  die  Allem  ehi?r 
libneln,  als  der  Sacbe,  die  sie  bezeiebrien  flollen-^  Wie  inimer  man  al>er  Uber  die 
Besijbaffenbeit  der  riehtigeu  Jfittelwerthe  deiiken  miige,  so  viel  lat  aicher,  diwss  Niemand 
das  durdiHfbnittljche  Miiasa  in  den  Extremeu,  in  den  AusnahmsfllUen,  snchcn  dlirfte. 
In  der  Vactdnatioiiswtati«Hk  werden  wir  aber  der  Auswahl  solcher  Ausnabnisiaaaa^ 
wiederbolt  begegnen.  Iljind  in  Ilaud  biemiit  gebt  dann  ancb  der  FehJer  der  waam 
losea  Vergrusserung.  Um  n'jimlich  die«e  Ansnabmsralle  zn  einer  scheifilmren  Geitnnii! 
au  bringen,  muHs  man  sie  Boziisagen  nnt4.T  ein  Vergriissemngaglaft  eetzen :  wo  im 
Gaiizeu  ein  paar  Fille  beobatbtet  warden^  hringt  man  ein  Objeetiv  mit  ;6ehntansMid* 
facber  Vergrusserung  an  nnd  Siigt  danti :  auf  eine  MiUwn  entfiolen  u.  ».  f.  Sieht  tuan 
danii  iu  deii  Quellen  die  absohiteu  Zablen  uacb,  sci  flndet  num,  dosa  in  dem  turn 
iLiasse  erwillilten  kleintri  Gebietrt- inler  Zeitaljacbnitt  in  AVirklicbkeit  vnelleicht  nur  n'i 
Fail  vorkam.  Wir  werden  z.  B*  iu  der  tw*bottiscbeii  Pockenstatistik  Beispiele  flndea, 
wie  die  daselbat  zum  Maoase  gewVihlk*  Po<:keust'erblichkeit  einer  Altefsklime  oft  nur 
ein  Zehntel  Person  per  Jahr  repriiHeutirl,  d»  li.,  djuss  in  einem  ganzen  Deoenaiom  unr 
ein  Menadi  starb,  also  jjihrlieb  ein  Zehntel  I  Und  wie  weun  dleftcr  Eine  fnfiillig 
geneeen  w'rfje?  In  diesem  Falle  ergiibe  die  Vergleicbung  mit  dem  Maasse  Null  lauttf 
unendlicbo  Griissen  ! 

Neben  diesen,  sich  halb  nnlicwuMt  geltend  macbenden  Fehlerquellen,  giblcsfibtf 
noch  bewtisatc  und  mit  Absicht  bervorgegangene.  Diese  unterliegpn  freilieh  etofiii 
atrengeren  Urtlieil.     Hierber  recbnen  wir 

4)  wenn  bei  Vergleicbung  weit  au^einander  liegender  Zeiten  nur  die  absoltite  Amolil 


*  Sekaii  in  meinem  VolksstUliluDgtirerkc  fiber  die  Btadt  Peat  u  J,  18T0  babe  lob 
roD  P«roentaAJwcrtben  uabcrcchnet  g«l&«aca  unrl  stmtt  der  ZifTem  eia  blof««$  Zeich^n  (^)  In  dl* 
Pero^ntrubrik  gcstollt^  w^nn  die  Aoxahl  der  beobnobttitt-n  Fullo  wcnigcr  ab  fUnftijg  beinifi 
w&breiid  ich  iolb«t  nocb  dc»rt»  wo  die  AuKahJ  dor  FuIIp  iiber  funfiig,  aber  unter  bttDdert  b»tnt|, 
difl  Pare«DtvorhaUDisa  iwar  boreobncitep  abcr  durcb  HioKufUguog  eines  Su^rocbeDi  war&to,  lU 
Mkbea  Po>reeiit«ii  Scblils^e  lu  licbeo. 

*  W(;aa  00  1.  B.  ia  docir  SUdt  IDOO  eiaflttickigQ  and  lOOCl  Tiervttfeklge  miuer,ab<frgark«lBt 
cwci-  und  dreistbokigon  gibt,,  po  vUrde  die  Ecobcung,  daM  dftMlbtt  die  HtluMf  Im  Dtmbfikftttl 
2^-st{k3kig  wirca,  don  wirklicheD  VerbULltaiiaeti  nicht  itn  0«rlDgst«ii  cntsprMbtB. 
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der  Pockentodesfiille  angegeben  wird,  deren  Zttuahnie  in  der  Gegenwiirt  also  oft  ala 
eehr  bedetiU*iid  erecheint,  hierbel  aber  uaterla*iseii  mrd,  auf  die  ira  Lnufe  dieser  Zeit 
crfolgU^  Zunuhmc  der  Beviilkeraiig  hiti2uwei6*-'ii*  Diese  Unterlassung  fdllt  nameotlicb 
bei  Grofiiastudteii  schwer  ins  Oewicht,  weil  bei  diesen  sicb  die  Bevulkcrung  von  der 
▼or-  bis  auf  die  nach-vaocmatoriMjhe  Zeit  oft  verztibtiGii-bt^  verzwanzigfacbt  bat. 

5)  Hier  baben  wir  aucb  eines  der  verbreitetsten  und  der  gefabrHcbBten  Vergehen 
gegeo  den  Codex  der  statistischen  Beweisf  iibrung,  nUmlich  der  tendenlW$€n  Aumoakl^xji 
gedenken. 

Wenn  man  aus  einer  Eeibe  von  B«obLu;btangen  Schlllsse  zieben  will^  so  moss  man 
die  Eiozelbeobachtungen  grappirea,  chissiticiren.  Je  njacb  dem  Zweeke  der  Arbeit 
wird  auch  div?  Princip  der  Cla»sificatioa  ein  andures  6ein>  Handel t  es  sicb  nm  die 
bistori^be  IFotereaebang,  ob  die  Pocken  seit  Eiaf  Uhrnug  der  Iiiififiing  schwiicber 
iworden,  so  wird  man  die  Bcoba<'btungs|>eritKleii  in  EtKX!heu  vor  end  nacb  Einf  Uhrung 
Implung  Oder  dea  Imptzwanges  theiltti ;  Imndelt  es  .sicb  urn  die  geograpbiacbe 
tJntereucbiing  dieses  Einilosses^  wird  man  die  der  Beohauhtnng  untcrliegendea 
Staatcn  in  eifrig  inad  liissig  impfende,  tniei'  in  Staatcu  mit  and  obiie  Irapfsrwang 
eintbeilen  n.  s.  f.  Unl^edingt  unerlaubt  ist  es  alxfr^  jenes  Fiietum  iiu  Vorbinein  zara 
Princip  der  Ein tbe*i lung  zu  macben,  das  nuehlier  den  Gegeiistand  der  Uutcrsat-bung 
bildeu  soil,  ihis  also  erst  l)ci  Beeiidigung  dersialben  an*s  Tagesllcbt  treten  kann.  Die 
g^nasc  statij^ti.'icbe  Auf»telliiog  verMert  bierdureb  den  Cbara<t'ter  der  Untersncbimg. 
Legt  man  daa  zn  erfor^ichende  Kesultat  insgeheim  binein,  so  wird  man  v#  frcilicb  wieder 
ab*  ErgeVniiss  bemasziehen,  wie  audi  der  Akbyiul'^t  sein  vorher  iti  dcD  Tiegel 
geacbmuggeltesGold  wieder  ana  demselbcn  berausstbmilzt ;  die  ganze  Proeediir  win! 
aber  bierdurcb  zxi  eiutT  irreflibrenden  Farue,  Weno  der  Zieler  an  der  Scheibo  die 
TreflFsicberbeit  der  ScbUtzen  derart  trmstatirte,  dass  er  dem  A.  nur  alle  Nallca^  dem 
B.  abcr  nar  alle  KemschUase  anrerhnel,  wUrde  Jed  erratum  iin  Klaren  sein,  was 
er  hierliber  zu  denken  babe.  Was  fUr  ein  Un  terse  hied  ist  aber  zwist'hea  dieses 
Fiillen  und  dem  Statistiker^  der  in  seiner  Stnbe  die  bxinderijabrige  Pockentabelle 
stndirt,  sicb  diejomgen  Jabre  oder  Jabr/ebnte  heraiissuebt.  die  fiir  ihn  die  Treffer 
bedeuten,  die  NieteQ  einfaeb  ignorirt^  nnd  danii  vor  t\m  Publikura  tritt  and  rait  viel* 
sagender  Miene  die  ausgesucht-en  Facta  vurzeip^^  unci  hicmifc  im  Zuhiirer,  der  nicbt 
aof  die  Quellcn  eingeben  kunn,  die  Tauscbmig  bervoiTQllt,  als  ob  uim  wbklicb  durcb 
AoTUbruag  aller  vorbaodenen  Tbatsaeheu,  oder  scbon  diircb  eiaige  auf  gut  Gliick 
beraujBgt^iflene,  die  Riebtif^keit  der  Tbese  statistiseb  l)ewiesen  worden  »ei.  Dieae 
kllnfitlicbe,  tendentiiist*  Aii.swabl  der  passenden  Instanzen,  verbutiden  iiiit  Vodiiugnting 
der  nicbt  in  den  Kram  piL^isendeti,  \»i  es  eben,  welcbe  die  statiatiscbe  Beweisartso  sebr 
ta  Vernif  gebmcbt  bat^  welc-be  da  bin  f  iibrte,  daas  wUbrend  in  den  experimeutirendeu 
Wisseniwbaften  •die  quantitative  Methode  eiaem  Kleinod  gleich  hoeh  gelialteu  wird, 
sie  bei  deo  beol»ai.btenden  Facbwi.s^^eustballten  in  den  grliasten  MiBScretlit  gcikomraen. 
Dltter  tendentiiiseu  Auswabl  bat  man  ea  zu  danken,  wenn  jecler  junge  Politiker  die 
BIfttistik  als  *'feile  Dime'*  bezeicbuen  zu  diirfen  glaubt,  da^  in  seiner  oberflacblieben 
Bekanntsebaft  mit  ders**lbeu,  er  die  Erfabmng  geniacbt,  dass  man  duni-h  dieselbe  Alles^ 
und  aucb  da«  Gegentbeil  bewiesen  baben  kiinne.  Der  Vorwurf  trifft  alter  nicbt  die 
Btjitistik,  sondern  Jene,  die  da  wilcben  Missbniacb  mit  ibr  treibcii.  Man  versucbe 
docb  X.  B.^  mit  HULfe  eines  rcicben,  aber  nieht  itadentioB  aufigt^uehten  statisttscben 
Materials  zn  beweiseti^  daas  die  Pocken  seit  Einflibrung  der  impfung  zngenoramen 
Mtten,  und  man  wird  sogleicb  Beben,  wie  nnbeugsam  sicb  die  StatiBtik  eiuer 
0o1cben  Znmutbung  entgegensetzt. 

Die  tendentiijse  Auswabl  nimmt  in  der  impfgegnen«cben  Statistik:  mannigfacbe 
Formen  an,  Einmal  sncbt  man  sicb  nus  der  priivacdnatoriflt-ben  Zeit  die  besten  Jabre 
aus,  wUbrend  man  aus  der  j>ostvaccinivtorischen  die  siigsten  Epidemiejahre  auswiihlt, 
wobci  man  nameutlicb  bemerken  wird^  duss  Holcbe  StatisiikeTj  wenn  file  acbou  nicbt 
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flO  naiv  aind,  bloaa  ilie  Paudeniievahrtj  1870 — 72  zu  wahlen^  doch  mit  Vorlkbe 
aOlebc  kleine  Periodeu  liervorbebt;!!  wcrdeu,  in  ck^neo  diese  UDgtlustiipste  Epoche 
ntiBeres  Jalirhmiderte  mitentlml  ten  Lst*  Aiidere  miscrhen  wieder  Facta  noUiriscb 
Bissig  impfender  Btiuiten  unter  ibro  Beweise^  um  solcberurt  zu  beweL^n,  wie  gjom  ilic 
Sterblicbkoit  auch  gegenwartig  sei,  wol>ei  sie  dcr  so  nabo  liegendeii  Versucbtmg,  tn 
untersucbon,  wie  dieee  ^^taat^ii  eigcntlicb  vor  Einfubrung  der  Imptuug  besteUt 
geweaen  (hbtijriacbcr  Bevrcb),  femer^  wi©  sicb  die  Podcenstatistik  bti  Scbeidung  der 
gilt  von  dmi  tH'hlDnhi  impft'iideti  Stiiatcii  gestalte  (geogjaphisebcr  Bewei^^  standbWI 
widersUibcii.  Aiidnr«  IjcruiVn  sicb  nuTdie  8U'rblicbkeifc  von  Gn»8SSFUidten»  Tei^gleichca 
aie  aucb  etwn  mit  der  dcs  tlachen  I^atidu'S  iu  priLvaceimitoris<!ber  Zeit,  wobei  fde  \er* 
achweigtn,  dass  in  UroasstUdtcn  die  P4»<_'keD  stets  lippigstou  Btxien  iiuden,  und  wobci 
me  der  Vci^uchung^  diesi^  selben  StUdt©  in  der  prU-  und  postvaeciiLaioiiseben  Kpoebe  za 
unt^rsiicbcn^  merkwiirdigerweiae  cl^enfiills  ^"iderett^ben. 

6)  Nocb  eine  Stufe  tiefer  rangiren  die  Btatif^tikt-a,  die  ihr  Anseben  vor  dem  Lescr 
aua  der  VerstUniinclLmg  dur  Gegner  frisU;ii.  JIan  citirt  die  Anssagen  eines  Aohangera 
der  Scbutzinipfun^  lalscli  iind  dann  beweist  man,  wie  fatseb  dereeUx^  gt'-jicblasseo,  zeiht 
ibn  eventueli  glei*.'b  der  abeicbtlicben  Kalschung  von  TbatsacbeD,  Wenn  bei  solcben 
verstUmmelten  Citateu  auch  Seitenzablen  angegeben  eind,  tuuss  dies*  den  EITect  nur 
erbiiben  :  kunn  ej*  «l<jcb  Jeder  selbst  uiM-hlesen,  diiss  dem  so  set !  Wie  wenig  aber  eelbsi 
auf  Scitciizableii  zu  ge'twa  bt^  kaiiu  luuu  mbon  aus  der  In  der  Einleituug  nacbgrwie> 
scnen  VerstUmmeluiig  eDtniihtiiL*n,  die  sicb  Prof,  Germann  zuScbuldeu  konitneii  lieas^ 
der  auf^  dem  cngiiBi^^beu  Blaubucbe,  angeblicb  gegcn  den  Nutzen  der  Impfaug  lautende 
AnssprUebe  der  Enquete  mit  Angabo  der  ParagrapbeDnummer  citirt*  w'dbrcnd 
man  beim  NacbscbJageii  im  Blauburbe  mit  Erstauuen  siebt,  wie  die  betreSeoden 
AusBagfsn  oilt  ganz  Ulx^rsebwiiu^Iicb  diw  Lob  der  Impfuug  predigen*  Eino  gami  eSg^ne 
Alt  dieser  Veratummeluiigcu  hi  die  der  Selbstverstiimmelung  ;  so  tnag  der  Ijesm  a.  B. 
auB  meincm  Eiugaugs  erwUbnteii  Vortrago  erseben,  dusa  e«  selbet  tm  eulcben  Fiillen 
nidit  mangel t,  wo  Impfgeguer  sich  aui"  die  von  ibncu  selbBt  erlebteu  und  publieirten 
Erfabruiigen  beruleu,  wUlireiid  sicb  txnai  Nacbst-blageu  in  dieser  Quelle  d^nn  lindet* 
dasti  diesclbe  eigcntlicb  zu  Guusten  der  Impfoug  spricbt. 

7J  Am  allerscbwerHten  fallen  aber  selbstvemtUndlicb  Entatellungen  des  statistischen 
Unna'tcrialis  tn^s  Gewicbt.  Btatistiscben  Originalbeobacbtuugen  gegenUbcr  gilt 
natiirlicb  die  Voraussetznng  der  scnipuliiseaten  Wabrbeitsliebe.  Aus  den  fertigien 
Tabellcn  mag  man  dann  immerhin  nacb  Geschnutck  und  Bclieben  tendentios  gmp- 
piren,  vcigriifiaem,  verkloinern,  Un  lie  beam  es  verlaiignen  etc.  Das  aind  BcblieBslkb 
docb  ofrenkundige  Scbritte,  dcuen  mac  2ur  Notb  folgen^  die  man  also  benrtheileo 
kann.  Soweit  darf  es  aber  uic  kommeDi  daas  ein  Statistiker,  sei  es  aucb  im  Dienste 
dee  edelsten  Princips^  die  Thatsaciieii  selbst^  die  Originalaufzeicbuungen  aeinef- 
Urtabellen,  veriindcTe,  im  Siniu^  seiner  Ansicbt  verTalische.  Hiirt  einmal  da^^  Vef^ 
traueu  in  diese  fuBda  men  tale  Treue  de»  Stjiti&tikers  auf,  dann  iat  aacb  das  Ende  aller 
fltatiBtiscben  Untersuchung  gekominen,  dann  wird  Niemimd  dem  Anderen,  Jeder  nur 
sicb  tranen  —  ein  chaoti-scbcr  Zustand  des  Krieges  Aller  gegen  A  lie,  aiis  dem  uns  our 
die  Wiedemufricbtung  der  persiinllchen  VerrjisHlicbkeit  dor  Statifttiker  erloaeu  katm. 

Wir  baben  leider  auf  dem  Gebiete  der  Poekenstatistik  aucb  solchem  Missbruncb 
begeguen  mdnscn.  Zur  Ebre  der  Statistiker  aber,  oder  vielmelir  —  da  die  Ehre,  keia 
nnscbickliehea  Gcwerbe  zu  Ivetreiben,  docb  nicht  so  grows  iat — stum  Gllick  der  Statistik 
aei  ea  g?flagt«  dass  uolcbe  Uuf^i^rste^Fdlle  dea  FanatiJfmus  uur  verelnzelt  und  gemiedea 
in  der  GeAchiebte  der  6tatiBtik  dasteben. 
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II.   ANALYSE  VON    REITZ'  "VERSUCH    EINER    KRITIK    DER   SCHUTZPOCKEN- 

IMPFUNG". 

Der  Veiihsser,  Direktor  dee  Elisabeth-Kinderspitals  in  St.  Petersburg  und  VerfiisseT 
eines  geschatzten  Handbuches  der  Kinderkrankbeitcn,  bat  sowobl  in  obiger  Scbrifb, 
sowie  auf  dem  Wiener  internationalen  medicinischen  CJongresse,  nnter  den  entscbio- 
densten  Gegnem  der  Vaccination  Platz  genommen.  Die  nns  beschaftigendo  Scbrifb  hat 
sebon  mit  BUcksicbt  anf  die  Stellung  und  die  literariscben  Leistungen  des  Ver&sseis 
nicbt  veifeblt,  Aufmerksamkcit  zu  erwecken.  Dieselbe  bebandelt  ein  reicbcs  Material 
in  ansprecbender  Form  und  entbUlt  auch  Originalbeobacbtungen.  Alles  concludirt  aber 
dahin,  dass  die  Impfung  nicbte  genlltzt^  eher  geschadet  babe ;  die  Hoffnung  auf  Scbutz 
861  eine  imaginare,  ja  es  scheine,  daas  in  unserer  impfenden  Epocbe  die  Sterblicbkeit 
an  Blattem  nocb  grosser  wurde,  aLs  in  der  Zeit  vor  Jenner ;  auf  Gruud  kliniscber 
Beobacbtungen  lasse  sicb  bebaupten,  dass  an  wirklicbcn  Blattem  mebr  Geimpfte  als 
Ungeimpfle  stlirben ;  Uberdies  aber  wlirden  durcb  die  Impfung  Sypbilis  und  Rotblauf 
inocnlirt,  ja  die  Impfung  sei  scbon  an  sicb  schadlicb,  weil  direkt  durcb  dieselbe  bervor- 
gemfene  Hautkrankbeiten  sebr  haufig  zum  Tode  f  librten.^ 

Was  die  zuletzt  genannte  Klage  auf  Impfscbaden  betnfft,  entfdllt  f  Ur  Jene,  welcbe 
die  Moglicbkeit  derselben  zugeben,  die  Notbwendigkeit,  diesen  Tbeil  des  Impistreites 
meritoriscb  zn  bebandeln  ;  es  kann  sicb  nur  um  die  Fesstellung  des  Maasses  solcber 
Impfscbaden  und  deren  Vergleicbung  mit  dem  Impfnutzen  bandeln.  Nachdem  wir 
die  Auistellung  einer  solcben  Bilanz  im  zehnten  Kapitel^  und  zwar  mit  gUnstigem 
Erfolge,  unternommen,  bniuchen  wir  auf  diesen  Tbeil  der  Reitz'scben  Ansf  librungen 
nicfat  nochmals  einzugeben. 

Reitz  formulirt  die  Tbesen  der  Impfvertbeidigung  in  Iblgenden  drei  Punkten  : 

1)  Die  Kubpockenimpfung  gew'dbre  einen  vollkommen  sicbcren  Scbutz  gegen  die 
Blattem  ; 

2)  Die  Impfung  sei  ganz  ungefahrlicb  und  konne  niemals  die  Ursacbe  des  Todes 
sein ; 

3)  Die  Impfung  konne  nie  als  Ursacbe  irgend  welcber  sjKitcr  auftretcndcn  Erkran- 
kung  angeseben  werden. 

Gegen  diese  Formulirung  wenden  sicb  denn  aucb  seine  AngrifTc.  Die  Formulirong 
i^  aber  eben  keine  ricbtige  :  sie  entspricbt  durcbaas  nicbt  dem  gegenwurtigen,  sondem 
einem  scbon  seit  langerer  Zeit  verlassenen  Standpunkte  der  Impfbbeorie.  Dcsbalb, 
weil  man  frUber  zu  viel  Ton  der  Impfung  erwartct,  desbalb,  weil  diese  Erwartungen 
dnrch  die  Erfahrungen  und  —  wie  man  billigerwelse  zugesteben  solltc  —  auch  durcb 
die  Angriffe  der  Impfgegner  reducirt  wnrden,  sind  dieselben  docb  nicbt  in's  Gegentbeil 
verkebrt.  Die  ricbtige  Formulirang  dieser  Tbesen  der  Impfvertbeidigung  wlirde 
lanten  : 

1)  Die  Kubpocken-Impfung  gewabrt  Scbutz  gegen  Blattem.  Dieser  Scbutz  ist 
mancbmal  ein  lebenslanglicber,  scbwUcbt  sicb  aber  im  Laufe  der  Zeit  oil  ab.  Ein  abso- 
lutes Maaas  dieser  Dauer  der  Scbutzfrist  lasst  sicb  in  Folge  dessen  nicbt  angeben  :  im 
Durcbscbnitte  dtirfte  dieselbe  mit  sieben  Jabren  angenommen  werden.     Der  Vaocina- 


1  DaM  der  VerfaMcr  seine  impfj^gneriBchen  Ansichten  aach  seither  nicht  geundert,  ersieht 
man  aiu  seinen  "Gmndxiige  der  Pbysiologie,  Pathologie  und  Therapiedes  Kindesalteni "  f  Berlin, 
1^*83),  woselbst  (S.  175)  die  Vaccination  mit  dem  Tragen  von  Amaletten  oof  eine  8tufe  gettellt 
wird. 
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tionaschutz  ist  audi  kein  absolnk^r  :  aber  Fiille,  dass  Geimpftc  in  don  auf  die  In  ■ 
fQlMri>iidcii  n'iich5t4?n  Jahren  von  Blattera  befallen  wUrdeii,  sind  aelteu  ;  nocb  >- 
Bind  Fiille,  dass  Geimpfte  wUlirend  der  Schntzzeit  ao  Blatteni  stUrbeu, 

2)  Die  ImpfoDg  ist  eine  Operation^  die,  wie  jede  anderu,  Schudiixcingeti  mil  mch 
fUhren  k^uiD  ;  es  gehiirt  jedoeh  zu  den  seltensten  Ausnahmen^  da**  die  mit  gewtiho- 
licher  Vorsorge  durchgefilbrte  Itupfung  za  ernster  Erkmnkung  oder  gar  xam  Tnie 
ftllirte. 

3)  I>eaglei<'hen  wml  cine  mit  der  gewiUmlichen  Vorsorge  durchgiefliliTte  Impfiuig 
nur  in  deualleraeltensten  Fallen  uis  die  Uraaehe  tiiier  spater  aut^retenden  Kmokbeit 

iftngeseben  werden  dlSifen, 

Reitz  weadt't  sivh  in  crater  Rcihe  gegen  die  Beliauptung^  dnfis  die  Impftiiig  abmimten 
Schutz  gegen  die  liliitt*?rnknitikheit  bietc\  rmd  f  Uhrt  eine  lange  Reibe  von  Thatsucben 
aitl^  worans  ensichtli(  h  ist,  dass  unter  den  an  Blatteru  Erkrankten  die  Anzahl  dcx 
Geimpften  Ktetn  hiiiitiger  werde.  Der  obigen  Formnlirung  giegeniiber  i»t  der  gaon^ 
von  Seite  6 — 14  rdchende  AngrilT,  welcher  liewtiiut,  dass  aucb  Creimpfle  aD  Bl&tteni 
-erkmuken  oder  fiterb<?n  konnen^  gegeiistaudsloes.  Die  Behauptung  ftl>er,  dafls  flolelie 
Dateu  den  Bewei«  erbriichtenj  wie  die  Impl'ung  vor  Pcx-ken  ttirht  sfhlitat,  ist  «in£M!li 
irrig  ;  diese  Bebauptuug  ist  ganz  unbewiesen.  Doss  selhst  Geinipfte  an  Blattem 
erkranken,  ist  durebauj*  nicht  identif^eb  mit  dem  von  lieitz  aiifgeatellten  Satze,  dosi 
Geiiupfte  ciMin.'iO  haufig  erkranken,  wie  UngeimpOc, 

Seitc  17  liekiimpft  Reitz  die  ini  engliseiien  Blimbuelio  und  bei  Kujainiaa]  ODge^ 
riihrten  Diiltn  Uber  die  geringere  Lethnlit^it  der  GeirnpOen,  Das  BUubuch  lieweitt 
uEmlieb,  dass,  wubrend  von  ungeimpflen  Kraiiken  1« — ol  %,  von  geimpften  bloM 
0 — 12}^%  veratiirben.  Einige  Contraste  sind  gerudezu  Mendend  ;  so  z.  B,  storben  von 
je  bnndert 

UogeUnpflen       GelmpfkcB 
im  Wieaef  Kraokonhamfl  tS34 — 1S54. 30,00  &M 

«^«»-'^«M?™-"n:::::::::  Hit       *:« 

"  dstnrreichificben    Lit^- 

mle l.s:ii , 13,20  4.80 

Die  Art^  wie  sic-b  Reitz  diesen  Beweismittebi  g^enUber  verhUlt^  i«t  erne  oehr  mn 
fiillige,  leidur  dnrcUaua  niebt  objix*tive,  Er  ereiebt  ans  diese r  Tabelle  nicbi  ctwa, 
daaa  von  den  Uageimpften  rrVr  Ma  nchimal  mihr  iffarbt'n,  flondem  nur  *'da8S  die  Zab 
der  erkrankten  nnd  gestorlienf  u  Geimpften  nud  LTngeinipflen  giir  nicbt  angrgebcn  iM 
^io  dass  man  nicbt  wissen  kiiim,  wie  viele  FiJle  des  Erkrankens  Ungeimpfler  to" 
FBestinimung  di*s  Sterbliebkcitsproeentes  geilient  lml>c'n.'*  (!)  Um  dami  zn  zdigen,  wir 
wertbloei  (!)sokhe  Art  Stiiti^tik  Bei  imd  wie  leiebt  aiif  solcbe  Weise  fiibcbe  Anschati- 
nngeu  verbreit+'t  werden  konjien,  wird  da«  Fnmkfurtcr  Roebttsgpital  angefiihrt.  In 
diesem  Belspiele  wirtl  dauii  ei^^eotlieb  niehts  bewiesen^  als  daas,  wenu  von  dred  KnukeQ 
eincr  stlirbe,  dies  pn)eentuuri.seb  zwar  33.3  J^  aa$macbt>  diww  aber  dicees  ErgiehtiJA 
ohno  Bedeutnng  sei,  weil  es  aus  einer  za  geritigen  Anzabi  von  Fallen  getogea  wnrde. 
Gewils  dbrf  man  ans  drei  Fiillen  nidit  urtlieilen.  Al»er  die  von  Reitz  seltjst  Im  Exrerpl 
wiedeigfgebene  Bluu!>nchtal>elle  entbalt  ja  nicbt  weniger  als  40,391  Fiille,  w«ihrend 
die  vollstJlndigeTabellr  des  '' Blnebook ''  (p.  XXVII  |  m/MH  \ye\  Kossmatil  (&  59) 
flogar  118^171  Krankbeilsfjille  mnlasst !  Es  ist  wabr,  da*M  fUr  die  LethalitUt  gleich 
die  Procente  wiedergegeben  i^ind,  mid  die  al>8oluten  Zablen  (ana  RaumerspamiiA) 
unterdrlickt  wiirden.  Aber  gUmbt  R**!!^  wirklicb,  dass  unter  diesen  118.171  Kranken 
ilH,lfjH  Geimpfle  und  nur  drei  Uugeimpfte  waren,  oder  umgekebrt?  Und  wenn  er 
dies  T'lir  wjUinsebeinlich  bUlt^  warnm  niebt  iu  denQnellen  mK'bfieben^  bevor  eiae  soLcbe 
Verdfichtignng  in  die  Welt  gestblekt  wird  ?  Wpim  aneb  nicht  f Ur  alle  QoeUefi,  to 
wiiure  ee  doeb  f  Ur  einige  der^lben  ein  leichtes  Bpiel  gewesen,  aieb  die  absolnteo  Datffi 
[bu  Yerscliafren.      Reitz,  der  gewesene  Zogling  der  Wiener  Scbnle^  der  —  wie  mU 
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mhen  —  in  den  Berichten  den  Wiener  Kraukenhanacs  so  gnt  bcwandert  ist,  hiitte  rtoch 
aach  bci dieeem  wiehtigeii  Momente  nur  diese  Bericbte  zur Hand zii  n<?hmen gebmucht, 
iiin  fUr  die  uben  citirt<?n  Jahre^  auf  Seite  162  des  Jubrealyericbtcs  pro  1862,  jene 
alMoliiteii  Ziffem  tn  findeu,  dercn  Alibi  eio  eo  scbweres  Verdat^htsmoment  aVgebeu 
Es  J>etrdgt  niimJich  dxwelbst  die  Lethal itiit ; 

Ui  Oeimpfken:       f  Ur  die  MUnncr    2.40  pCu,  weil  roa  lOW  Kmokcn  25  »tArbe&« 
"      *»  Fratien      5.:42     '•        **       *•      Wi         '*         48        " 

h€i  Ungtimp/^^n :    "      ''  M doner  17.2i     '*        •'       •*      lift         "         20       " 
♦*      **  Fraucn    19,«J0     '*        "       "      102         "         20       ** 

Gleich  gllnfltii^  Ergebni«ae  biitte  Reitz  noch  f  ilr  die  ganze  Reihe  der  angef  Uhrten 
Aogaben  in  den  Qticllen  iinden  miissen.  Wilre  es  iviclit  loyider  gewesen,  dies  zu  tbon, 
stsitt  die  so  verdienstliebe  Stiiti^itik  dtis  Blauhnches  und  Ka!«$macLl'8f  vor  dem  — ob  der 
vielen  Zahleu  obnebiu  scbon  betiiubten  —  Leser  nugerechterweise  zu  verdUchtig^n  ? 
Und  ist  e«  nii-bt  eine  Forteetzung  und  Steigerung  dieser  llloyalitat^  nacb  elner  so  unbe- 
ilndetcn  Vcrdiicbtigung,  al.st>  fortxTifaliren  :  **Aaf  5olche  {»ie  !)  Daten  sich  M'dtzend, 
nden  die  Impfer  Uire  Atisicht  zu  einem  Dograa  zu  erbebeJi.''  Das  kaan  doch 
nicht  anders  gedeutet  vrt-rdc'ii,  als  ob  die  angezogenen  Daten  nur  srbeiubar  oder 
fjilscblich  zu  Gunsteu  der  Impfung  spr'acben  nud  als  ob  Reitz  oder  Andere  diese  Irre- 
f  ilhmngaufgedeekt  bUtten.  Dem  ist  aber  doch  nlcbt  80 :  Die  im  *'  Bluebook  '^  uml  bei 
Kusamani  angef  Uhrten  Daten  konnten  von  Nieraand  f  Ur  unrichtig  !>ezei<.'hnet  werdeii, 
und  am  wenig^ten  ge^hah  dies  durcb  Reitz.     Wozn  daun  diese  irrel'Uhrentle  Rede? 

Es  folgifo  Seite  18  zwei  VorwUrfe  an  die  Irapfer ;  Da6s  sie  die  Altersklassen  der 
Ungetmpflftt  iiicbt  berUoksichtigten,  und  dass  sie  femer  die  verscbiedenen  Arten  von 
Klatteni  (Variola  vera,  V,  modifieati,  Varicellii)  nicbt  von  ein;inder  untfrsc;hiedeii. 
Auf  Ijeide  Anklagen  ist  damit  xu  antworten,  dass  dieselben  nk'lit  allein  die 
Impfer,  soodem  ebenso  anch  die  Impfgegner  treffen,  Uberrtim  aber  mil  der  eigent- 
licben  Stroitfrage  gar  nichti^  zu  tbun  baben.  Ob  man  in  der  Nosologic  der  Blattern 
auf  dem  8tandpunkt«  der  IdentitUt^  oder  auf  jenem  der  Nichtidunt itiit  stebe,  ob  man 
nimlich  die  droi  Fornien  der  Blattern  f  lir  ein  und  dktselbc,  oder  f  iir  drei  verscbiedene 
Krankbeiteji  bulte,  das  hat  doch  wiibrlieb  mit  der  Frage,  ob  die  Vaccination  schUtze 
oder  nicht,  nicbt^  gemein.  EbeuBowenig  der  Umstand,  ob  man  gentig  Statlstiker  »ei 
oder  nicht,  urn  /a\  wi«»ea,  duas  alle  mortalitilt^-statisUHeheii  Beobiwhtungen,  also  anch 
jene  Uber  die  Sterblitbkeit  Uugeimpfter^  nach  AlteT3klassen  vor  sicb  gehen  miLssen. 
Im  atebenteu  Ab^chnitte  babe  icb  zum  Uel^erOiLsse  nachge\^le&en^  dass  diese  letjttere 
VerbesaextiDg  eigentlicb  von  Iinpffi-cunden  eingef  yJirt  wurde,  und  daia  llauptHtimm' 
fUbrer  der  Impfgegner  in  ibren  eigenen  Beohaclitungen  diesen  Forderungen  ntcbt 
nacbkamen.  Die  Impfgegner  baben  also  abst^lut  koin  Recbt,  der  Impfvertbeidigung 
in  die**er  Bexiebung  Vorwilrfe  in's  Gesicbt  zu  schleudeni, 

Reitz  geht  uuu  einen  Sehritt  welter  und  versucbt  zu  beweben^  daas  bei  ecbten 
BlAtteru  die  LethalitiLt  der  Geimpften  oft  eine  sehr  bedeutende  sei  (bemerken  wir 
hierbei,  da^  dies  eigentlicb  gar  niehts  besagt,  da  es  sicb  ja  darom  hiiiideltj  ob  |lie 
Sterblidikeit  der  Geimpflen  stilrker  oder  rt<"hwac'hcr  al«  die  der  rngcimpften  sei)  und 
fUbrt  er  zu  diesera  Behnfe  die  Erfabrungen  des  Berliner  P<«'kcu-LM/4irethes,  Bowie 
jene  Hebm^s  im  Wiener  allgemeinen  Kraakenhause  an.  Folgen  wir  ibm  in  dieiien 
Beweisg^ngen  : 

Jirrtimr  Pockfn-LaMrtih  1671.  Reitz  oitirt  die  Daten  Mciffr^s  nach  dem  Monats- 
UaU /Uf  mediciniMhe  StfittKtik.  Die  Daten  Bind  daselbst,  me  wobl  nicht  wesentHch 
veiSlulert,  >^o  dix"b  iiiolit  ganz  nibtig  wiedergegeben.  Wir  wollru  alHO  lielier  die 
Ori^iialmittheilungen  Meyer- 8^  zur  Orundb^  nehmen^  wie  sieh  dieselben  im  Jahrgtukg 


'  Dr  Lothar  Mpv<*r:  Bcrioht  an  die  k;;].  8anitlitS'CoiiimiMi&n  Ubc?  dl«  Po«koiiepiil«iiiio  d.  J. 
1870-7)  in  deia  tUidtiacbea  Puckei>kraak«ab»UM  j  la  No.  28  uad  20  d«f  DwUeken  KtinUL    Wir 
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1872  vou  Gljschen's  DtuUvher  KHnik  Ton  ihm  mitgetbeilt  finden.  l)ic  sehr  giiindl 
Arbeit  lalwrirt  Itider  iin  dcm  Uclx-l  ii.bs<4iluter  UniibersiehtHclikeit.  Ich  glautie . 
die  sich  um  dim  StutiHtik  di>^  Berliiier  PockeDhaiisca  zur  Zeit  einer  der  bcdeuteadstea 
Epidemtcen  mteresf^irt-u,  eiiien  kleinen  Dienst  zn  ervceisen,  iudem  ich  die  in  gozuen 
Serien  breit  angel egt**r  Tti^ielleii  zt^rstreuten  Aogabeu  Dn  Meyer's  in  der  uachfol* 
^ndeu  Idemcn  Tftbelle  Ubersichtlich  ziisamineufaasei  wobei  ich  bemerke,  dass  ich 
von  dcD  aafgestellk'H  fiiuf  Arten  der  Vartola-Erkrankiingen  nur  die  una  interes- 
f^irendcu  drei  (Variola,  ViirioLi  hiEnimorrUagiuii,  VutioloiB)  in  Bctmcbt  ziehe  und 
Fehri.s  variolnRu  sine  variola  (20  Erkrankuny;eii,  alie  gelnipfl),  sowie  Varicella  (27 
Erkruiik  lings  nil  le,  hiervou  20geimi>fl)  aasscr  Betmcht  lasse. 

Keitz  tlieilt  uiLs  imn  tiiit,  diiss  an  Variola  vem  vcm  den  erwachseDen  (liberfUnlkehtK 
jlihrigeD)  Geimpften  31.46J£>,  hinji:egeii  von  Ungeimpftea  nur  14.tJ8^  starbeo.  Die 
Perctnte  waxen  ricbtig  j  man  dart'  aber  nicht  uberaehen,  doiss  die  Erfabraogen  dii3Be» 
gan;£en  LazArctbc^  sk-b  fUr  unsere  Streitfragc  eigentiidi  gar  nicbt  ven**erthea  b&asen, 
Weil  ea  niimlieh  iinter  den  UeberfUnfzehiyithrigea  —  die  Reitz  alleiti  in  Betracht 
«iebt  —  zwar  143J>  Geimpfte,  aber  nor  flinrzebn  Revacctnirte  und  gar  nnr  *i'ti&rti  Nichl- 
g^impfte  gab  \  Wii«  will  man  a  us  »t>k'hen  sieben  FiUlen  lienuislesen  :  wena  einer 
lethal  verllef,  so  macbl  d:k4  14%,  wenn  aber  zufallig  noch  ein  £weiter  TodesKfkll 
dHZU  kam,  so  stiege  die  Lethalitiit  schon  auf  28  J^  I  Staristisehe  Bcweise  bedUrftoi 
8tet8  grosseu,  Tuasseubiirteii  Materials  ;  in  unseren  eigonen  lierc>chnnngeu  haben  wir 
z.  B-  bei  alien  Aulzeicliuungen,  deneii  weuiger  jdH  bundert  Pall^  nnterLigen,  die 
Percentbtirecbnung  untcriassen.  ReiU  wie^g  vorber  selbst  dmiinf  bin,  wie  anberechtigt 
die  Folgernngen  aus  kleinen  Zablen  seien  :  er  hlitte  also  besi^er  getban,  daa  Berliner 
Liizaretb,  wo  gauze  siebeu  UugeiiupITte  den  Oeg^nstand  der  staristisi'ben  Massenbeob- 
aehtung  abgelxn  niua8ten,  eiorm'h  m  ulxTgehen.  Wir  wurden  ein  Gleidies  mit  den 
KeitzV:hen  AuMHnandersetzmigen  Ihon,  bUtten  wir  nicbt  ein  tbeDnetijtche!*  Interene 
daran,  xii  zeigeu,  wie  vorsiclitig  niini  die  Seitens  der  Impfgegner  vorgefUhrteji  Zahlen 
oft  nulnehraen  mlisse.  Nar  ans  dieser  Ursache  gehen  wir  in  eine  weitcre  PrUftmg  der 
eitz'schen  BeweisfUbrung  ein. 

i  Fragen  wir  vor  Allein,  wie  die  Dia^ose  auf  Variola  vera  gestellt  wprden  sei,  mt 
^bren  wir,  dass  diese  —  wie  im  Wiener  Knuikenliaose  bo  auch  bier  — erst  imicA  dent 
Abbmf  der  Kranklieit  gemiubt  w^urde.     Ea  hatte  die^  ReJtz  schon  aoa  dem  Umstsnde 
auflailen  mlLasen^  dass  anter  den  838  Fallen  Ton  VariokiiH  nicbt  ein  cinzi^rr  Todedlill 
voriiel !    So  wurde  z.  B»  selbst  Variola  h»morrbagicft  nk-bt  na^b  dusseren  Symptomen, 
ja  nieht  einmal  iiaeh  dem  Vorkommeo  hamorrhagisehu-r  Effiorescenzen  diagnosl  icirt, 
sondem  war  auss<,'bli<jsslii'li  die  Pemiciositiit  dea  Fallee  Tur  ilie  CLissificirnng  muav* 
gebcndJ     Was  W under  iilso,  wenn  vou  den  get'^ihrlieben  Fallen  mehr  storWu,  aU  vcm 
den  UBgefahrliciieiK     Unter  stilcliL'tx  Urn^tiinden  liesae  sieb  ein  berecbtigter^tatisti^diicr 
Scbluiss  nur  auf  zwei  Wegeu  gewinnen;  1)  Da  die  Diagnose  von  der  Tbese  auageht, 
daes  aieb    die    drei    Rraukbeitaformen   von    einauder    nicht    unterscbeiden    lagmi,' 
die  Cliu^iiieirung  also  sicli   bloes   n^icb   der  Pemiciositiit  ricbtet*  mU^ftste   man  aUe 


wolleti  der  VollMiisdigkeiit  hiLlbor  amoh  bcmorkcn^  tias?  aich  diMcr  Bcnoht  oicht  —  wte  B<its 
ttDfUhrt  —  iiuf  (lid  Ergebtili«t3  de*  Jahru^*  1B71,  jwjiidoni  auf  die  Zeit  vom  I.  .TunuAr  bit  2Q.  JuU 
I87t1  uiid  11.  August  biji  31.  December  1B71  bfizichi. 

^  Meyer  jiftgt  Sclte  263 :  "  Untor  die  Oruppe  VftrioU  bR?morrh«f(^icA  h»be  ieb  fiieli  ^fvn  %iU 
dtejenitjen  FiiiU  fftrtchnett  hH  {irnett  UherkaHpt.^»,hiimorrkatjitchr  Pktinomen*  xu  cemgiutinm 
MNiren.,..Tielmi9br  gLaobte  ich  jene  Bflieiohnong  nur  /Ur  die  att€r9chtimm§t0n  Formtm  rmtf 
viren  mu  mU§§tn/* 

*  Auob  Mpyer  lagt  cbendii««1ba( ;  "  TTarlola  bipmorrbagica,  Variola  und  VftHolo'i«f  sind  luir 
graiaell  verBcbiedea^  ««  und  diflbt  Krankkeit/' 
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POOEEHMOBTALITAT  IM  BEBLINEB  STADTISOHBN  POOKEK- 
HAU8E,  1870-71. 

(Zit$amm€i^a»$Mnff  der  TabeUen  von  Dr,  Lothar  Meyer  in  OOtehen't  **D«uUeher  Klinik'\  1872.) 


0-1  Jahr.. 


WJahre.. 


6-WJahre.. 


1^20Jfthre.. 


21-30  Jahre.. 


Sl-40  Jahre.. 


41-M  Jahre.. 


Imppzustand. 


Ungeimpft. 


UDgeimpfL 


Ungeimpft. 
i  Mai  geimpft. 


Zuaammen. 


Ungeimpft. 
1  5ud  geimpft. 


ZusammeD. 


Unseimpfl. 
1  Mai  geimpft. 


Ziisammen. 


1  Mai  geimpft. 

2  Mai  geimpft. 


Zusammen. 


1  Mai  geimpft. 

2  Mai  geimpft. 


51-60  Jahre 


Zusammen. 


1  Mai  geimpft. 

2  Mai  geimpft. 

Zusammen. 


61-70  Jahre - 


Uber  70  Jahre.. 


f  1  Mai  geimpft. 
2  Mai  geimpft. 
Geblattert. 

I 


Zusammen. 


1  Mai  geimpfU 
Geblattert. 


Zusammen. 


Variola 

iijCMOBBHAO. 


6 

% 

M 

a 

5 

g 

M 

H 

'C 



38 
38 


36 


20 


13 
6 


36 
19 


l/) 
12 


12 
6 


Variola. 


S 

M 
K 

17 

5 

5 
2 


I 
2 


2 
98 


5 
241 


21 
22 


26 


96 


96 

49 


23 
14 


81 


14 
9 

9 
4 


Variolois. 


301 
301 


96 
5 


15 
3 


6 
15 

5 

1 
1 


ri-T 


ZUSAMMRM. 


I 


15 

7  '    5 

6      3 
5  I    1 


2 
413 


5 
670 


675 


213 
5 


36 


42 


84 
3 


42 
29 


87  i 


56 
G 


19 

1 


21 
10 


RECAPITULATION  NACH  DEM  IMPFZUSTAND. 


Dnfeimpfl . 
Elnmal  geii 
Zweimal  ge: 
Geblattert.. 


IQnmalgeimiift .. 
Zweimal  geimpfr.. 


Zusammen. 


3 
115 


3 
104 


34 
529 


566 


21 
2 

820 
15 
3 

::: 

87 

1,464 

15 

7 

122 

888 

... 

M23 

24 
203 

"8 
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Forraen  sEUflanuneufiiasea  ;  f  Ur  dieaeii  FbU  er^be  dch^  djias  (bcl  den  Ueb^ttnftehn- 

jalirigen) 

vcrn  1459  Geimpft«n  ^t^irbeii , .202, 

**  7  Cngeimfifleii  ttarh. . . . . .  ^ , » . . ., -*♦•! ».*.**     I, 

**        15  nwtii  Mfkllli!im|>ften  AtArli........ 0, 

**  7  (iobtthtterten  (ullo  Ubor  60  Jahro  dt)  utarbeti. , . « 3. 

Oiler  mtin  miisste  2)  fjnagen^  wie  viele  dcr  Geimpfl^n  tind  ¥rie  viele  dcr  UageimpHen  aa 
der  pcrDiciiis^^o  Form  erkraiikteTi  ?  In  diesetn  Fiille  ergi^Jt  bicU,  duss deraell«fn  a&ge- 
h(irten: 

von  1459  Qeimpfton 115, 

"  7  Ungeimpften , ♦••*...*  i...  * ,,,.... It 

•*        15  cwel  MilI  (loiinpftcD , 0, 

"  7  Oeblatteftcn  (*lle  tiber  eO  Juiire  alt) , 1. 

DteH  vfiiTcu  dw  ulleiQ  riobtigeu  Auf^t4?lltingon  gewesen.  Percctituttn>erediiMmgBn 
8iDd  bei  der  geriii^eQ  Aiizjilrl  di-r  Ltiij;uii»ij>ft«;u  unmriglicb ;'  aber  vs  i«t  selbst  oliiie 
di(.*sc  unlM'greidieh ,  wie  nvan  Bolehe  Datcii  als  Bewelae  des  Niehtsehalzes  verwetHieii 
konnte. 

Weuii  Keitafi  den  weltA»rs«'liiitt4!ruden  Iteweis  vud  der  grriseereo  St**rblichkeit  nicbl 
auf  anusclige  aiebea  F/ille  hflttc  griinden  walleu,  weuu  cr  dit^ser  wicbtigeu  Fmge  dwli 
HO  viel  Lieb^i  zugewendet  biitte,  sit-h  zxim  Mindcsten  aach  Docb  darliber  zu  inibrmirea, 
was  filr  Ei^bDisse  sich  denn  bei  dea  iibrigcn  PockeiiBpittileru  elien  dieaer  SUilt 
ergubcn,  so  biitte  er  aiif  folg^jTide  Tbutr^jicheu  &tos«ea  mUsBeii : 

1)  III  derswillRnj  ZeitHjjbrilt,  JitLS  wcUher  cr  diu  Dj^ien  liber  die  stadtistie  Pockeo- 
Anstiilt  fic]iuplU\  uumlicli  in  Gijscbeti's  fkufHcfur  Kihtik  (1H72),  fiudet  luuti  aacb  dtfl 
durcli  niebrtTe  Niimmeru  sith  binziebeudeii  Berii'bt  von  Dr,  Gattet^idt  liber  das  iron 
ihm  guleitete  groast©  der  vier  Berliner  PockenliiziiTetbe,  niimlich  No.  4,  in  welcbem 
Uber  die  Uiiifte  mebr  (d.  i.  1^j3)  BiuttemkrankeAufiiabme  fimden,  als  in  der  Meyei- 
^acben  KHnik*  Wie  bei  Meyer,  gab  es  aueb  hier  Ihst  gar  keine  Kinder,  iin  Ganzen  nar 
3  Jfe.*  Wir  komiten  also  fUgliub  die  Gesaramtbeit  als  erwucbsen  bctraebteu.  Ura  al*i 
gaoz  wie  Reitz  zu  verfabreD,  tK^hliufSiH:!!  wir  die  Uaerwiicbdeuea  aos  uiid  erbalten  dma 
folgendi;  Letlialit;itsxableii  : 

Es  starbeo  bei  den  erwaehsencn 

GeliapfWn                                                    UniEeimpAen 
Ton  742  Knuikeo 1 2S,  von  13  Krankcn 10, 

Sdo  l>einabe  alle  Ungeimpften,  wiihrend  von  den  Geimpflen  nur  16  %  atarben  ! 

UiL^rin  Autor  ist  lerner  die  vieldtirte  Arlmt  Midler's  im  aiebenzehidm  Boode 
(1872)  dvT  FuleribergW'ben  Vierteljabressebrilt  lx*kannt^  denn  er  citirt  diesclbe.  Elben 
daaelbKi  b'atte  er  nun  die  Lclbiilitilt  der  Gei  nip  (ten   and  Ungeimpfleu /i/r  «//«  tiff 

I  Vm  nkht  den  Vcrdiieht  aufkommtKn  ni  laMcOi  ale  ob  dieso  unrt  die  nooh  folgendes  YeniekW 
Icistungeo  auC  Porcpnruitlbert?elmuiigen  ©in or  tcndeiUioacn  Absicht  m*a»ohreiben  wlrvo^  w\\\ 
icb  daniur  binwcL^^a,  doj^s  loh  {tiii^bo  die  Vorbcmorkuogen  dieses  Anbaogcv)  dutchvn  Krr«eb 
nung^'f)  echon  vor  aieln'ttiivbij  Jnbren  iiu?r,mreicb(*ti  liebte,  B«t]iAst  flioli  tiicbt  IBa^ccn,  dM»  jiim* 
Bcdeakvo,  the  id  di^m  ku  it^cnngrn  tiewichto  dor  absoluU^in  ZahUi:!!  ilinirn  Qrtiud  babco.  i9- 
AUgameiDi-'D  nu'bt  grnligcnd*?  BeHJi'ke^u'hti^ung  gccollt  wird,  Auf  fttlcn  Wog«n  dcr  Staltiiikf  «• 
anoh  in  der  Va^L^viDatioDitiftatbtiki  und  xwar  ebcnso  bei  Itnpffreundcn  wic  bcl  Iigipff«|^*n». 
begofnon  wtr  bis)  ituf  HunderUtel  uqJ  TaiiB«Dd!«(,oI  berM;baotim  PL^rcrntualw^ftb^in.  dtifD 
Qmudlagc  kauii»  rin  Dutxend  roa  Beobacbtungt^Q  bitdct.  So  borochDi-t  k.  D.  ia  obigvtB  FlO* 
RiMtx  ttUfl  dcm  «inM4  (!)  Todoi»faU-»  dor  bt«i  pleben  UagcLmpften  Torficlj  rubig  cine  Trf'thalitil  tM 
ll^(jajK>Kar  roa  M.2S!). 

'  Bii  gab  itn  Qant^n  im  Alter  bin    1  Jahr  14, 

1—  &     ^'      15,  und 
&— 10     "      14  KrttDkc, 
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Pockcnlazaretbe  Berlins  filndea  konnen,  and  zwikx  in  nachfblgenden  Ziffcrn,  die  ich 
ch  Dr.  MUller  (I.  c.  8.  319)  windergebe  : 
£s  ^b  in  der  Pockenbeilanatalt 


No.l 


NaU 


No.  ni 


Na.  IV 


ZuBaiQinen 


ongoiiopflo        ErkniDkl^»... 
eiomihl  f^impflo       *'         ..,. 
revaoitnifio               **         ,».. 
tweifelb«ft©  Fdllc ....,* 

44 

1510 

19 

31 

1400 

73 

9 

1370 

34 

8 

18 
143 

132 
8 

15801 

1504 

U27 

IS63 

«»67 

storben  daaelbst : 

angvlnipfto        Erkmnkt« . , .  > 
eiom&l  getmpfto       "         , , . , 
revaocinirto               "         . ,  *  • 
nreifelhuflc  Falle 

24 

2o:i 

22 
207 

0 

220 

2 

2 

39 

241 

U 

91 
871 

18 
2 

227 

232 

230 

2n 

tt82 

Berecbnen  wir  nun  die  LethalitSt  filr  alle  vicr  Pockenheilanstalteii,  so  ei^glbt 
lich^  dju» 

tvon    132  ITDgeiJDpflon  Forftarb<j« ,       91  =  68,9  pCt.  (!) 
•*    694«  Oeimpften  aber  nor .,.     871^14.0     " 
and  *'      2G9  Bevacemirten  sogar  our •       IS  =s    6.7     " 
Der  atw  d<?n  Erfahrtmrjjc'u  der  Berliner  Pocketiapitiiler  geliolte  Beweis  ist  also  ala 
tttl  t^runfftut^kt  zu  heiraehteit.      Die  die.sWzUgl it-ben  Erfuhrniigen    gebi^ii  meder  ein 
latanUs  Zeu^niss/Ur  die  SchuUkraft  der  Impfung  und  fwch  mrhrfiirjene  der  MevaccinO' 
mnb. 
2)  Ein  Gleiciie,**  mns.oi  aber  anch  binsii-btlieh  der  ans  Hebra^B  Klinik  im  Wiener 
allgemeineii  KrankeubuoHe  angezogenen  Bts>bachtungen  l»eraerkt  werdeu.     Eh  wnide 
im  seuhstcn  Kapitel  elngebeatl  nacbgewiL-st'ii,  iKsh  dk'  ErfabmngeD  dieses  Knuikeu- 
^^laoses,  e/ttxhiedejiftt  Jllr  dm   Schutz  der  Impfung  itprt^chen  und  ketueswegs  znr  Unter- 
^Hlllitzaiig  imptgegneriseber  Anaichten  dieuen  koimen.     Auch  bijizUglicb  der  8<^ite  19 
^"citirten,  augeblieh  impffeindJichen  Bt'obachtan^a  Fleist^hmann's  aoB  dem  St.  Josepb*- 
Kinderspital   in  Wien  haben  wir  iiu  t«?lbeu    Kapitel  nm'bgewieseni    dasa  dieac,   nach 
Fleischiruinn's  eiffcnen  Wortrn,  deii  dnreh  die  loipfung  gebotenen  Schutz  als  **  Uber  ailea 
Zweifel  erbabeu''  binstellen. 

Die  Nntzb>«igkeit  der  Iiapfuiig  soil  femer  audi  daclnreb  bewieaen  werdeu,  dass  man 
einzelne  FiiUe  von  geringer  Lethalitiit  l>ei  Uageirapften  iiud  daaebt^n  einzelne  Falle 
Ton  exorbitimter  Lethalitiit  bei  Geimpfkeii  einander  gegenllberwtellL  Mit  HUlfe  einer 
solebeii  **tendentiiisen  Auflw^ahl "'  lie^ssesich  in  der  Statistik  freilicb  Alles  vertbeidigen, 
ob  aber  anch  bnceUen,  daa  ist  eine  andere  Frage.  In  eiiiem  Codex  der  statistisc^hen 
Beweiiif  ilhnmg  wiirde  eine  tendentiose  Aa«iwahl  der  Fnlle  als  unerlaabt  bejw*ic'huet 
werden  mlissen  ;  muuentiich  wUrde  man  e&  yerponen  mUsseu,  integiirende  Thcile  eia 
ond  derselben  Beobacbtnngen  tendentiiia  Kasannnenzulesen  iind  dabei  aUe  jeae  Theile, 
welcbe  gegen  die  verfblgte  Tendenz  sind,  einfat-b  7ai  verliiugnen.  Ea  involvirt  ein 
aolchea  Vorgeben  aucb  eine  Illoyalitiit  gegvn  den  Le«er,  der  all  den  angefUhrten 
Quelleo  nicht  nachgehen  kann^  sich  iilw  mit  I2e>elit  darauf  verljiSHt,  dass  die  Beobaeh- 
tODg  der  als  AutoritJlt  ungef  Uhrten  Qupn«  tiilit4?r  qoaliter  wiedergegebea  \sTirde. 

Eine  solcbe  tendentioae  Veratutnmelung  der  OcigiualbeobEU^btimg  bat  »icb  Dun 
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Reitz  Seite  27  imd  28  zq  verscMcilenenmakQ  zo  Schalden  kommea  laaKiL  Wir 
wollcQ  liier  der  Illastration  lialber  tiar  zwei  CitatcQ  his  imf  die  QaeLle  uach^bexi.  8o 
werden  u,  A.  die  Angabeo  Fdrster*s  und  Strickers's  citirt,  ura  zn  beweiseo,  **dMi 
Sjeimpftcnnd  an*;^Mmp!te  Kinder  gleieh  schwer  an  PcK^ken  knden  and  d^uss  das  Sterb- 
lichkcitspTocent  rii*ht  duvou  abbiingt^  ob  die  Kmdf^  geimpft  waren oder  nlebl, soodem 
hauptsHchltt'ti  von  ih rem  AltiT  mid  dem  allgtsmeincn  ^oBtande  ihrer  Gesandheit  vor 
dcT  Erkrankiing,  ^* 

Bez'dglk-h  dor  An^alien  Fiirster's  (Dreadener  ICindorheilansUilt)  heisst  <^  nan 
(Seite  27):  '*In  Behiindliing  belUnden  sieh  im  Ganzen  233  pw-kenkrankc  Kinder, 
damntvr  9  geiniplV  (aUe  Uber  2  Jahrti  idtK  34  zweifelhaft^  ob  geimpft,  und  190 
ungi?iniplU\  Die  MortaliUit  der  nich^caccinirt^^n  Kinder  war  folgende  :  von  53  Kindem 
im  Alter  uoter  einein  Jahr  sttirben  12,  von  103  im  Alter  von  1 — 5  Jahnen  starben  12. 
von  41  im  Alter  von  5—10  Jahren  starben  5,  vim  11  im  Alter  von  10—14  Jahren  Jtofh 
kein  einzig<.s.  A  us  diescn  Diiten  ist  ersichtlich^  dass  die  CresanimtstcrblicUkeit  der 
untjchtipjfrn  Kimlcr  15.4  %  betrug  tind  dass  diegriisste  Zahl  die  im  eisten  Leben^ahre 
Rtebeudi^u  Kinder,  von  denen  etwa  dor  dritte  Tlieil  etorb,  lieftTten/^  Daa  nl;M^ilt  doch 
unlK^dingt  den  Eimlmck,  ala  ob  nun  eine  grosrkc  Lanze  flir  die  Sacbe  der  Imp&kepw 
gebrooben  worden  eei.  Eigentlich  ist  »!>er  trot^  aller  Ziffem  nnd  Worte  nicbt  ruunal 
flo  viel  zu  entnehnien,  ob  von  Geiinpften  oder  Ungeimptleu  mehr  gestorben  seien,  nnd 
das  wUne  docb^  meineu  wir,  di*-  Haupisacbc.  Hiitte  aber  Ri'iU  die  Beobachtoiigeo 
Fbr8ter\s  nnverstUmmelt  wiedergegeben,  bo  wUnle  man  sehen^  dasa  im  Verlanfe  too 
33  Jahren  im  Kinderbe)lspit;de  zn  Dresden  folgende  VerhUltnisse  herrscbten  :* 

Crkrmakt :  Gestorben : 

ITngcimpftp igo  29  ^  15.4  pCt. 

tJfi miifte,  ..,,.,♦ ..♦-.  9  —  =    —      *•  

Zwdtllma© »4  2  (^13-3    «) 

HifT  kommeii  unbpdingt  die  Geirtipften,  von  denon  docb  kein  EinzigicT  starb,  beasrr 
fort  :  wiiii  hutte  alsi*  dn^  ganze  Wurtgepl'tinkel  l»ci  Iveitz  zu  bedenten  ? 

Ana  Strieker  wird  zum  Bcweise  der  g^isseren  8t<*rbUchkeit  bei  Vaecinirten  erwllmt 
da99  in  Prenssen  8  %  der  vaeeinirtcn  Kmder  verstarben.  Lesen  wir  nnn  bei  8tricker* 
Selte  27  selljet  naeli,  so  linden  wir  dnselbfjt  richtig,  dafts  von  bnndert  vaccinLitfiii 
Kindem  8  ^.  stnrbeu  ;  gleieh  daneben  iat  alier  aneb  zn  lesen,  dass  von  htmdeit  nicbt- 
vjRTinirten  nicbt  weoiger  a!8  32  ^  verstarben  !  Reit^  theilt  nnn  seinen  Lesero  wohl  die 
8terblitrbkeit  der  Viux-inirten  mrt,  die  viel  griissere  Sterblicbkeit  der  Nichtvacciiiirl 
wird  ti^MT  vua  dim  ciniiu'b  unterdrlkkt !  Mit  srjicben  Waflcn  soVIte  nicbt 
werdifn. 

Im  weiteren  Verlaiife  seinea  anti'Viiccinfltiorischen  Streifznges  kommt  Reits  (Sedte29) 
aaf  Mliller'H  Daten  Uher  die  Berliner  Epidemie  vom  Jabre  1871  zn  sprechen.  Naeh 
Dcm,  WIL3  wir  liber  die  UnverlHsslicbkeit  MllUer's  and  speriell  seiner  bier  citirun 
Beobaehtungen  liereita  im  siebenteti  Kapitel  voiigebracbti  btauchen  wir  una  niit 
dieser  Statistik  nicbt  we  iter  sfu  beaebViftigen. 

Eb  erllbrigt  bei  Reitz  nocb  ein  Ilanptangrlff  gegen  die  imgebliehe  Scbntzkrafl  der 
Vaccination.  Es  «iind  dies  die  anf  Tabelle  II  (Seite  32)  znsammengestellten  Daten  ttber 
die  gegenwiirtige  LethalitJlt  der  Pocken^  vergUcben  rait  der  Letbalit^it  in  der  pitlTBOci- 
natoriiW'ben  Zeit ;  es  i.^t  dies  also  ein  '*hii*toriscber  Beweis  ^*  im  8inne  der  Impfskepsis. 

Diese  Tabelle  enthUlt  2.3  Angaben  liber  Epidemieen,  die  in  versebiedenen  LaLndern* 
bezw.  Stildten,  wo  obUgatoriflche  Impfung  —  angeblich  —  eingefUbrt  ist^  gdierTKbt 
baben.     Die  geringiste  dieaer  Epldemieen  (Brigbton)  nmfaast  393,  die  griSoste  (Ft«ak- 


*  Skbo  ^' Jahrboeh  der  Kiodei-heilkoade."     t  Bd.,  1808,  S.  1«6. 
a  Strieker.    "Studion  Ub«r  MeofclieDblftttam/'     Fraokfart  a.  U., 
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h,  leOG)   rajid  40,000   Falle,  wHirend   tlberdies  vou   Frankreich  Tdr  die  gaii2« 

ide  von  1841  bis  1850  ziisaTnmengenummi.*n  15*l,79fi  Erkmiikungsralle  verrethoet 

nd*     Im   GanzcD   Tiralii*<t  die^w   Tal^w^llc  31 'i, 31 2   Erkraukimgen   der  nach-Jcnner- 

•achen  Zeit,  mit  43,571  Todesi'dlleu^  was  also  eiiiL'r  Lethalitlit  vod  14.03  fc  entepricht 

nun  —  luemt   llvitz  —  im  ganztQ   vorij^u  JahrliQndert,  vor  Kinl'Uhrung  der 

pfung,  die   LietliuliUit  8}    bis   14  fe  betrug,  po   wiire   hiermit  bewiesen,  dass  die 

pfiing  an  diesen  VerbjiltDLsien  gar  nichts  geUndert  babe,  **  daas  g^^Dwartig  du8 

mittlere  Sterblichkeitsprocent  der  BbitternkTankeu  durcbaus  nicht  geringcr,  eondern 

T  griiaser  geworden  ist." 

Hier  wirft  sich  vor  Allem  die  Prage  aof :  wic  es  muglich  gewesen  set,  die  Letballtlit 
ier  Po<!keii  aus  dem  vorigen  Jabrbandert,  iu  welcbera  es  bekanntUcb  kaum  eine 
8tatustik  gab,  2a  bestiminen?  E»  iMt  voniiiszuaeben^  dafis  man  es  bier,  besieo  FiUles^ 
mit  den  engeren^  pereimlicben  Erfubrnugt^n  einzelner  Bcnibacbt^r  za  thim  lmlK*n  winL 
Und  wirklicb  finden  wir,  di*8«  den  Reitz'scben  Angabcii  liber  die  Blattenilethalitiit 
dc6Torigen  Jahrhnndcrts  keine  einziit^n  allgi^meme  Mtatiatiacbe  Bcobaehtnng,  sondern 
hVom  die  B<?nifatjgauf  die  Erfahrnngen  Einzcduer,  and  dabei  sebr  wenigcr  Fachmiinner, 
£u  Gnindt  liegt.-  lleitz  kann  sii^h  nur  siuf  drei  AutoritatA^n  lienifen,  von  den  en  oine, 
Dr.  Frank,  zu  Ende  des  letsZten  Jalirbanderts  lebte,  aL^ri  wenigstens  den  Vorzug  der 
Mcbzcitigkcit  hat.  Wir  wif^sen  aber,  wie  debnliar  sellist  von  xcitgenossiscben  FacJi- 
lem  stammendc  Urtbeile  sind,  yienn  sdlie  sielj  nicbtaai'prUcise,  zifl'frmjtfisige  nnd 
ebnte,  Antz<*ichanngen  stUt/^n*  I)io  zwei  weiter  citirten  Antoritiiten  wind 
DoRterlen  und  Knssmaul,  die  al>er,  als  uosen?  eigi^nen  Zeitgcnossen^  iilMjr  die  Sterb- 
liclikcit  des  vorigen  Jabrbnuderts  keine  direkt«  Zcugensrhaft  ablegen  kiinaen. 

Was  Ubrigens  die  Berufiing  aiif  Kussmawl  Ijetritl^,  *>  berort  sich  dicser  seinerseitfl 
(8_89)  anf  SllssmiJcb,  dcTi  babahrtN-benden  F'rivat-SUitistiker  des  vorigen  Jiibrhundert^. 
Wie  man  aber  wietler  liei  Sllssrnilcb  nacblesen  kuun,  ^  raeint  dereelbe  (und  mit  ihm 
ftocb  KtLs»*niaal)  et was  gam:  Anderes,  als  wan  Keitjc  dariu  findet.  Letztercr  will  iin** 
Anhaltspnakte  Viber  die  iMhalitdt  der  Blattem  geben,  d.  b,  wie  viel  von  100  Erkranktr'n 
Verluufe  dieser  Krankbeit,  abio  innerhilb  einigcr  Wochen^  starben  ;  SlLssrailch  aber 
ricbt  von  der  3f(niaUt/it,  d,  h,  wie  viele  von  bnndert  LdtemUn  an  Blattern  starben, 
ud  zwar  im  Laufe  einea  Jahren!  Dieae  Mortal itiit  bildet  mm  8  %  der  totalen  Sterb- 
icfhkeit  an  alien  Krankbeiten  znsammen,  cl  b.  falls  vnn  lOO.lXK)  Mensehen  jabdich 
4000  starben,  eo  war  ©s  wahrscbeinlicb,  dass  bierimt*»r  8  %  =3'20an  Blattern  gestorbeu 
sein  miKbteu,  Das  will  aber  dnrcfiana  nieht  sagen,  dass  wenu  400()  Meuscben  an 
Blattern  erkrankin^  biervon  im  Verlaule  der  Knmklieit  nnr  3*20  »terbeii  wlirden  ! 
Lethalit^it  und  Mortalifdt  sind  —  wie  wir  di<«  m  den  vorigen  Abscbnitten  geniigend 
hervorgeboben  zu  balien  meineu  — total  verscbiedene  Bcgriflre,  welebe  Reite  hier  mit- 
einaader  verwe^-hselt  bat.  Anf  einer  derartigen  Confondimng  dieser  verscbiedeuen 
B^rilTe  >*ind  dann  alle  weiteren  Schlnssfolgeningen  unseres  An  tors  aufgebant ! 

Wir  baben  aber  nodi  eine  weitere  Unznlanglicfakeit  rwiecben  ilen  Einzelbeobacb- 
tongen    und    den  durcb   Reitz    dtirten   Maasenbeobochtuiigen    der  Gegenwart    zn 
tnstatireu,  welcber  Un  terse  hied    bei   Terglcicbangeu  mit  der  piiivaccinatorificben 
'eriiide  nicbt  genUgend  beachtet  zn  werden  scbeint. 
Die  Letbalitiitszifferu  dea  vorigen  Jalirbnndert.^  stammen  aus  einem  engeo,  daf  ilr 
ttber  gcsohloeBeuen  Kretse,     Wenn  Van  Swieten  in  seinen  Epbemeridcn  Lethalitiits- 
ung^ben  f  lir  die  Pockeu  bietet,  so  wusste  er  gennu,  Avie  viel  Kranke  er  gehabt  babe 
und  wie  viele  daronter  gestorbeu  seien  ;  dcagletcben  bei  Lethalit^tsbeabachtmigen  aos 
Spitalem    Wir  haben  ea  in  diasen  Fallen  zwar  mit  nieht  genug  nMHeeobaften,  hingegen 
k1»rr  mit  formal  vollkomraen  ricbtig  berecbneten  LetbalitiitAzilfem   zn  thnn      Wie 
bt  es  aber  um  die  von  lieitz  angefllbrten  Epldemie-Daten?    SSpitalsbeobaebtungen 

SUumikh.    ''  adttUobe  Ordoiu&g/'   I«  §  267  u^d  |  &28. 
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werden  voq  ihin  total  ausgeacWoaaea^  and  so  bleibeu  nur  jenc  Pseudo-Lethal itUte- 
zi^ern  librU;,  vvelche  auA  der  nuverraflsHchen  QuoHti  der  polizeilicbtfa  AameldoD^ea 
geachopUt  siud.  Nun  i»t  es  aber  klar  —  man  vergleiclie  das  secbste  Kapitel  — ,  dan 
aolche  PsendoLethalitiiteD  stct«  zti  groase  sela  werden  :  von  den  Erkiunkang^nillffi 
entgeUt  nanilieli  nothgedmiigen  stets  ein  Tht.*il  der  Aufzekhnung,  wiihitaid  von  den 
TiMleafdlleu  kein  einziger  entgeheu  kana.  Daa  Verhiiltnii«  der  Todesfalle  WQ.  den 
Erkraakteti  ist  iii  Fulge  dessen  stet^  ein  uagUastigercs  als  in  Wirklichkcit*  and  aIs  btt 
den  auB  geacblostieneji  Kreisen  beredineten  Lethulitiitsverliiiltnissen-  Dieswiirde 
also  erklUrea,  wunn  die  aus  Epidemieen  gesch^;pften  (Pseudo-)  Lethalitatsungabeii 
modemen  Statistik  sich  stets  ungilnsti;;er  gestaltetcn^  als  die  gleielizeitigen  Lethalitiitg- 
imgaben  nn^  Spitiilern  odcr  die  Lethalitat^aagaben  Ultercr  Zeiten.  ^ 

Wasscbliciisliuh  die  principielle  AuaseriMibtlassnng  der  SpitalsbeobachtTmgen  betriilt 
m  wolicn  wir  hierUber  nk'bt  recbt^n,  da  Reitz  cUesbezUglicb  dieselbe  Abstineox 
beweist^  wie  aueh  Oesterlea  iiad  audere  Impflreiinde.  Wir  woUen  hierbei  aber  dennocb 
anf  das  im  zcbiit*,'n  Kapitri  Gesiigtc  hiiiweisen,  woniicb  der  Umstand,  das  die 
Ht^rblicbkeit  von  Geimpfteu  aelbel  in  Bpitalem  eiue  geriiigere  ist,  nur  nm  so  enttcfaie- 
dener  zn  Gimsten  der  S<'hotzkrat1t  spricbt,  die  da  stlbst  dnivb  die  in  Spitiilern 
berrs<ibenden  ungUnstigcn  Verbiiltnisse  nicbt  gebroc-hen  werden  konnte.  Ucber  alle 
die4ie  Eedt-nken  binausgreiitabof  nocb  jenes,  i  m  vorbergebenden  Abschnitte  entwiekeltie 
Argument,  dass  selbst  im  Falle,  al^  es  zn  beweisen  gelaoge,  dass  die  Blattonilethalitiil 
gegenwiirtig  gnisser  als  ira  vorigen  Jahrh  undent  sci  —  waa  auf  dem  Ton  Reitz  einge^ 
dcbbgenen  Wege  al>solut  nicht  za  bewmsen  ist — ,  dies  f  Ur  die  in  Verhandlangstebeiuk 
Fmge  eigentlich  abnolut  irrelevant  wiire.  Es  konnte  ja  immerbin  mi'iglicb  aem,  d: 
die  Blatternlethalititt  gegenwUrtig  grUsser  ala  im  vorigen  Jabrbimdeit  ist.  Wa» 
dies  aber  niit  der  Fnige  zu  thun,  ub  Creimpfte  Oder  Ungeimpfte  gegen  Blattem 
geaohUtzt  sieien  ?  Neb  men  wir  an,  man  batt43  scbon  bewicsen^  dues  ini  necuusehnten' 
Jabrhundert  die  Blatternletlmlitiit  dreifacb  bilber  als  im  acbtseluiten  Jabrhnndeit 
war;  was  tieht  nns  diej?  an,  nacbdem  wir  nun  —  auf  Grand  der  Torber  mitgetheilten 
ncnen  Beol>acbtangen  —  ersieben  liaben,  daas  die  Geimpften  sechslaeh  beaser^  ala  dit 
Ungeimpftcn  gegen  den  Blattemtod  ges*»cbUtzt  sind  ?  Die  ganze  ongebljcbe  Steigemng 
der  Blattemlethalitut  im  neunzebnten  Jabrbundert  mUflSte  also  an/  Recbnung  der 
UugeunpiteD  fallen !  Ganz  abgeaeben  bievon,  konn  aber  ans  dem  von  Heitz  angef  Ubrtea 
ttageblicbeii  Factum,  *'  da;?8  im  vorigen  Jalirhanderi  das  mittlere  Proeeui dergiaeanimten 
Sterblicbkeit  in  Folge  von  Pockcn'  8} — 14  %  tjetragen  babe,^*  bingegeo  *'Beit  Ein- 
fUbrung  der  Vaccination  da**  mifllere  SterbMchkeitsprocent  der  Blatten^cronken ' 
dun-'bauii  nieht  geringer,  »^mdern  eher  grosser  geworden  i«t,  aln  das  f  Ur  das  vorige 
Jahrbimdert,  vor  der  Existeaz  der  SehntzpoekenimpfQng,  ansgerecbnete,"  liber  die 
Wirkaamkdt  der  Impfang  mier  Nicbtimpfuiig  gar  kein  Sehluss  gezogen  werden, 

Um  aber  dua  von  Eeitz  mlibsam  zusammeugetragene  Alaterial  nicbt  ganz  unbenUtzt 
bei  Seile  stelleo  zu  milssen,  wollen  wir  versiieben^  dass^lbe  in  einer  anderen,  bofient- 
lich  vora  Antor  selbst  zu  billigenden  Weise,  zn  verwcrtben.  Es  ist  die«  doreb 
Anwenduag  der  im  Wert^u  Kapit-el  ala  geograpblscb  bezeicbneten  Metbod©  miBigiigb^ 
wulR-i  ni^in  nlimlicb  ver<icbiedene  Btaateu  je  nacb  der  ntreageren  oder  schwHeiiereii 
D a rcbflih rung  der  Scbutzim piling  in  ver&chiedene  Klas&en  bringt,and  dann  zoslefat, 
wo  die  JlortalitUt  aad  die  Letbalitiit  eine  gilaj^tigere  gewesen.  Von  den  bei  Reiti 
angeilibrten  Staiiten  batten  nun  Bcbweden,  Danemark,  Bayem  nnd  Wiirttcmber^  deo 
Impfzwang  schon  zu   Beginn  dieses  Jabrbnnderts    eingefUhrt^    England  enrt  1871. 


^  Um  eitio  denLrtis«  Porftllele  in  tichen,  nnilBste  mnn  frellich  nIcbt  nur  die  Vtrvtorbcnca  1 
Alierikla«»ca  gnippir«Q  kBnoeti  —  wuiu  una  geiiUgcnde  Datea  irorll«geti — ^  •oodem  •acb  dit 
Kr«akg«nieldeteQ. 

«  Alio  Morlalitdt^  beiiehcnttlcb  Bracbtheite  der  feiammtDn  MortalitttL         •  «Ik>  iHhmiUmi 
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Dentschland  erst  1874.  In  Preusaen  bwrtebt  die  Impfpflicht  seit  clem  Jtthre  1835;  aie 
wuide  aber  bis  vor  187 1  akht  strenge  geliimdhabt^  was  uamentlieb  f  Ur  Berlin  gilt,  ^  Id 
OeBtemicb*TTiiguru,  Xtalien,  Frunkreioh  und  Genf  besteht  kein  Inipfzwang ;  ia  Basel 
wohl. 

Thellen  wir  mio  die  von  Reitz  angefUhrtea  Epidemieen  in  zwei  Grnppeiii  je 
luuihdem  die  Dinder,  in  dt-ncn  sie  erfolgtcri,  Imp&wang  Ubtea  oder  uicbt,  bo  eigeben 
sich  folgende  Letbalitlitszablen : 

a)  iJbrDEB  OHKE  IMPFZWANO : 

Eric  rankt :  Gefltorbon : 

£pidemie  von  Verona,  ISl 0—1838 4,111»  429 

'*   Haroburga823— 1825 1,684  273 

•'           •*   Cambridge,  1825 , 684  S4 

*•           '^    Fran kreioh,  1826 „ 40,0*0  8,001) 

"  Turin,  1829 4,2»5  7*1 

'*   Frankrdcb,  1841—1850 154.TW  21,488 

*'  (Seof,  18^8— 59 ,,.. ...,  MdB  170 

"           "    Coumon-terralo  bei  Montpellior,  1871 — 1872.,,  7&0  101 

"   Kremji,  1871—1872 717  177 

T«i  208»453  Erkninktca  vewUrben  also  31,483  =  Ifi.ll  pCt* 
b)    LAlfDEB   MIT  IMPFZWAITO  : 

jepidemi«  tub  Kopeohngun,  1823—1825 459  60 

*•              '*              1825 1,197  98 

•*           "   WUrtt«mb«rg,  1831— 1836 I»«77  im 

•*           **              **              1848—1850.. 6,268  615 

«           "              "              1854— iSfig 12,tf01  »52 

"           "    Prcaascn,  1857— 1858 , 39J65  3,703 

"  "   ObcrBajem,  Untcr-  unil  Mittel-Franken>  1860 

bifll8«9. 12,115  071 

*'          **   gtuttgari,  1870 2J02  IflO 

»*           "    Biujol.  1870— 1871 455  67 

«          **   Miiuobt?n,  1871 1^472  151 

••           "    BrightuD,  1B70— 1871 39S  88 

•♦           "    Heilbroan,  1871 1,000  147 

Von  70,794  Erkmnkten  stjirbea  aUo  7,200  =  9.02  pCt 

c)  Bitrliu.     Mit    KUcksicht  nuf  din  oberi    anp^eflibrtcn    UoistADde 

konnen  wir  Berlin  nicht  aIk  gutimjifead  betrtvcrhten,  wc^halbwir 

die  von  RuiU  ajjj^uruhrten  Epidcmieeii  die^r  Stadt,  lrt8.H,  1861, 

1871—1872,  wo  von  25,005  Erkrftnktcn  5280,  oJm  21.10    pQ., 

«t»rbeji,  la  eine  besonderv  KIaa^q  verwoben. 

Indem  wir  nun  die  Ergebniase  der  drei  Gmppen  recapitallreu,  findeii  wir,  dasB 

iwt  it)  von  208,453  Erkraakten  «tarbmi  31,483  ^  15.11  pCt  (kein  ImpfzwtLDg) 
"  b)     *•      7»J94  "  *•  7,200  =    9.02     "     (Impfitwaiig) 

"  c)     "      25,065  "  **  5,289=21.10     "     (unvolUt.  ItDpfitwaDg) 

aleo  atATben  von  313,31 2  Erkrankten 43,972  =^  14,03  pCt. 

Wir  ^beii  also,  ii-ie  die  von  ReiU  angeflibrten  Epidemie-Daton  not'b  immer  filr 
die  groese  Scbutzkraft  di^r  Impfimi;  ein  Zeii^iii^t^  aMegen  :  Die  Letbalitut  in  den 
Btaateo  mit  Impfzwang  Mrar  nainlictiin  Kpiderniejabren  eine  beinabe  um  die  Hiilfte 
geringere.  Dieses  gllustige  Erj^iebuisa  ist  um  so  biJher  .laziuscblageDj  ala  der  geogra- 
phische  Beweis  nnr  ein  iudirekt4?r  ist,  also  die  Scbutzknift  dur  Impfimg  nicbt 
vDllkonxmeo  erkenm^n  riii4s<t,  wius  ^^t-hon  aiis  der  eiiien  Betracbtun^;  erbellfc,  dasis  jii 
selbst  in  gutLmpfenden  Stiiatcn  die  LttbidiUtt  durcb  die  grijaatire  SterbiiiJikeit  der 
UogeimpHen  erbuht  werden  kann, 

Auf  den  nacbatfolgenden  Seitt^n  gi'bt  der  Antor  anf  die  dun'h  die  Impfnng  vemr- 
Bach  ten  Sfhadigungen  liber  ;  er  bebanptet  in  erster  Reibe,  und  zwur  aid  Grund  dt  r 
Erfabrnngen  des  St.  Petersbnrger  KindeiBpitAls^  dass  die  Fiille,  wo  die  Vacdiiatioa 


1  Nach   Guttstadt  en  t  He  Ion  von    1840    b'la    1870  ftuf  100    Geburt«n  im   Maximum    B3,    im 
Minimum  Ab«r  nur  20  (!)  Impfongea^ 
Vol-  1—26 
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durch  Hautkrankbeiten  direkt  den  Tod  herbeifUhrte,  **hUufig*-  waren  (8.  38).  Dt 
UBS  die  Answeifle  des  St.  Petersburger  Kinderspitals  nicbt  zngdnglich  stud,  und  dft 
wir  Uber  dieso  Frage  obnebin  im  2cbnten  Kapitel  anf  Grand  UbemoB  Teirtlnlielier 
Spitalflbeobiicbtniigeii  bereits  zn  eiocm  benibigeDden  Ergebniase  gelangt  sind,  braucben 
mir  OBB  bei  diesem  Tbeile  des  Bucbea  uicbt  wciter  aafznbalten  ;  aos  dfrm  letzten  Grimde 
audi  bei  den  die  Impisyphilia  berllhTemlen  Boobacbttingcn  niebt,  jmmal  die  Ah«icbt 
des  Yeriassers  blos^  dabin  gebt,  den  llDgliitiben  an  die  Mogb'c^bkeit  eiaer  Inip&ypliilts 
dorc'b  AufUbriing  yod  Tbatsacbcn  za  bekiimpfen, — -ein  Standpnnkt,  dcr  von  una 
ohnebin  ala  liberwnnden  aiigesehon  wird. 

Auf  Seite  54  tritt  die  Arbeit  wieclcr  in  das  breite  Bett  der  Scbntzpocken-Statistik. 
Ea  wird  bie?  vor  Allem  die  Thfjse  aufgcHtollt,  dass,  wenn  die  Impfung  scbUUrt,  dies  in 
erster  Reihe  in  einer  geriiigeren  Kiiidcrsterbliebkeit  ziim  Ansdrack  kommen  muffile. 
Wir  wollen  diesen  Heweisgang,  ohzwai  derseU>e  nur  ein,  und  zwar  par  excellence  indi- 
rekteT  ist,  gelten  luasen.  Ohne  eine  sok'be  atalistiM;he  Untersuchung  versncbt  zu  haben, 
scbtnnfc  es  una  —  tnitzdctii  die  Kinderaterblichkeit  darcliaiis  nicht  aosscblieaslich  durdi 
die  PtK'ktin  l>c»timuil  wird  und  die  Gebnrteubewegung  z.  B.  cinen  grusseren  Eintluai 
ansUbcn  dllrfte  —  dennot-h  walimcheinlicb,  dass  nat'h  Einf  lihning  der  Impfnng,  und 
Bp^ciell  des  Impfewanges^  die  Kindwistcrbliclikeit  eincs  Landes  zorUckweicben  weidc 
Urn  diesen  (bwiorisc-hen)  Beweia  zu  erbringenj  mlisste  also  f  Ur  jeden  Stoat  die  Kinder- 
Bterldiclikt'it  der  praviicfinaton8<"heii  Periode  mil  jener  der  postvaotjiiiatonacben  Ter- 
glicben  tvenleu.  Was  tbut  aber  Reit:^?  Er  vergleiebt  die  gegenwiirtige  Kindeist«rb- 
licbkeit  fast  aller  europiiischeu  Sta-iten  unt-er  einander  :  das  i??t  freilieh  ein  Aiiderea, 
denn  die  Kindersterblichkeit  kann  aucb  in  gut  iiiipfenden  .Stoateu  f^ross  sein.  lu  Sad- 
Deutfi^^bland  nod  in  Oestcrreicb-Uugarn  berret'lit  grt»8se  Kindersterblicbkeit ;  in  den 
erstereii  Staaten  beetebt  aber  der  Impfzwang,  in  den  let^-eren  wieder  nicbL  Bells 
nilissto  untersucbeii,  ob  in  Sud-DeutseMand  die  KinderHterblichke.it  seit  EinfUhnu^ 
des  Impiiiwangea  zugenommen^  iind  selbst  bejahenden  Failes  sein  Urtheil  noch  noffpeii- 
direU|  bis  er  sicb  Uberzeugt,  ob  dies  in  alien  St4Uiten  mit  ImpQswong  der  F»U  «i. 
Btatt  dessen  iTinstatirt  Reitz  mit  grosser  Befriedignng,  das«  unter  16  angefUluteB 
Mndem  die  Iniiifzwangsstajiten  Bayern  nnd  WUrttemberg  an  letzter  Stolle  tn  stidmi 
konnnen.  T^usa  aher  Xorwegcn,  Schweden,  Daneniark  und  England  an  erster  Stdle 
eteben,  scbeint  der  Alitor  nicbt  zu  merken.  Reitz  wendet  also  den  gixtgmphitdieii 
BeweLs  an.  Dieser  L^t  aber  bier  durch aua  nicbt  am  Platxe,  weil  die  V6j»chied«Qeii 
geognipbiscbeii  Elemente  (Staiiten)  zn  lielen  anderen  solchen  Factoren  (giiiaiCTe 
Geburtendichtigkeit,  verHcbitHlene  Giisundlieitsverbiilinisse,  verschiodener  Bildmii^ 
grad)  ansgeaetzt  sind,  die  griissorn  EiuOii^  auf  die  Kindersterblichkeit  ausUben,  ftls 
die  Impfung.  Die  Ergebnisse  dieter  unrichtigen  Methode  werden  Uberdies  nor  Tei^ 
stUmmelt,  und  zwar  tendentiUs  vcrstUinmelt,  wiedergegeben  und  znm  Uebcrflnsae  wild 
die  an  sirb  unrirbtigti  Metbode  aucb  ncK'h  unricbtig  angewendet  Wiederbolen  wir^ 
dafis  l>ei  gcognipbiscken  BoweiB4?n,  wenn  dieselben  etwajs  beweisen  8ollen,  snrischen  gat 
und  scblecbt  itapleuden  St^iaten  uutt'rscbieden  werden  muss.  Dies  tbut  alier  Reiti 
nicbt.  Veiatiehen  wir  diese  GegenUberstellnng  fUr  die  Reitz'sdien  Daten^  ao  finden 
wir,  das3  auf  100  Lelx^ndgeborene  entfieleu  Todesralle  : 

a)  IN  LJLNneRN  hit  tMPKKWAKo:  b)  15  LA{rt>Kn?r  ott!tB  turrtwAMQi 

Norwcgon 1 0.4  Bfslgien 1  A.$ 

Bchwoden.. 13.5  Fmakreieh.. . .. ....     17.B 

DiitieniArk »*.,     H.-i  BpaDicn.... ld.6 

Eagknd 15.i  Niederlande . , « 19,6 

PrcuBi'cn..,,. 2«,4  Italian 22,8 

BayoTO 32.T  tngjirn 24.7 

WUrtlombcrg 34.4  0«Btfirr«ieli 26.1 

SnehBeii 26.1 

DarcbicbDitl  1 43.2  :  7  _.  20.3  Baden 2S.8 
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jilsio  herrscht  geringere  Kimlersterblichkpit  in  den  ImpfzwangslUmlern,  wobei  aber 
uoeh  zu  bcmerken  ware^  doss  die  Kfihe  tier  lijjiider  mit  liupfiswaug  zwar  volbtaiidig, 
jenc  der  Lander  ohne  Impfzwaug  unvollstjiudig  ist,  iudem  dasclbst  aasscr  den 
kleinen  deutechen  Staaten  auch  tiocli  RiLsslaiid,  Herbieii,  Kiuniiuien,  GriecbeDlaud 
u*  «.  w.  mit  ibron  grosaen  Kimlersterblichknitea  feblen. 

Der  Antor  libergebt  Seitc  5-8  auf  die  Angabeii  von  desa  liber  die  Pockensterblicbkeit 
Ton  WUrttemberg.  lis  heisst  bier  :  **Dr.  Cless  sagt :  Die  PcM'ken^terblichkcit,  welcbe 
vor  Einf  Uhriing  der  KuhpockenimptKDg  in  WlirttemlM?rg  iilIjiibrliL'h,  ohue  Aosiiahme, 
nacb  Tausenden  ziiblte,  war  in  dan  ersten  Jabrzeknten  iia4'h  Einflibrung  der  Knb- 
|v>ckemnipfaiig  anf  eint?n  verschwimiemleii  Jlinimalbetrag  redndrt.  Dr.  Cless  fllhrt 
AUf  Beite  60  desselbea  Bucbea  na^listabeiide  ofBeielle  Zublcn  an: 


J. 

L 


In  Wllrttcmberg  Kl&rbea  an  dcD  Pookeo  : 

Im  J*hr«ir80 1*H2 

•*      1781 .1501 

"      IT82 ..1519 

*'    nsa 814 

*•     1784,.....,; »a2 


lui  Johre  1802 2226 

-       **      1803.. 5rt59 

"       "      18U4 1538 

"       *'      1805 ,., 7U 

"       "      J80« .V33» 


Summii  ..,*...,,....  5078 


8iuiiin&. 


,11,565 


Diese  tou  Dr.  Cless  selbet  angegebeneo  Zablen  zeigen,  wie  anziiverlussig  fleine 
B«ibAiS}itiing  mt^  dass  die  Pockensterblicbkeit  vor  der  Einf  iibrung  dtT  KabiK>cken- 
impfung  in  WarttemlK?rg  allj'ttbrlicb,  obno  AaJlaabmi?^  tiiwh  TatuM^nden^  in  mancbcn 
Jabreti  aber  uach  vielen  Tansenden  zUblte.  Die  WirkliL-bkeit  zeigt  uhb  gerade  duB 
Eotgegengesetzte,  denn  in  deni  fUnfjUbrigeu  Zcitramn  nacb  der  Einfilbning  der 
Vii/ccination  in  WiirttembcTg  8tarl>en  fast  6000  Menachen  mehr,  als  irn  f ILnfjilbrigen 
Zeitranm  vor  EinfUbnmg  die«<>r  MassregeL" 

Man  kiiimte  dicker  Eeweisf  libning  vor  Allcm  ent^genlialtc'Dj  diiss  die  Anga1)eti  der 
Pockeusterblifhkeit  der  Jabre  178f> — 1785  nicbt  ctwa  ana  jeaer  Zeit  selbst  stammen, 
OonderD  so  ungellLbr  ein  Jahrbuudert  spatter  (namlicb  ioi  Jabre  IbHH)  hub  den  alten 
KirehenbUcbcra  zu3amraengCHcbriel>en  -wurdeu,  und  zwar  aucb  dies  nur  insoweit,  nia 
solcbe  Kircbeiibiicber  Uberbani^t  varbanden^  bez,  die  Todc^ursat'hen  in  denselljen 
re^strirt  waren.  Nun  ist  es  jedem  Kcnner  der  WUrttembei^ischen  Pockenstutlstik 
bekannt,  dass  die  bis  zu  Eiide  dt?a  vorigen  Jabrbnnderta  reichenden  Angaben  sehr 
luckenbaft^  fiind^  da  eine  grosse  Anjsabl  voq  Kirchenbuebem  nicht  mebr  vorbanden, 
in  vieleo  dieTtxleaursache  nicbt  angegi^ben  war,  ja  in  raaneb*-*u  der  Einf  rag  der  kleineren 
Kinder  pmz  feblte,  wie  man  dieii  eben  bei  Cless  nacble&en  kaun.  Ferner  mocbten  irir 
jin  Dr,  Keitz  die  Frage  stellen,  weleber  Umstand  ihn  eigentlieb  Ixswogen,  f  Ur  die  naeh- 
raccinatorisebc  PeritKle  gerade  die  Jabre  lrtO!i,  180:3,  lt€4,  1805  und  1H06  zn  wilMen? 
Wenn  Reitz  scbon  die  zwei  Eudpunkt*?  der  von  1780 — ^1810  reicbendcn  CIcss'scben 
Tbbelle  miteiDander  veigleicben  wollte,  wamm  entscbicd  er  sick  niebt  f  Ur  die  letjrteti 
fUnf  Jabre  1806 — *iOy  Blieb  sein  impfgegneriacbes  Ange  wobl  an  den  Jahreu  mit 
griJOBteir  Sterblicbkeit  b'angen?  Es  g<beinl  wohl^  denn  die  letzten  flinf  Jabre  biitten 
nuf  4532  TodeefilUe  ergeben,  wiibrend  die  von  Reitz  tendentios  ausgcwiihlteu  Jabre 
11^$6$  ausweiaen  !  In  diesem  Falle  mnm^  sich  der  Antor  a^>er  scbon  den  Vonvnrf 
g^aUen  laasen,  seine  Tbat^»achen  ktinsllleb  gruppirt,  tend  en  tins  anBgewUblt  zu  baben. 

Wollten  wir  ans  deraelben  Clesa^scben  Tabelle  Daten  in  cntgegeugeaetzter  Ricbtnng 

tendenti'is  gmppiren,  ?o  batten  mr  fur  das  vorige  Jahrbundert  etwa  die  folgienden 

Jabre  wahlen  kounen  : 

1795 ..,* n775 

1711ft ,8030 

171f»7 2nH 

1798 ...» 3255 

17»«..... .....,, 8867 


alio  inagedomini  mit , 22,44&  FKUmj 
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dies  m'dsffte  die  von  Ri^itz  henmsgestochene  mi4?livaccimitori3C"he  Periode  mit  nar 
11,565  Fallen  doch  gewaUig  in  den  S<!hattea  stellen,  A  of  Grand  bo  wiUkuxlicbcr 
Auffwahl  hatt«  Rtitji  wakrlich  kein  Kecht,  Beinetn^  alle  Jahresadffern  ofTeu  darlc|$eEideii, 
Ctewahrstnmme  den  Vorwurf  iu's  Gesiclit  zu  Bcldeiidorn  :  **man  selie  nun^  triennni- 
verijj£sig  deasen  Behanptiiegen  seien  !** 

Die  Verwnnderungj  luit  der  wir  dJesen  Kunstea  der  Zifiemgruppimiig  folg^iL,  mii» 
aber  noch  »t<?igen,  wenn  man  Seite  59  Folgendes  liest : 

**  WendiiD  wir  una  jetzt  zur  Betrachtang  der  Pot^kensterblichkeit  in  Stuttgart  wr 
Einf  Uhrung  der  KuhpfM^keaimpfoBg  nnd  wllhrcnd  des  Bestebens  der  echxm  ticf  tm^ 
v\nirz*?lteii  Maaaregclii  Uber  obligtitorische  Vaccination  nnd  Kevaocination,  60  wcfden 
wir  noch  einnial  scbenj  wio  wenig  Dr,  Cleas  berechtigfc  war,  zu  behanpteOf  Tor  der 
Einfuhmng  der  Vaccination  wUre  die  Mortalitiit  in  Wlixttembeig  au  den  Blattem 
ftiyahrlicb,  obne  Ausnabme,  eine  selir  bedeutende  gewesen. 


'*Ei  iturbeii  im  den  Fockea  In  Stuttgart : 

1787 2 

1788 2 

1791.... 1 

1794 9 

1797 3 


Summo:  in  f  Unf  Jahrcn  atarbcn  17 


Ea  tt&rben  an  den  Focken : 

1863 11 

1864.. ; 6€ 

1865 3a 

i8rt9 ba 

1870 160 


Summo:  in  fUnf  J*hreD  Btftrben  310 


*'  Nebmen  wir  dnen  sed^jiihrigen  Zeitrann^  so  eiigibt  sich  Folgendes : 


£•  ttarben  an  d«n  Pocken : 

1790 17 

1791 1 

1792.. 28 

1793 - 19S 

1794 9 

1796 11 


Summe  der  VcrstoHx'nun. 


.  t09 


Xb  «iarb«ii  fta  deo  Poekoo : 

18«5. ....... S5 

18ft6 0 

IS«7 - 0 

1M8 ,.**     I 

18B9.,„ M 

1870.. 1^9 

Samme  der  Vepstorbenen 244 


**  Diese  von  Dr.  Clead  aelbst  aogef  uhrten  Zablen  wid&rlcgen  von  Nenem  hinliiogLidi 
seine  Bebaiipt u  ngeii . '  * 

Mifc  Verlaub :  Due  sind  nicht  *'  twi  Dr,  Chm  ttelM  angefuhrte  ZMen  ^'/  Die  SStlfem, 
die  Clesa  meint,  bezieben  sich  anf  ganz  Wlirttemberg:  woe  aber  Reitz  anfUhrt  nwc  anf 
dafl  kJcine  —  z\i  jener  Zeit  nur  1J>,0<)0  Einwohner  zahlende  !  —  Stuttgart.  Cl^ss  sagt 
wiirtlicb  (S,  G7) :  **  Die  PockcinsterbLicbkeit,  ^velcbe  vor  Eiufiibmug  der  Kabpockeo- 
impfong  in  Wuriiemherij  alljiibrlicii  ubne  Atisuahnien  nsicb  Tansenden  ziihltc*  war  in 
den  ersteu  Jahrzehuten  nach  Einf  lihmng  der  Kubpockeninaplunganf  eiiien  verscbwio> 
denden  MinimallM-'trag  retiucirt/'  nnd  die  ziOenunUasigcn  Angaben.S.  58  ttud  60 
entspreebeu  diesem  Auasprucbe  vollkommeu. 

In  denj  von  Keitz  aos  Cless  citirten  arweiten  BeiBpiele  »oU  bewi*«eji  werden, 
in  Stuttgart  in  der  pnlvTWcduatoriscben  Zeit  weniger  Pockenfiille  vorkanjeu^  ula  in 
po8tvac^2ilmto^iscben.  Zu  diesem  BebiLle  werden  von  Reitz  ans  beiden  Epoei 
Ferioden  von  je  sech^  (wanim  eben  secbs??)  Jabren  beransgegriften,  oder 
wir  lieber  bcranflgeeucbt :  f  Ur  die  priiA-acx^inatoriacbe  F*eriode  werden  nnmlicb  ilie 
gUnitlgBten  Jabre  (1790 — 1795),  f  Ur  die  Gegenwart  aber  die  ungiinstigsien,  mimlk'ti 
jene  gewilMt,  welehe  das  starkste  Epidemiejnbr  nnseres  Jahrhunderte  (l-^QO)  mitent- 
halten  !  Es  iat  dies  eiu  nicbt  genng  za  missbiliigendes  Voi^hen,  Wenn  man  sicli 
8cbon  aaf  den  historischea  Beweis  einla^sen  will,  so  nebme  man  doch  die  garnr  Zeit  tor 
uud  nach  Einf  lib  rnng  der  Impfung  uud  untersiiche  deren  PockenstarblichkeiL  In 
diesem  Falk  ub<*r  wUnle  sick  ftir  Stntt^jart  beransstellen^  diiss  von  je  100,000  Ein- 
wohner n  : 


« 


Tor  EmfUbmng  ties  Impfzwui^efl  jahrlich,., . « ,241 
nftoh        '*  **  ♦'  "        ab«r 

(mil  Etarcchiiiitig  dea  J^bres  1870)  nur. .....  15 

Mexificlieii  an  Pocken  starbeii  !^ 

Zum  UeberEufsi?  hat  nber  lieitz  anch  noch  iibersehen,  dasa,  wcnn  man  selbst  atif 

seine  Weiee  f ilr  die  pravaccmat*>rt8Clie  Feriode  169,  fur  die  poetvaecinatoriscbe  aber 

244  Todesfsille  heniusreelmet,  dies  noch  immer  das  Cregentht'il  Dessea  beweist,  was 

tz  hewlesen  sehen  mutht4?,  well  namlich  ira  vorigeo  Jahrbunderte  Stuttgart  kauni 

►,000  Etnwohner  hatte,  gegenwUxtig  aber  HO, (Kit),  so  duss  selbst  nach  sciaer  GruppiruDg 

saf  je  100,000  Emwohuer 

filr  die  Bocbs  Juhra  d«r  p r'n race inatarisa hen  Zcit. 345^ 

"    *'      "  '*      "    po§evacciDatorifiotien  Z«it  aber  uur  335  Todeflfille 

utfallen !» 

Reite  62  Tsnd  63  folgen  geographische  Beweise  :  die  Yergleichmigen   der  Pocken- 

"stcrblichkeit  Ln  gnt-  und  schlechtimpfenden  Liindem  ;  nach  Bern,  was  wLr  hierliber  ini 

klV*  Kapitel  vorgebracht^  briinchen  uir  aiif  dies©  Beweisart  —  die  librigena^  wie 
pdnnerlich,  ebenfalla  zti  iinpfglinstigen  Kesultaten  f  lihrt —  nicht  einztigebca. 
S«ite  64  und  65  folgt  die  nnbedingt  sehr  raerkwUrdige  frati^tJisiiKrhe  Impfstatistik, 
init  ibren  inipfTemdlicheii  ResEltat^n.  Wrr  verweirten  aJ>er  hierl>ei  anf  dan  dit^be- 
lUglich  fiputer  —  b<^i  der  Besprefhung  der  Vogt'schen  Arbeit  —  Vorznbringende, 
namentlich  aber  anf  den  Umiitand,  dass  die  Ergebnisse  eines  eiiizigeu  Jahrea  niaht 
nuMfl^gebcDd  aein  kfinnen^  \md  wie  die  Resultate  sich  anch  twi  Vogt  Undem,  solwdd 
man  mehrere  Jahre  ziLsaminenfasst. 


P£r< 


^«ut 


POCKCHSTERBUCBEEIT    llf    KTUTTOAItT. 

a)   Vor  EinfUhrun<f  der  Imp/unff^ 

Aiif  1  DO, 000  Eimrohnor. 

ZoMuumen.  Per  Jmhr. 

t— 1791  BevSlkemng  !3,0D0,  .154  PockeotodcjirAtle  =         lOGft  196 

1782— 1 7U1             "             19,000.  :\firt                "               -^         1020  192 

1792—1801             ♦♦             20,000,  673                 **                =         M65  336 


(103- 


7256  ira  30j.  Durehscha.  =  241. 
b)  Wiihrend  dtr  Ein/Uhrunff  der  Impfmng. 
-1806  Berdikerung  22.000,  154  PookeQtod««f iHIe  = 


1807— IdlO 


22,000,       3 


Toy 

14 


140 
1.4 


^^^  714  im  15j.  Durchicbn.  =  48. 

^^H  e)   Sack  Ein/UhruHt/  de»  Imp/tteange§, 

^K$U  BerSlkcrua^  21^^000,       1  PockentodeBfall  =^ 

■1818—1827  '*  27,000,       2  •'  -- 

^b82H— 1832  3O,U00,      2  "  ^ 

^Kon  18.S3~185»  fclilon  Angaben. 

^ifi&9— 1863  BcToikcrung  01, ©00,     12  «  = 

1864^1870  *'  80.0IKI,  .-^OO  "  -= 


3.8 
7.4 
6.6 


19 
375 


3.8 
0.8 
1.3 

3,4 
53,6 


411.61m  26J.Durchflohti.=15.02 


*  Soloheti  Fehlem  gegonlibor  nimmt  sioh  der  Tcrwobeade  ToQ|  tait  dem  der  Autor  eiaea 

ih^n  6chreibfnh1t3r  KuMMmaurs  b«handult,  flubr  eigentbtlmlich  aus.     Lctxtorer  hat  D^Imlicb 

,70)  die  Anxahl  der  Todesf  aUe  von  1780—1789  mil  VA/MU  atatt  mil  23,364  notirt.     Reit» 

lUt  hieraof  loglcicb  mit  ciii«ui  '*  Daraufi  jjieht  man,  wie  die  Vcrtbeidigtr  der  Imprung  mit 

Bciellen   Zahleo   utngehcn "  tiiD.     Wir  sebcn   hier  our  einen,  jt^cm  Rtntistlkcr  m^giicben 

ebreibfi^hler,  der  Ub«rdiei  deu  Gang  der  literaaa  gexogOQen  Folgerungen  nicbt  cinraal  atort. 

^Uf  alle  F&Ue  bt  der  \n  eincm  8cbreibfeblor  lieg«ndft  Irrtbum  eiii  tttiabaicbtlicher,  nicbt  atif 

IrrffUbmng  dea  Lesem  bcreobnoter,  was  maa  soloheo  Statlstikern  gegenUber,  die  t«xidenti&9e 

Atuwmhl  b«ir«ib«&|  nicbt  behaupten  kana. 
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I  Seite  67  folgt  eine  Tabelle,  welche  die  Pockensterblichkeit  meliri?rcr  Stosten  is 
verse h led eueii  Perioden  d  leases  Jahrhnnderts  entbUlt,  idsti  die  Combmimng  d«s 
geogmphlHchen  tuit  dem  liistorifichen  Beweise.  Es  soli  hub  dii-str  Tubdle  bewieseo 
werden,  *'dskm  sich  leidcr  durcli  Emfiihrung  der  Kubix>ckenimpftttig  die  Pockeo- 
cpidemieen  nicht  verringert  haben^  sondem  da«s  stch  in  letxter  Zeit  die  BlattcrMterb- 
lichkeit  im  westliehen  Euxopa  noch  bedeutend  vergri>sflert  bat.'^  Lcider  llijsit  aich  die» 
aber  iius  dicser  TaljeOe  durcbaiia  nicbt  er**ebeo, 

Dleselbe  cnthalt  namUt'h  nicht  etwa  Perioden  tot  nnd  nach  EiofUhmng  der 
Impfung,  sondern  BterbllL'hkeitsziffem  f  ilr  auf  gut  Glilck  herauagegrifTene,  mit  dt-r 
Impteinfuhrung  in  durdiaus  keinem  Zusamnienhange  Bt-eheodc  PericKlen.  So  wiim 
z.  K  f  Ur  Preusseu  das  Jabr  1835  der  Wendepuiikt,  da  der  Inipfzwang  in  dieeem  Jahre 
eingefUlirt  wurde  j  Keitz  aber  stellt  folgeode  PeriodcD  auf:  1810- W,  '51-*60,  '61-70. 
Fllr  EDgland  waren  die  Grenzjahre 

18^1  (Guaetilicbe  Elnfdhning  der  Impfung), 

185,1  biii  W&7  (OoftcUe  bctrcffin  KiDfiihniDg  d^  Impfswaiigeii), 

1S71  bU  beute  (Pcriode  dcd  atrcmgeteQ  ImpftwAngM)  n*  e«  f. ; 

etatt  deasen  f  Ubrt  Rtiitz  folgende  Perioden  an  : 

1842— 1850  (!) 
Was  kann  aaf  aolobe  Weise  bewiesen  werden?  Zum  UeberflOBBO 
Eeitz  selbat  auf  die  MiiglicbkHt  dieses  Beweise,**^  iodem  er  mimlich  nicbt  eininaLl  fUr 
die  von  ihm  selbst  anfge^tellteti  Periadeii  die  Sclnvimkungeii  der  PockenmortolitUt 
bereclinet,  fiondtm  die  Pockenmortalitiit  jedea  Landea  nur  in  eincf  Zi^fer  mittheill 
Was  soil  z.  B.  da^  Fa^tura^  dass  in  England  in  den  Jahren  1837-^39  and  l642-'53 
durcbsclinittU*?b  5192  Mens<ihea  an  Pocken  starben,  f  iir  die  Existenz  oder  Nicht- 
cxistenz  des  durcb  die  Impfgesetzgebang  beabsichtigten  Pockenschntzes  bedeuten  If 

Neben  den  zahlreichen  fremdcn  Dat^n  f  lilirt  der  Verfasser  sabliesalieh  aach  noch 

eine  Original beobacbtuiig  an,  wclcbe  die  Ueberflufisigkeit  der  Iinpfang  beweisen  aolL 

Er  hat  niiralltrh  ana  der  Ambuhmz  des  seiner  Direktion  unter?tehenden  Elisabelb- 

Kinder-Hospitals  in  Bt  Petei^burg,  durcb  2i  Jahre  (bis  Eude  1873)  die  Anzabl  derail 

Pocken    erkninkten  Yactiairteii    uud   Nicht vaocinirten   beobachtet   und    tbeilt    dna 

Hesultat  in  Folgendem  mit : 

Zahl  der  HicniTitpr  Zahl  der  Hierpiiter 

Alter,  Vttcciiiirtea.    Pockenkimuke.    KichtriicciikirUiii.    Pgckeattimsktu 

Bifl   Ku  1    Jftbr 877  III  6871  S9 

*'      •*   2    Jnhren 2004  24  2735  49 

Von  2— 3       " ....1463  17  940  29 

"     3—6       "        ..,, , LS39  2tf  «39  ST 

Ueber     6  Jahre    .^2083^ 44 175  U 

8326  133  IMAO  216 

"  Alls  dieser  TalJcUe/'^  sagt  Reitz,  **  ersicbt  man^  "wie  Tinbodentend  der  Unterschied 
im  Plocento  der  Pockenkxanken  zwiscben  den  Geimpflen  (=  1.59)fe)  and  xwischen  dco 
Ungeimpften  {=  2.05^)  ist.'' 

ConBtatiren  wir  vor  AUem,  dass  iwlbet  die  obigen  Erfiibmngen  daf  Ilr  apr?cheiu 
^ipea,  ^iihrciid  von  1000  geirapflen  Kiudern  nur  159  an  Blattcrn  erkranken*  dies  im 
Kieise  der  Ungeiiupflen  bei  205  der  Fall  ist,  jjk]my  diese  dwh  eine  om  30  Procent  gn1«0er«« 
Gefabr  luufen,  jKHkinkraiik  zu  werden ^ — ein  Umatand,  der  Einen  eben  nicht  iti  dm 
Lager  der  Impfgegner  zn  treiben  brou elite, 

Inaofem  aber  der  obige  zu  Gansten  der  Impfnng  sich  ergebende  Ansschlag  diX'b 
nicbt  BO  bedeiitend  'm%  als  man  aonst  bei  VeT^gleichung  der  MorblditUt  Geirapller  mit 
jenef  der  Ungeinipften  zu  begegnen  pflegt,  dUrften  die  von  Reitz  beobacbt^ten  That- 
eat'heii  wobl  den  AnliLss  dazu  bieten,  dass  man  in  KinderspitJilern  bei  alien  Andiahi] 
den  ImpiziiBtand  ncitire,    um  bq  abuliche  Dat^n  £U  gewinnen,  wie  Beitz  fUr  das 
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ersbnrger  SpitaL     Bei  dem  Stephatiie-Kinilerapital  zu  Budapest  ist  die*  sehon  seit 

i^itirii'ii]    Bestande  der  Fall,    iind   Imbe  kh  iu  Folge  desscii  eiiies  dcr  j.KX'kenreichsten 

jJaLre^  namlich  1874^  aUHgcwUhlt  tind  die  InipfverhaJtnlsse  der  daselbnt  kJiniscb  nnd 

' ambulaiorisoh  B^liafldeltiij  —  Datik   der  giitigeu  Unter^itiitJcuDg  des  Heim  Direktor 

Bokay  —  in  dieser  Ritlittmg  exeerpirt. 

Da  die  Anstalt  lV>pkenkiiinke  niebt  »iiftiiiiimt,  ist  Icider  diw  Material  ein  gar  kleines  : 

noter  708  Krankcn  zuhlto  man  bloHa  17  PoekeiifUlle.     Hier  f*»lgen  Diin  die  Ergebnisfte 

.  BBch  der KeiU'scben  Aufz^idmung,  nurdas?*  wi ranch  die  zweifelhal^ea  Frill eaasweisen  : 

f       KLBTIX  DES  BUBAPESTEE  STEFHANIE«KIHDEESPITALS,  1874, 
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If E.— t'at«r  dec  Dlatiern  aiod  die  Vftdcellaflllle  ulcht  enthmlton*  * 

Hier  war  also  nnter  je  20  ung^impfteti  Klndern  eiu  blattemkiBiikei,  aber  bei  den 
geimpft-en  nar  unter  je  175  ! 

Ueberdies  haben  wir  ans  demaelben  Epidemieiabte  aucb  aocb  die  reicbbaltigefpn 
AnfzeichnunRen  der  Ambiilanz  einer  Ulinlichcti  ZiLHammeiastf41iitig  imt<?r;^geti,  nur 
daas  wir,  mit  Rlicksicbt  aiif  die  in  den  Jahrefibericbten  ditiier  Spitjiler  Ubliche 
Alterw^lassifiiciruiig^  die  Altersgnippen  wie  falgt  zosaaimenfajsst'ii : 

AMBULA5Z  DES  BUDAPESTER  STEPHABIE-KIirDEESPITALS,  1874. 
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Wir  erselieu  hieraus,  dass  im  Allgemeincu 

von  den  Unguimpflen  ad  Blittt«n)  b«handcslt  warden  2.B  Prooent, 
••   OoimpiYcn  ftber  nor 0.5       " 

Also  aprechen  mwh  diese  Beobacbtaiigen  f  Ur  den  Schutz  der  Impfnug ;  nwb  m^lir 
ftl>er,  weoiL  man  dm  erste  Leben^ahr  atisaer  Betracht  liifflt.  In  dioBem  Falle  ergibi 
Mch,  dasa  an  Blattorn  iK^handelt  wurden  ; 

Im  Alter  too                                                          tou  Ungeimpflea  tod  Oelmpfieo 

1—  3  Jahren 3.8  ProoeDt,  0.9  Proccnt, 

S—  7      ** 3,9         *'  0.04       " 

7—14      *' .ciwall            "  0.03       •* 

Wenn  es  erlanbt  ist^  ans  bo  geringen  Beobachtungen  ScblUaso  zu  zieheo,  so  miiasle 
man  sa^^en,  dass,  Im  Aiissorbetrachtlikssung  diss  ereteo  Lebeosjahres,  von  den  1ll^^ 
iiiipften  Kiodern  mehr  ah  sehnmal  m  viel  fcrkrankten,  als  von  den  geinipiWn  I 

Wendell  wir  nna  aber  wieder  zux  l£eitjc*scheii  Tabeile  nod  Uisseu  anch  dort  die 
Krauken  dea  erstcn  Lebensjahres  aasser  Betracht ,  so  flnden  wir,  dass  an  Pocken 
erkrankU'n 


im  Alter  toq  von  buodcrt  Uoseloipfl^o 

1—2  Jtthren 1.7  Proccnt, 

2-^3       "       , 3.U 

3— fl       •• .fi.O 

ilberfl    *' ..,,.4,4 


Ton  handert  GcilmpllCB 
1.2  ProcvcL 
L2       ♦• 
1,5        •* 
2,0        *' 


ReiU  hiitt4j  dahcr  selbat  in  aeinem  eigenen  Spitole  bemerken  mllBsen  : 

1)  dass  in  alkD  Alt^rsklasscn  die  BlcirbidtlUt  der  Nichtgeimpften  eiiie  bede^ttend 
(zwei-  bis  dreilacb)  j^usaert%  ala  bei  den  Geiiiiprt^^n  sei ; 

2)  doss  mil  dem  fortsthreiteiKlen  Altera  sicb  die  Cbanoeu  der  tJageimpltcfl 
TeischliMmom  —  Um^Uinde,  die  diirclians  nicbt  gegen  den  Natzen  der  Impfkng,  am 
wenigsteu  aber  f  Qr  eine  Sebadliehkelt  derselben  spr«eben. 

Immerbin  bleiben  aber  die  bei  Reitz  sicb  zn  Gun»teu  der  Impfong  ergebeDden 
Ansschliige  hinter  jeiicn  groR^^tMi  Erwartungen  zurUck,  dio  man  an  die  Scbatzkiail  der 
Impfung  7.n  sU41en  beret.bligt  ist.  Beittier  sind  iibrigens  dreizt^bn  weitere  Jahre  ver- 
floBsen,  llafien  diewellwjn  ^n  dem  gleichen  Ergebnisse  gefilhrt?  Herr  Dr.  ReiU  hat 
ea  gewlss  nicbt  unterlafisen,  seine  diesbe^Uglieben^  interessonten  Beobachtnngien  fortzn- 
BCtz^n,  nnd  wird  dieselben  sicherlieb  wolil  anch  yerudentlichen?  Wir  innd  aehx 
begierig,  diesen  Kesultaten  zn  bcgcsguen  J 
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n.    ANALYSE    VON    VOOT'    "F&R    UND    WIDER   DIE    KUHPOCKENIMPFUNO". 

Das  V«)gt'iM!he  Buch  mt  cines  der  timikiigreichsten  BeitrUge  aof  dem  Gebiete  des 
mpfstreites.  Nach  Lorimer^^^  in  Sachen  der  Implkkcfiaia  oompetenter  Ansicht,  en  thai  t 
iflselbe  das  voUstiindigste  Material  der  rockenstatistik.  *'  Bel  gaaz  rubiger  Prlifong 
er  vorliegeodeii  Arbeit "— urtheilt  dersc4be  Uber  dies«i  Bucb~**muss  jeder 
'n1>eibjigene  am  der  UeberzeugnDg  kommen,  dass  in  der  Beiirttieilimg  der  Impffrag^ 
arch  fehlerhafte  Scblnaefolgerung  aas  mangel  halter  Stati^ik  bisber  selir  grobe  Febler 
Dd  Irrtblimer  begangen  wordeu  sincL^'^ 

■Wii-  baben  es  also  hier  mit  einem  majiSSgcbeiideD  Erzeugnisse  der  imprgegneriscb<^n 
Hrstor  an  thun'  nnd  wollen  una  de^balb  mit  deiiifielbea  emgebend  besctbiiitige^i. 
ni  werden  dem  Autor  Seite  f  lir  Seite  folgeii  imd  seine  Daten  nnd  Scbloasiblgemngen 
of  Sehritt  nnd  Tritt  prtilen,  niebt  in  der  Absicbt,  dieselljen  unbedingt  isu  wlderlegen^ 
indem  nnr,  urn  una  ein  vollst^indiges  Urtheil  Uber  diese  Arbeit  zn  ermirglicben. 

Das  Bnch  zerfallt 

1)  in  eine  Einleitang,  welcbe  die  EiiUtebungsgescbifhte  des  Bnches  nnd  zngleicb 
ne  DarsteUnng  des  Impistreitea  in  der  Schweiis  entbitlt ; 

2)  in  eine  Besprecbnug  der  allein  ala  ricbtig  anerkannteti  Statifittken  vo»  MUUer 
Berlin)  nnd  Kdier  (Wien)  ; 

3)  in  einen  nietbodologLsclien  Theil,  worin  zngleicb  eine  nea©  statistdscbe  Metbode 
Lir  Einsit!lit  in  die  ScbutzverbiUtnistie  entwickelt  wird  ; 

4)  in  eine  Hammlang  statifitiseber  Beweise  (zum  Tlieil  naeb  der  neuenj  Vogtiachenf 
[etbode  znaanmiengeaFt^illt),  uud  zwar  wird  der  Eiafloss  der  Yaccioation 

d)  zeitlicb, 
■I)  urtlich, 

*«)  nach  dera  Lel^nsalter 

1  Betmcbt  gezi>gen,  (Eine  bier  folgende  Special antersnebnng  Uber  den  Eindnss  der 
mpfong  in  England  und  Schottland  bildet  eine  etwas  unsj^iteinatiflcb  difilocirte 
'orteetzung  de^  Tbeiles  C.) ; 

5]  in  die  Besprecbnng  der  Implschjldeii. 


*  Bithii  WiUnUhH/er'tWocheMchri/t,     ISSO. 

t  Yogi  ielbst  will  eg  niebt  Wort  htvben,  daaa  man  ihn  ah  Tmpfgegncr  betmchtei  er  iei  nar 
Bfen  den  Itzipfxw«ng  und  wollo  nur  in  Ep idem iestei ten  impfen  la«ften.  Hiormit  vertragt  lich 
ber  sebr  schwcr,  was  or  gegen  die  Nutxloaigkoit  der  Impfuag  mit  so  vielem  FleiAse  Torgebmcht. 
Toiu  denn  tinpfen,  wpoa  mau.  rier  Anaicbt  tsi,  dasa  die  Impfung  nur  von  ^'unmesabar  kleinem 
iftfluaae  aitf  den  Gang  der  Epidemie«n  hi"  (8.  97)?  oder  gar  (s.  8.49%  "dass  Gcioiptlte  und 
ngeitnpflc  an  dl^^  iDtensittit  einor  EpidiMinie  in  iieiDlii;h  gleichor  Weiae  Tboil  nehtnen?"j  dw- 
kiieheni  wenn  man  iib«rxeugt  iat,  daaa  dor  Meosch  in  Gioer  vemblnrtigen  Lcbcnsweise,  in  allge- 
leinen  b jgie'n icch^n  Verh'dUni!^««n,  einen  ireit  »{chtrtren  &i-hiitz  g^^gen  Poeken  fiode,  ala  in  der 
mpfung  (e.  S.  241),  dau  di(y^eii  Kiuflua«ei]  gegeoiib^r  diu  VuccmaiioD  in  ibrer  gegenwilrtigeii 
laadhabung  m  einer  '*  DutiLlosca  Vexation "  xusammonijchnimprei  etc.  Um  bloss  gegen  die 
VftDgiweis^  Impfting  tu  f^precben,  hat  Vogt  eu  w«it  aurtgebolt ;  cin  gansm  Lcbon  yoH  der 
gitalion  gegeo  d«n  **AborglaiilM*n  "  des  "  Inipfdogtna",  wird  duroh  einen  im  letaten  Momente 
enrorquelleadtm;,  aber  auch  da  noch  Zweifel  nnd  Widervpraoh  atbmeiiden  Stosaaeafier  nioht 
att  gemacbt,  nnd  ao  wird  Vogt  ca  aiob  scbon  gef alien  laaaen  rotlflsen,  dMi  win  Bnch  nioht  unter 
b  impflieiifidliohetii  aondcm  nater  die  impffcindlichen  Arbeiten  getablt  wird. 
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1.  KINLEITUUO.     (Seite  3—30.) 

Von  den    per&>nliebeii   E:xp<5CtoratioDea    fhbeehend,    finden   wir  hiisr  als 
gravamina  dcr  Impfokepaia  vorgefUlirt,  iind  zwar  : 

1)  die  PockealethaliUlt  der  Croimpftcn  und  Ungeimpften  wcnle  nicht  i 
klassen  lierecliQet^  wodiircli  man  —  da  (rcimpfte  iind  Ungeimpfte  gan/ 
Alter8klass*tu  reprjiwotireti — Uii^lciebcii  init  einander  vergldfhe*  **Unt€r  dfil 
zahlreiclitn  (impffreuiidiicbeo)  Impfmhrilleu  cxistirt  tiidit  eine  ein^igv!,  welclie 
nicht  .  .  .  roittclst  lalscher  Bilanz  berausfindet,  dass  die  Kubpockcn-Impfimg  die 
ttUeinigo  Ursache  jcner  liiflfcrentcn  MortalitJit  (zwiscben  Getmpften  uod  Ungc^mpden) 
seln  iQiiBsc/^  —  Da  die  WiderlcgiiDg  dieses  ArgnmeDiea  in  unaenrm  ^bcsBten  KapiCd 
entbaltou  war,  braacbeii  wir  bei  dieaem  Punkto  nicbt  ku  verweilen  ; 

2}  die  Pockenseucbe  bat  inimcr,  auch  m'bon  vor  der  Vacdoatioti,  gfoi)  fipcHupp 
gemarht  ]  der  Niedeigang  der  BUittem  nai^h  Einf  Ubrting  dcr  Vaocinalion  isl  mr 
jEunUlig  I  dieViuxiinartiottSgeeetze  fallen  cl>eti  gcwulinlioh  in  dieZeit,  wo  die  £pideiiiii«n 
iJiren  Riiliepunkt  errelchten,  also  von  da  ab  nacWicfflen.  Dies  Xa^s^  sich  aoch  mos  der 
8cbwediscbeu  Blattematatistik  entnebmen.  —  Diese  Argaraetitation  richtet  sich  gegen 
den  liistori^hen  Beweis  :  die  Gej?eul>eweiae  nnd  apeciell  die  Vertheidigung  der  adiw»^ 
tieii  Blatt^rnAtatistik  siehe  ini  tlritten  Kapitel  dieser  Arbeit ; 
I  8)  die  Blatti^rn  seit^n  in  der  postviiecinatoriscbeti  Zmt  oft  starker  als  in  derantiTaod* 
•^torischen  aufgetretea.  ^  Ein  Eingehen  anf  die  Ton  Vogt  angefuhrten  ZUricfaer 
Daten  zeigt  zwar,  dass  die  Lethalit^it  daselbst  in  der  poetvaceinatorijscheti  Periode 
altgcTiommen  babe  (von  20%  auf  lt>^)  ;  aber  aelbsit,  wenn  dem  niebt  so  wiii«,  beweiil 
die  Zu-  Oder  Abnahme  der  Lt'tbalitat  im  AHgenieiaen  noeh  nicht,  ob  die  Getmiillctt 
oder  die  Ungeimpflen  ^hUnfiger  sterben  —  und  daa  ist  doch  die  eigentliche 
Wenn  Vogt  sagt :  ^'Wir  wissen  nicbt,  waa  die  Pot^kenseuche  in  der  Neuzeit  wiederi 
IVischem  AiiHeben  anfat'ht,  wir  wiss4Ui  nut,  dans  die  Jmpfung  sie  hiexan  tiidht  verhiadert 
bat,''  so  verweeliselt  er,  >vie  so  vicle  Impfgegner^  die  Muglichkeit,  dass  trotr  Impfi 
Blattem  aultreten^  mit  der  Wabrscheinlichkeit,  ob  diese  Krankheit  Geimpfle 
Ungeinipfte  hauiiger  ergreifeu  wcidc  :  nur  dieser  Uiu.Mtand  ist  aber  fUr  die  Ftago^ 
Impfscbntzej^  von  Bedeutiuig  (man  veigleiehe,  wajs  wir  diesbezUglicb  gtegesi 
voiTgcbraehfc ) . 

Den  Ilest  der  Einleitmig  (Seite  19—30)  f  UBt  die  Polemik  deA  AntoiB 
Fetitioo  der  scbweizerischen  Aerste-Ckimmififiion  ans. 


2,  mullke's  und  keller*h  BTATisnK.     (Seite  31- — 40.) 
Wir  liaben  im  siebenten   Kapitel   vnm    mit    diesen    beiden  Arbeiten  eingebciid 
beefhiiftigt ;  halH^n  nat!bgewieseu,  dass  die  ersfcere,  welche  dii?  &'alJte  dcr  Fdlle 
Bechinangliefis,  uaverliiaslichgearlieitet,  wUhrend  die  zweiteabsiehtlicb  aiif  Irrefiil 
berecbnet  war,     Wenn  Vogt  diese  beiden  Arbeiten  (Seite  37)  ' '  als  die  unliedingt 
VersucbBobjtH^te'*  betniebtet,  bo  tiel  er,  gleicb  der  gauzen  Fachwelt*  den  Keller^i 
Irrefiibrungen  zum  OpJer  ;  iTejiUglich  der  MlUler'schen  Arl»eit  biitteu  ihn  ixeiiicb 
Oorrectiiren  fJuitMadi*9  aoa  aeiner  Ycrtmuensseligkeit  reiaeen  mUssen. 

3.  MKTHODOLcxjlflCHEB  THElL.     <Seite  41—78.) 
Diese  Abtheiluug  zerfilllt  in  drei  kritiscbe  Abbandlnngen  nnd  in  die  Dnrlegnng 
eines  po^itiveu  Liisuugsmodus,  d.  i.  einer  neuen  Metbode  : 

<i)  01  DiK  ficnuTXKRArr  DBR  ivPFVHo  Dvttcii  siifiKLTXRsrcs  oiifiR  miRcn  mm  mjmmmcn 
tinronacnvna  %v  anT^cnBinsN  %%t?    (Seito  41 — 64<) 

Die  Antwort  lantet :  **  Die  Einflliase,  welche  Ort,  Zcit  und  indiridnclie  Aal«^  mtf 
die  Anatei^-kang^fabigkeit  ansUT^en,  siod  nm-h  nnbekannt  nnd  IrUben  aus  das  Rioiiiltiil 
eliiee  jedeii  EinzelverHOcbm,  weil  wir  me  nicbt  willkbrlieb  diminiren  kuoBen.   WoUa 


di-^ 
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ir  dalier  mit  den  Resnltatcu  iiJi9<?rer  wisseuBohafllichen  Forschtingcn  uns  an  Volk 
nd  Bebordtn  w«*ndeii^  so  miiss<?n  wir  einstweilen  noch  das  EA-]terimenl  als  Bcweisruittel 
ei  8eite  laasen  und  den  idatwti^chen  Wtg  rtrfolgen. '' 

Mau  kann  dem  nur  ziiatimmeii,  Im  Verlaiife  neiner  Auseinandersetznagen  spricht 
ber  Vogt  Maoches  aiis,  was  nicht  mit  StUlscliweigen  Ubergangt^n  vfc-rdea  darf. 

'Eb  ist  nicht  richtig,  dass,  wenn  irgeodwo  die  Blatttrn  iwiasireti^  dasellist  *'Dach  der 
J3sicbt  der  Impfdogmatiker  fOrchterlicli  va<^t;iiiirt  iind  revaccinirt  "wordcii  sein  iaas8*\ 
^benaaweiiig,  daas  beim  Aufflackera  der  Seticlie  dies  *'nat"b  dem  Imprdogmti  nur  m 
'alge  periodischer  VoriKU-'bliissigung  dm  ImpijiicHi^hsUtcs'*  inngptreteu  sei  (Beite  43)* 
lie  Blattera  verdanken  ilirt-n  Auiibriit'b  tiiiemf  ilj^  persiiiibeheii  DispuHitiimen,  andei^r- 
ata  ttosserlioben  Kraukbeitekcimen  :  da  die  ImplUng  nur  die  t;n*tt*re  Ursut'he  bet^itigt 
ier  Bchwaditf  auf  die  Ictztere  aber  oboe  jdlen  EIdAusb  ist,  ware  eine  Bolche 
elianptfmg  widersitmig^  diirfte  aucb  bei  keinem  comppteDtt^n  Vertbeidiger  dfr  Itupi- 
Mofie  ftttzutreffen  soiii. 

Was  soil  es  femer  beweisen,  weon  Seite  43,  iiitematiotialen  Verj^lpicbDnj^o  gegen* 
ber.  von  dem  *'sturenden  EinfliUBS  der  Ck?rtlit'likeit  "  gesprotiieii  mid  zii  dii\sem  Bebule 
IDS  meiner  **Statistiqae  international e  dea  grand es  \illes*')  gezeigt  wird^  da^  in 
Easchiedcneu  Stiidten  zn  verscbiedenen  Zeiten  die  Blattern  sehr  Tersthiwieu*?  Grade 
er  Heftigkeit  boten?  Gewis;*  tKt  der  gwgnipbisclic  Bew<M«  ijur  eiii  uidirekter :  6«> 
inge  man  aber  Uber  keinen  dirt'kteti  verf  ugt-e,  mnsste  mjin  sicb  mit  dem  Moglicben 
egnUgen  and  versacben,  aus  den  riitermbiedeu,  die  sieb  an  verst^Jdedeiien  Orten 
[geben,  ScMlisse  anf  die  Ursaeben  zu  zieben,  welehe  Epidemieen  In^fordern  fwler 
embdrUcken.  Die  beete  Coms'tar  fUr  die  nnUlugbar  bestehenden  ^'storemlen  Kin- 
Uase*^  bote  die  Vergleicliutig  mit  der  allgemeinen  Stcrblicbkeit :  ist  diefrie  in  den 
ecgjlcbenen  Staaten  ziemlitb  gleirb  mid  trotzdem  die  PoekeuKterbbrldveit  in  den 
npfenden  Staaten  Innieutend  geriuger  uU  in  den  nlclitinipfeiulen  —  wie  wir  dies 
bher  liereitfl  wit?derholt  beweieen  knnnten  —  so  wird  es  sebr  wahreebeiniiebj  dasa  die 
mpfung  die  Ursache  dieser  ErsL-beinung  sei.  ^ 


^  Vogt  filhrt  bci  dicxem  ADla«so  muhreru  Beiiipifile  uo,  dereo  Logik  iiber  tnaacbe  LUcko^ 
ofirfist.  Utn  w  l»ewoi*en,  daM  nicht  dk  Yeruiichrii^aigtmg  der  Impfting  dto  Sc^huld  tto'sien 
Ifttlem  trn^  aolt  die  Thatiui«hc  dicucn,  dio  der  Afri karoi«eiido  Baker  i^rzlihlt^  wonAoh  a'limtioh^ 
la  etomal  bei  den  Quellen  de«  Nils  die  BLittera  auifbrftchen,  die  Tiirkvti  diLmttf  bestanden,  ewh 
B^  ihre  SclaTcn  lu  iinpfen,  Bnkcr  nbcr  diflu  seinen  L«iitcn  Terbot,  ynd  udIit  donselben  &ueb 
[einor  rcrftarb.  Hier  fcblt  Tor  AlJera  die  Ilftupttbtitsacht?.  ob  im  tiirki&idieo  Liuj^r  Todeflfiille 
Drkamen;  femer  dtirflo  die  Impfunf^  der  Tiirken  hiiehetirsbnaoheiDliob  die  lQoculB.tion  der 
lAttom,  die  Vn.dol&tio'u  geweetcn  iicin  :  ed  sebeint  cuin  Mindefften  niebt  &ebt-  wabracbeitilich,, 
us  im  lonem  Afrika's,  an  dco  untervn  Quellen  de»  Nil*,  in  eineui  Tilrkenlupcr.  Lancette  und 
•ectsftTinifl  xnr  Hand  gewenen  eeicn.  Baker  setbst,  »li  guter  Eugrfl[irl«r,  ddrfto  snmnit  seiiieD 
CDOaieD  sogfrr  bochi^twnbr^beinlicib  geimpfl  gewefren  aein  !  —  Weon  ferner  Ciinicbrnu.nn  di<^ 
hatMcbCf  diM«  in  Mnitix  kein  emzig^e  Kind  untcr  swJSIf  J&hrca  erkrankt  ^i^  damit  orkliirt, 
iii  Id  Mainz  allc  Kinder  gut  gcimpft  00100,  bingegeQi  weon  in  Rouen  lumoiBt  Kinder  ergriflTcn 
erden^  diet  den  sebleobten  —  bekannttieh  in  ganz  Prankrelub  sehr  tinzufri«)dcnsl«lli3Ddcn  - — 
npfrerbiltniBiien  dieaer  Stadt  tugciicbrietMin  wird^  so  findc  idi  biarin,  b«i  dtsm  gfigenw'iLrtigen 
Uuide  der  WiBsenscbaft,  Di<:^bt3  Oeiwungenea,  iio<?b  wenigfT  otwas  Widerffprecbendi?^,  — 
r«iin  fcTOcr  die  Spanier  die  Blattern  niicb  Amerika  Yericblepptt'n  und  die  Eingeborcnen  dor 
mdtkt  eflt^Hf  die  fremden  Eindringliogts  aber  am  Leben  blieben,  po  diirfte  auch  diei  niebt 
llHnndeii}  wenn  man  bodeokt^  dass  in  der  prUvaociDatohi^chen  Pcri<xle  die  (leblatterten  die 
>«sobUtiteffi  repraJentlrten»  und  daas  uiwjb  dem  ilbereini?timtneudcii!  ZL'ugniK!<^o  vertrmnenswUrdiger 
fitgenovcn  es  um  jeni^  Zcit  fiMt  Niemand  gati,  der  in  sfinem  Leben  nicht  die  Blattern  tiber- 
jukden  batto !  (Wir  haben  vorber  jener  cbftra^teriati^uhen  Bemerkuug  einea  l&rEttioben 
ehriflfltellers  aus  dem  yuHgen  Jahrhundort  gefl&cbtf  wonaeb  jeno  Men&cben,  die  in  ibr«m 
<cben  niebt  too  Blattern  befallen  wurden,  dieselben  gowiwi  im  Mntlerleibe  durobgemacht  haben 
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h)   WSLCBER   GRirVDLAaK^T    BCnARr   B8   ZCm    STATtflTtSCnBN   SACffWSISS    DCR  ICWTlXmAPT 

Dio  KiMxntniKa  der  An74ihl  der  Tjebeaden,  nod  Kwar  nach  AltersklaBien  —  weil 
Alterakliisae  verschiedi-ne  Empninglii*hkeit  fur  ImpfoBgea  aufweist — ,  sei  die 
jiller  VaecinatioiiBstatijgtik.  Di\  diis  erste  Datum  etst  seit  euiigeQi  die  Altei^veitheilimi 
al^r  erst  seit  1 J  Decennien  erhobcn  wLrd^  mUase  man  Ultere  Angaben  Uber  Pocken*Mcit* 
talitiit  mil  grtisstem  Misstraiien  aufaebmen.  Auf  der  auderen  Seite  m'dsst^D  aber  anch 
ErkrankU*  imd  Verstorl>ct3e  niwh  deiii  Alter  nnd  nacb  dem  Imp&ustaode  gekannt  seiiL 

*'Ein  flolcbca  Document  existirt  alier  Id   tinserer  Literatur  noch  tucht Die 

ein^ige  direkte  Z'dhlung  Geimpilter  in  eioerStadt  liat  nur  Flinzer  in  Cbetaniiz  gelielertv 
allein  die  Altersklassea  fehlen  dabeL'^  Schlieaslicb  echlUgrfc  V<jgt  auch  noch  Tor,  die 
seit  der  Impfuii^  rer^trichene  Frist  zn  constatiren,  um  so  Anhaltsponkte  liber  die 
Datier  der  Schutzkraft  zu  gewiimea. 

Allen  dies<3ii  Aiisrdbningea  kann  man  nnr  zustimmen.  Bicbtig  ist  auch, 
Vogt  iibt*r  die  Bcbwierigkeit  vorbriAgt.  zu  ooustatireu,  ob  Jemand  gelmplt  seL 
Documenten  sei  dies  selten  zu  belegen^  die  Aossage  der  Patienten  set  jrweifeUuift 
Impfnarben  bewiesen  noeb  niebt^  ob  man  mit  Erfolg  geimpft  worden  sei.  Z 
wird  niaii  ihm  leriier  mUsften,  wenn  er  jener  moglkhen  W^rnilschung  der  Vj 
sU^tistik  gedunkt,  die  diireb  die  tendentius©  Zu-  Oder  Abrecbnung  der  zweifell 
Piille  eiutreten  kiJnnte.  Unbillig  alx^r  ist  es  von  ibm,  die  Schwierigkeiten,  w^elcbe 
der  Claesificiruug  nxwb  Geimpften  und  Ungeimpften  in  den  Weg  stellen,  dem 
dogma  '■  in  die  iScbiibo  zu  schiebcn,  zu  bebaupten,  dass  *'  allein  die  Leidenschall, 
weleber  dns  Dogma  st'iiie  schwaukeude  PoE^ition  wieder  in  ein  atabUes  Gleicbgewii^bt 
xu  bringen  Hucht,  diese  Unterscbeiduiig  in  so  teudentioser  Weise  verwirrte,  dass  Kiemand 
niehr  dareh  dad  getrUbte  Wasser  den  B<jdeu  seben  konne.^*  Die  Schwier^keitieii,  die 
sich  liier  bieten,  sind  objective,  niebt  subjective,  was  Vogt  nm  so  eber  zn^ben  mflstc^ 
alft,  trotz  aller  Fhilippikeu  gegen  das  **  Impfdogma*\  er,  der  doch  mcbt  dnrch  die 
BrilJe  de^ttselben  siebt,  eben falls  keine  Losiing  dieser  Scbwierigkeiten  findeL ' 


I 


e)  iirwiSFSRN  K^TTspaiCGrr  unser  wisaK^scHArrLicHEs  katerial  de5  AJtFORDKRtijiesir 

STATWTiK?     (Seito  61-^9.) 

Bebr  wenig.  Flinzer'a,  Miiller*©  und  Keller^n  Aufnabmen  blieben  nocb  immerdie 
wertbvollsten.  Wllnst*bt  man  aber  anch  AufklUrung  Utier  die  Dautsr  der  Schntzkiafl 
(dun'b  Angal>e  der  seit  der  Impfung  verstricbenen  Zeit),  eo  fiude  man  ffs  Isdn 
entsprecbendei*  MateriaL 

di  NKfB  METBOPK.     (Seito  09*^79.) 

Diei^  (''  Pockentafel  - '  beoantit)  bin  ft  eigentlicb  nur  daranf  binaiis,  daas  bovduiel 
wird,  wie  viel  Prooente  die  verstorlieneii  EiD-,  Zwei-  und  Dreyabrigen  n.  a.  w.  too  da 
Oesammtheit  der  Vert^torherien  tietrageo,  Eine  aoicbe  Bereebnuog  bietet  aber  aicbt 
einnial  darUber  Auskimft>  ob  aus  der  oinen  oder  der  andereu  AltemkiaAe  mehr 
Personen  verstorljen  seieii,  denn  wenn  ea  in  A  zweimal  ao  viel  Eiiyiibrige  glbt^  ah  tn 


^  Ei  ist^  Eu  l>egTeir«ii,  wena  die  Impfirertiioidigao^  ji»  priieisere  Angaben  Uber  dM  «lf<Mi**  4p 
Impr»c?huttej  gewinoen  wilK  Wollte  mkn  lich  ab«r  mit  dem  Bewoiae  der  bloMoa  Th&tiftoll^  «b 
Iiupfung;  ewfaUtxt  oder  nicht,  begDilg<?i]^  ao  irUrd«  nuint^bo  Stihwicrigkeit  ontrallen.  Bt  f«»a|t» 
dnnn,  die  Erkranktcn  Q&eh  iri^etid  eioem  braaehbArfm  (woon  auch  nicht  auAnfthiiislo*  rirliii* 
lichen)  Symptome  zu  clunaifterirco,  set  es  i.  B.  niwh  dtir  Exiuteo*  von  Nu-bon.  Th«rit  man  am 
fiimmtliflhe-  Erkraukien  in  swei  Gruppcn,  je  nttohdom  <io  N»rbon  (oreotueU  such  nur  vifti 
ciniigi^)  hfttt(?n  mler  nicht»  ao  wird  unbcdingt  d'w  iihorwioj^nd  gnnfte  Mehrxfthl  der  Geimpfldi 
in  iUv>  «r»tt\  flio  iiborwiogcnd  groase  Mi>hr]in.hl  dor  Ungeirapfl^n  in  dio  xweite  GrnpfM:  fftlltn,  M<J. 
falb  die  Impfung  wirklic;h  SchntE  bietet,  wird  die  er^t<^  Gruppe,  auch  wcnn  dieielbe  mit  eifolgb* 
Geimpiten  T6r§i'tiE.t  ii^t^  unbciiingt  gUnaiigere  Reenliiitti  ftuXw«taen  miiasen. 
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wird  es,  bei  glticher  MortalUat^  aoch  zwetnuil  so  viel  Verstorbeoe  dieser  Alters* 
geben  :  die  Behauptnng  aLso^  dms  in  A  die  8tcrbliehkcit  des  ersten  Lebensjahres 
grcjsser  sei  (d.  h.^  daas  von  hiintlert  Lebenden  ia  A  zweimal  mehr  stUrben), 
t  &Xsch,  Absolut  imerfiDdlich  bleibt  es  aber,  wie  eine  solcbe  Pockeutafel  Uber  die 
lere  Sterblichkeit  der  Ungoinipfton  cider  Geimpfteti  Aufkjhiuss  geben  soil,  nachdem 
doch  die  Anzahl  der  in  je  einer  AltcrakliiSfie  lebenden  Geimpiteu  twler  Ungeimjirt^n 
b  kecnt !  Die  f^nzeu  nmstiindlkben  'VPm^kentafeln^',  die  Vogt  «ur  Begriindung 
Iffntjslofiigkeit  der  ImpfuDg  anflilirt,  sind  demnaeb  wertblos. 

Cine  matheraatisthe  Widerlegttng  dieser  *'  Pockentufel  ^■-Berechnongeu  hat  Escher 

T  ZHischrifl    fur  sehtreizeriscke   StatL^tik   (l!^77)    geboten*     Vogt  selbst   st^hoint 

piscben  die  Wertblosigkeit  seiner  Bereehnangsweise  eingcseben  zn  haben,  denn  in 

W  awaten  Streitechiift  ("  Der  altc  nnd  der  nene  Irapfglaube  ")  verlliSBt  er  dieselbe 

tommen.     In  der  nns  vorliegenden  Arbeit  bildet  di(taell>e  aber  cinen  Eck-  nnd 

EUkdstein  seiner  Argumentation,  anf  welchen  er  sit^h  in  einer  groasen  Anzalil  von 

Uen  stlitzt.     Diese  Beweise  werden  also  vorkommendcu  Falls  unter  Hinweisauf  die 

richtige  Bereduinng,  die  denselben  zu  Gninde  liegt^  einlach  bei  Seite  gelegt  werden 


4.   STATISTISCHK  BEWEISE.      (Scite  79 — ^228. ) 
>er  Einiuss  der  Impfung  unf  die  Blattem  wird  in  dret  Riebtungen  nntersticht^ 
Hch  zeitiich,  ortlicb  mid  mich  dem  Lebensalter, 

Kt^rtUSS   DER   VACCtnATlOn    AVT   DA!i    KEITLirQE    At7rrRKT19   DER   POCKEXEFlt^ElttEltM. 

(BeitoTS— 118.) 

Jle  epidcmiscben  Krankheiten  komnien  und  gehen  ;  po  aaob  die  Blatteru.  Aber 
ron  den  let^t*?rea  wird  l>ebauptet,  daas  deren  Gelien  einem  PruKcrvativ,  niimlich 
inpfnng^  znzuschreiben  s«i.  Der  Beweis  hief  lit  mangle  giliizlicb.  —  DiesbezUglich 
n  wir  nns  auf  nnaer  drittes  Kapitel  (von  dem  historis<:ben  Beweise),  wo  naebge- 
wnrdci  dass  anf  dit«em  indirekten  Wege  die  Scbntzkran}  der  Impfung  eieh  nur 
9ch^  vielleicht  gar  nitrbl  lxjweis<in  laast*  Vogt.  und  alle  Impfgegner  baben  deshalb 
lich  lei<^htes  Spiel,  wcnn  aie  fortwlibrend  direkte  Beweise  verlangen,  welche  auf 
•  {Msktruichen)  Wege  gai"  niclit  zn  fiiiden  sind,  Vogt  libergelit  nnn  auf  die  far 
bu  Linder  voigebriM^hten  Argnmentationen  der  Impfvertheidignng.  Wir  wollen 
-  soweit  er  statistiscbes  Material  in*a  Treffen  f lihrt  —  Scbritt  f  Ur  Schritt  zu 
ven^nchen, 
:oPEyHAOEN  (Seito  82):  Von  1750—1801  slarben  jiihrlich  250  an  Pocken^  von  1801 
1  nnr  IG,  wiihrend  die  Impfiing  erst  ini  Jabre  1810  eiogefUhrt  wurde ;  **hingegiin 
I  die  Poekensterblichkeit  im  Jabre  1872  wieder  in  grellem  Maas8e(219  Ftille)  obae 
■reisbare  Ver^demng  der  Impfverkiiltnisse."'—  Oewiss  konnen  Blattem  aucb  ohue 
Img  auf  boren  and  trotz  Impfnng  aosbreclien,  und  liegt  bierin  el>en  die  Scbwsiche 
|BOgnipbi.seben  Beweises,  Trotzdera  spreoben  die  Erlabningen  van  Kopenhagcnnoch 
ff  eher  zu  Gnnsten  als  zn  Unguasten  def?  Impfschutzes ;  freilieh  diirlen  diestlben 
BQ  gegebon  werden,  wie  bei  Vogt.  Vor  Ailem  ist  zu  bemerken^  dasain  Kopenliagen 
mpfung  hercitfl  von  1601  bis  1810  praktieirt  wunle.  uml  zwar  in  eebr  bedeutendem 
e.  fSiebe  Lotz,  Seitc  63,  wonacb  von  1802  bis  1809  auf  100  Geburten  34 
ngen  entiielenj  Die  vaecinatorische  Period©  beginnt  also  scbon  mit  1802. 
f  i&t  bei  Vogt  eine  Relhc  von  nicbt  wenigcr  aln  \ierzig  Jabren  aus  der  nacbvacd- 
riacben  Ztlt  ansgelaasen  worden,  niimlich  die  Jabre  voti  1828  bis  1867-  ScMiesslirh 
Vogt,  dafifi  die  Bevolkemng  Koi>enlaagen*i  in  der  Mitte  des  vorigen  Jahrhundert^ 
60,000,  im  Jakre  1872  aber  an  200,000  betragen  }mU  dasa  also  die  TodesfUlle 
in  ihren  abeolnten  Ziffeni,  i?ondern  in  Piocenten  der  Beviilkerung  auszudrUcken 
JPfir  wollen  diesen  Feblern  abhelfea  und  luasen  bier  die  Elattemsterblicbkeit 
\n&  von  1750  bis  1872,  und  zwar  niit  IlinzufUgung  der  auf  lOO^OOO  Einwohner 
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lierechueten  Verhiiltnisszahlen,  folgen,  wobei  die  von  Voj^  ansser  ReelmiiDg  gelMMoeo 
(fllr  die  Tbeao  des  Inipfechutzefl  zamedst  sehr  gllnsttgen  Perioden !)  init  dneni 
Stemcben  bejcekhnct  filud  :* 


PeHode 


fiefOlkeruDf 


1750— 17S0.... eo.OOO  4,05tf 

17<^0— 17e«. 65,000  2,208 

1770—1779 70,49S(17n9)  1,28S 

178U— 1789 7M51  (Mittoi)  2»058 

17tt0— laOO. 83,fi0t(1796)  2,686 


Bl&tterH'TodeftflkUB      Aof  WOfiOQ  i^ow.  jibrlki 


676.5 
a3».7 
1S2,8 
263.5 
32KS 


im  Daruhsohnitt  Jsibrlioh ,,..♦.,...,.. « S56,7 


ISOl— 1810„ 94.876  (HiMel) 


644 


66.9 


1810^1819 104,706  (Mittel) 

1S20— 1829.. .112,420       " 

1830—1839 i  1  !J,H2       " 

18^0—1849.... 126J87       " 

1850—1869. 143,591  (1855) 

1868— lSe9 .177.368  ( Mittd) 

I8f  0—1872 181,291  ( 1870) 


lOJI 
47.«» 
19.5* 
0.5** 
0.3» 
12«4 


im  Duirhswhnitt jSihrlkh ,...,*. , 12.9 


Bs  mud  also  an  Blattern  vemtorbeu  aof  100,000  Einwohner  JaUirlieli : 

voT  Einf  Uhmng  der  Impfung 357, 

wahrvnd  Eiaf ilhran^  der  ImpfiiDg  ...,, ,,» 66, 

ii»oh  EinJUbning  dtt  Zwaagaimpfung  *ber  nor ,  18! 

BJe  Heobat^htnuKen  Ton  KopPDha«Tf.n  bilden  demnach  keine  YerlilagnaDg,  wndcni 
goradezu  eine  (Slorititining  don  '*  ImpfdoiiiiiH  '\ 

Marskillk,  ims  (Seite  84)  :  Hier  behaiipt<*t  Vogt,  daas  die  Epidemic  mehr 
Vacdnirte  als  Nicbtvatfijiirte  ergrilTt*ii  hiitte.  IHescs  Ergebniss  bertiht  aljer  einfiich 
aiif  eiiier  willklirlirheD  Schatzuat;  Uber  die  Anzahl  der  Gt^impften  and  Ungeimpften, 
die  in  MameiUe  zur  Zeit  der  Epidemie  yjelebt  haben  mncht-en  !  Von  imp^retmdUfbeT 
Seite  hat  nmn  fur  Murscille  iiliDlu-beS^'hiitzungeD  versiicht  tind  i^T  so  2u  dem  Resnltate 
gelxmgt,  daas  mehr  Ungtiiupl\e  ergriilen  wnnlen.  Wir  ghmben  am  be84<?n  zn  thvm^ 
wenu  wir  solchen,  auf  willkilrlidieu  Schiitzungeu  beruhendea  Beweij*en,  ganz  ans  den 
Wege  gehen, 

Paris,  1828—1836, 1860—1877,  Fbankbeich,  186^— lOT5(S©ite86— 91):  Dieaage^ 
f  Ultrteu  Daten  sind  f  Ur  die  Streitfrage  gaaz  irrdevant ;  aach  Vogt  debt  aus  deiifiolbcsi 
keine  Scbliisse. 

HcHWEDEN  (Seite  91—93)  :  Was  Vogt  ge^xi  die  schiredischo  Blatt^nialAHatik 
vorbringt,  ist  in  unaerera  dritten  Kapitel  tbeils  gewliidigt,  theilii  widerlegt  worddL 
Die  StelluDg,  die  Vogt  dicsier,  in  ihrer  Art  einzigen  Blatterostatisrtik,  gegi>iiliber 
einuimmt,  ist  im  Ganz^n  nicbt  (jtjje<}tiv  zu  nonnen  :  neben  einigen  berecbtigten  ] 
wUnden,  i*tt  doch  im  Ganzen  das  Beraiihen  zu  erkennen,  die  liberaus  zu  Goiuilial 
lni]}fiiBg  Bprecbendcn  Ei^ebnlase  dleser  Stati^ik  in  tendenticieer,  daa  ist  impfgfgDf^ 
risoher,  Wei«e  zti  dtn-alviren. 

Wi:itTTE>»iJEK<J  {Seite  94)  *  Ohne  Belang.      Wir  bpgegnpa  bier  wicder  nor  de 
bekunnteu  CauKalitUtezweireLQ  lutd  der  Hervorbebimg  des  Umstandes,  dass  die  BlaH 
ecbou  £ebn  Jabre  vcvr  EinfUlirung  der  Zwangslmpfhng  in  der  Atmalime 
waren.    Ist  es  al>er  denn  wirklich  ein  .so  zwingender  ScblnsB,  dass,  weil  die  infill 
der  Zwangaimpfung  in  die  Zeit  der  abnehmenden  Epidfwiie  fiel,  eB  aaqgcachlowen  '< 


1  Qa«Ueii;  ftir  17^0— 1S50  daa  eaglieofae  Bluiibuc^h,  6«Ue  171;  ron  18^0— 16$9 
MittheituDgcn   dta   Herra    Miirkasi    Rubins   Birektor  dea    (^ommuQBlstatittboben   Bt»feaut 
Kopenhftgen;  ron  1S68— 1872  Vogt;  ftir  1860—1867  fohloo  die  Angnbeo. 
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die  Impfnng  ein  Wiederanlleben  der  Epidemie  verhindem  kiJnne?     Man   ver- 
bich«  docl)  die  PockerLsterbliclxkeit  WUrttembergs  mit  jenei  der  lUssiger  impfenden 
Statttoi,  oiU*T  die  Pockensterbliclikeit  dieses   Landes  vor  and  nath  EmfUhrung  der 
Zwangsimpfung,  nnd  man  wird  den  grossen  Unterscliied  crkenneu. ' 
Oesterreich  (Seite  95)  :  Keine  Datexi  nod  keine  Argumente. 
WiKN  iSeite  95— 1>7)  :    Die  Pockeiwk'rblichkeit  von  1828  bis  1877  wLrd  in  drti 
i^ecioden  getlieilt,  und  zwar  entfieleo  jiibrlicb  uuf  lUO^ODO  Einwobner  : 

<|           von  1828— IBfiS ...•,.••«.••..   &TJ  Ti>deafUUo, 
I            "    1864—1870 ..:...»  40.«         *' 
i            "    1871—1877. i 183.1  " 

e  griifiste  Steigernng  zeige  mah  also  eben  in  der  letzten  Periode.  **Dieenorme 
Bteigerang  der  Kraakbctt  rora  Jabre  lb71  nnd  ibr  jiibeT  Abfall  von  1874  an,  beweisen 
jedem  Vorurtbcilsloeen  dentlicb  genng,  rbw*s  bei  die«en  EpidemiezUgen  die  Implung 
hbchstens  einen  nnmeasbarkleiaeu  Einflnaa  a-usgeubt  ]ial»en  kunn.  "* —  Flir  una  l>evfeL*en 
diese  Daten  nnr  so  viel^  dutm  mit  der  kistoriscben  Ar»;umenttttion  keine  zwingenden 
Bewetoe  beecba^  wertlen  konnen.  Will  inan  aber  «cht>u  aaf  dicsem  yVegc  fortschreiteu, 
eo  darf  man  die  Pferioden  ntebt  willktlrlicb  {die  er«te  23»  die  zweite  14^  die  dritte 
7  Jahre  ttmfassend)  bestimmen,  ancb  keine  Uuidentiiise  Answtihl  in  den  Gren^besstim- 
mnngen  walten  laaseu,  iadem  man  die  jiingste  Peritxle  —  um  die  MortalitUt  re<:"bt 
ungilnstig  zn  g^stalten  —  mit  der  seit  Jabrzebnten  furcbtbarsten  Epidemie  der 
siebenziger  Jabre  beginnen  lUsst,  bingegen  ans  der  alteren  Periwle  die  noch  stiirkeren 
Epidemiejabre  (1«0«:  tausend  Todesfalle  auf  lOO.WXJ  Eiinvobner,  und  ini  Jahre  18*X> 
420)  ansser  Kechnong  lUs^t !  Die  einzig  annebmbare  F«>rm  des  historisclien  Beweises 
ware  die  Vergleicbnng  der  prii-  mil  der  post- vaccina  t*j  rise  hen  Zeitj  also  des  neb  tzehntcu 
Jabrimndertfi  mit  dem  neanzeknten*  Ftir  die  priivaeeinatoriscrbe  Zeit  entbiilt  Vogt 
keine  Angaben.  Versncbt  man  aber  cine  Zusammenstelhing  f  iir  die  Zeit  vor  und  nach 
Einflihmng  des  (indireklen)  Impfzwanges,  so  gelangt  njan  zn  folgendem,  wieder  i'Ur 
den  Schntz  der  Iinpfang  sprt^-benden,  Ergebnisse  : 

Eaatarben  in  Wien  anf  100.000  Einwobner  jtihrlicb  an  Pocken: 

I           vorEiafu lining  dealmpfiwaagca  (1SD«,  1810,  1828—30). 214, 
nach        •*              "            **             (Vogt'i  06  Jfthre) 63. 
Pbeussbn  unt»  Bebltx  (Seite  97—107):   Nacb  einer  bereebtigten  tbeoretiscben 
Djingelnng^  daas  es  namUcb  rich  tiger  8<?i,  die  Zabl  der  BlatlerntodesfaLle  zur  Zabl 
der  Lebenden,  al^  ziix  Zabl  der  Veratorbenen  zu  vergleicbeu,   bietet  nns  Vogt  die 
StiktiBtik  der  Blattematerbliebkeit 

Ivon  Bmn-ipnburg  f  Ur 1776,  1780,  1789—1798,  1610—1815 
"    Berlin  fUr ., " 

und  voa  t«bi>  Landi-atbellen  (inQluBivo  Berlin 
und  Braadt-abufg) , "        "  « 

Vogt  nennt  das  aus  dieser  Aufstellung  fiich  ergebende  Resultat  ein  nngemein 
instructives,  Cxewiss  ist  es  dies  nacb  einer  Ricbtnng  bin  :  wenn  man  nilmlich  nnter- 
sncben  will,  ob  *>icb  die  Anzabl  der  Pock  en  todesfalle  seit  Verbreituu)^  der  Impfung 
vermindert  babe  oder  nicbt.  Nun  wurde  die  loiprung  in  Prensf^en  zwar  erf*t  im  Jabre 
1835  gesetzlieb  eingef  Uhrt ;  aber  scbnn  durcb  Minist<^rial-Ivesc^ipt  vora  13,  Augnst 
1810  wnrde,  bei  Ansbrucb  inebrert»r  FilUe,  Impfnng  vorgeftcbricben.      Nacb  BufdLand 


1  L«ider  ist  t«lbet  &«»  d<^n  noBgeseklinf^icn  Werkon  von  H«im  und  Cleas  elae  suB&mmen- 
adeSiatiBtik  d«r  Po«keQtodi'«riilk  io  WUrttvmb«!rgniohi  beii?tellbnr.     Die  Nftchweisungtin 

' '*  W!lrttemb<rg»«eben  Jahrbiicher"  beiichen  iich  wieder  aar  aaf  dio  jUogste  ZeiL  Man 
yergleiche  Ubrigcns,  w*i  wir  liber  die  Abnahmc  dor  PoQkoiutorbUebkeit  in  WUrttAtnbQrg  ReiU 
gegflaliber  Torbraebten. 
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wunleu  sell  on  voa  ISOl  bis  1810  uicht  weaiger  ab  600,000  Meii8<;hen  geimpft  nndi 
AH^Min  in  dein  eineii  Jabre  1810  .  400,000.  ^    Die  ImpiJseit  Inj^nt  also  f  Ur  ] 
mit  1810,     Mud  darf  nun  bt'|!;ierig  seixi,  zu  erfiilireii^  wie  »ich  die  PockentodesfiUle  tw 
1810,  von  1810  Ms  1835  und  nach  1835  gesttfdteUiu.     Divierici^  dem  auch  Vpgt  adiie 
Anyriben  eDtnimmt^  gibt  uns  hierUbt^r  folgenda  Aofkliinrng  :* 
111  deQ  zclm  Latidestbeileii  atarbeii  an  Pocken  : 

a)    PllAVACX^lTlATORtftCflB   zbit: 

1776  und  ITSOj  je  Kiner  tod  438  j 

h)  XAcn  TBRBRBTTUHO  DBR  iMPrujra: 
K=iIO— 1815 ;  jo  Einor  von     «68, 
1816—1831      "       *'         "     4814  J 

e)    IfACn    GCftSTKLICEER    Kt5r1.'HRTr3rO   DEB   lMPrSWiJroB8£ 

1835— 1S46:   ji*  Einer  von  5986, 
1847—1850      "       "         '•     7303. 

Also  starheo  In  der  Zeit  nach  Eiiif  tUinmg  des  Impfewanges  n^^unmo/,  &es.,  ti*  dfS 
Idzten  drci  Jaltrai^  aehUrhn  Mai  weniger  au  Pocken  ctis  mrher! 

AIa  Vogt  sein  Werk  Bchrieb,  waren  ihm  UbrigeDa  aach  scboa  die  emtea 
deB  eig^Btlidien  Impfzwangsgeaetzes  vom  Jahre  1874  bekatmt  Wir  haben 
an  anderer  Stelle  mitgetbeilt ;  was  kann  Vogt  daza  eagen,  daas  seitber  die  Blatt^m  I 
Preofisen  ^ist  ganz  aTifhirrteti,  dajis  gegenwiirtig  —  und  srwar  schon  seit  aaderthalb 
Deceanien  !  —  im  ganzen  Kuaigreieh  Preussen  kaum  so  viel  Menscheti  aa  Pocken 
sterben,  wie  in  csiner  einzigen  unter  den  lassiger  Lmplt^deD  Groaast^idten  der  Nacfabar- 
Btaatcn? 

Abcr  nicht  sokho  eelbiitverstiindlicbe  Erwagnngen  sind  es,  welche  Yogt  die  toq  ibm 
angef  Ubrten  Ihit^n  f  llr  aoBnebmend  instrnetiv  halten  lassen  ;  sie  smd  ibm  dies  nur, 
well  sie  An  buss  zii  der  etwas  merkwllrdjgen  Frage  geben  :  '*  Wamm  atarben  detm  m 
der  giinzlicb  ungeimpilen  Mark  Brandenburg  von  178t^— 1798  weniger  Metucbeo  an 
Pocken  oXs  1871  in  BerMn,  wo  die  grosse  Zah!  der  Einwobnerecbxiit  leffe  tutU  geimplt 
war?'^* 

Die  Antwort  aitf  die*ie  Biihr  iiberdliesige  Fragt^  ist  sebr  eiofach :  well  1789 — 1798 
keine  Bbitteriiepidemi«  Iwstand,  hingegen  1871  eine  beispiellos  verheenendc  Epidecue 
in  Berlin  wUthete.  Es  Lst  im  Allgemeinen  ein  zu.  inissbilligendes  Vozigebeti, 
epideniietreiea  Dei^enniiim  des  eineu  Landc?s  mit  einem  verbeerenden  Epidemieja 
eines  anderen  Landes  zti  vei-gleichen.  Wir  dllrfea  diese  Misebilliguug  um  so  getitwter 
ausspreeben,  ak  Vogt  an  einer  Stelle,  wo  ibm  bei  Cless  ein  angeblicb  ganx  ahnUcbfir, 
in  Wirklielikeit  total  entgegcngesetzter  nnd  sebr  loyaler  Beweisgimg  begegDet,  tnit 
aeinem  abfalligcii  Urtbeil  bieriiber  dun^^liatia  nicht  hititer  dem  Bergo  Iwilt^* 


1  Siebo  DiHeriei**  **  Mtttheltung  dea  Hittti^tiAohon  Bureau's."     1 857.     Seite  313. 

*  Ebcndaaolbst.     Seit«  333. 
>  Nuf  nebenbei  0OII  beinorkt  wcrden,  dMi  ioh  die  ftir  Brandenburg  &u§  den  Jikbrf«D  1789 — lY 

Btigc^cbctieo  MurUlitlUzifferti  bd  Dieterici  nie^rSndon  konnto.     Auf  SoiU  322  fisd  —  I 
witj  rUr  allfl  iibrigon  ProvinzcDt  so  aueh  fdr  Brandenburg —  die  Jabre  1780'— 1796  aiugfli 

*  Maa  vergleichc  Seit©  117;  "  Cleas  nimmt  die  PookenroortaUtUt  Proueisont  aus  etner  Epid 
(1853  und  1854),  wie  lio  da^clb^t  «cit  iwanzig  Jabren  nicbt  vorgrkommon  war^  nXeWt  sl«  1 
Po^ktinmortalitat  von  WUrttemberg  atia  cincm  ganscm  Jabniehnt  und  einer  gaas  mad«PVn  ttkS^ 
periode  (1858 — 1S68)  gegenUbor,  erh'itt  dabei  fUr  Preiusen  eine  drei— viermal  grtimm^  PMkvS- 
ntc^rbbt^bkeit  aU  in  WUrttemberp,  und  fragt  dann  nacb  der  Uraaebe  dioMB  ttatUit9ohen  W«ehiel« 
balge«.  Die  Antwort  kanu  nun  jeder  Kcnner  do«  ImpfdogmaR  Kum  Yorattt  g«ben:  *  In  WErtteB- 
berg  ict  liuprxwaogt  in  Prenssen  nielit  und  ieine  Bevdlkemngde&batb  nnr  nnvoUkctrntnrn  geiovpfL 
£i&  WLnk,  wiu  wir  sa  erwarten  b'atien  mit  Aafbebmig  dee  Impftwaogei/    SoUte  —  flbrt  Vcfl 
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Wenn  Vogt  erkennen  will,  ob  die  ImpfaDg  die  Berliner  BevillkernBg  vor  Blattem 
g««cbUtzt  babe  oder  nicht.^  wamni  h'jUt  er  sicli  niclit— da  die  Morbiditiit  uiid  MortiilitHt 
der  tTogeimpfleQ  in  Folge  des  rrobleras  der  lebexiden  iTesammtheiten  nicht  berecbuet 
werden  kntm  —  znm  Miiidcsteu  an  die  SpiUdsletluilitateu  dfxgrosseii  Berliner  Epideiuie 
vom  Jalin?  1871  ?  Er  hUtte  dann  gesebeii  (vergl.  imsere  diesbezUglidieu  Xachweisnngcn 
bei  Reitz),  wie  viel  hiliifiger  die  Uugeimpften  ancb  in  Berlin  von  den  Blattern  befallen 
wunlen. 

Treff'end  ist  librigens  ancli,  Wiis  hiezii  I^t^  (Seite  44  i  bemerkt :  Abgef§eben  davon, 
daas  wenn  in  Berlin  die  grosae  Mehrzabl  der  Einwobaenieliaft  kgf  artw  geimpft,  so 
9.  Z.  in  der  Mark  die  g^sse  Mebrxabl  der  Berolkerung  tr^jt!  nature  Ijereits  geblattert 
hUtte^  weisfc  er  noch  darauJ*  liio^  das8  ea  ein  niL'tbmlL'Rlier  Febler  sei,  weiin  iiiiiii  die 
Seocbenmortalitiit  einzelner  Jabre  einersejte  in  liindliclien,  andenseits  in  stildtitM'bea 
Bevolkeruagen  %ergleicbL  *'  Eine  gleieh  grosse  Zabl  Empfiijiglicber  wobutr  in  ciner 
Stadt  zn^mmen  und  wird  im  Laofe  dues  Jahiea  von  der  Beuche  erreicbt,  wahrend  me 
anf  dem  I^nde  zerstreut  lat  nnd  daber  (besotiderM  bei  dem  mangel bafteren  Verkelir 
fritherer  Jahrb and erte)  erst  im  L:nife  mebri*rer  Jahrc  erTficbt  wird,  Eine  Stadt  liefert 
daber  nnter  eonst  gleichen  Umstlinden,  besondern  bei  «onst  gleicber  Empfilngliclikeit 
fUr  eine  Sencbe,  leichteinzelne  hobeJabreaziffern^  wiihrendein  Land  im  einzelneu  Jubre 
nUT  tbeilwelse  befiilleii^  dafiir  aber  ancb  nicbt  leicbt  in  alien  Tbeilen  ^nz  frei  ist.'* 

Der  HinweiSf  dass  in  Berlin  so  fleissig  geimptlb  wcrde  nnd  desbalb  eij^entUcb  die 
Blattern  unmrigHcb  fsein  wllten,  vnrd  du»ch  Vo^^'s  eigene  Bcrei!bniingen  t^utkrUftcL 
'  zeigt  Seite  107,  dass  auf  je  bundert  Kinder  ira  ersten  Lebensjabre  in  Berlin 

Im  Jabre  1863. 105. 

*'        "      1S64 * Wi  IropfttDgen  fotflelen, 

i  dea  Iblgenden  Jalireu  aber  bedentend  weniger,  nilmlieb  : 


1S65. 
18««. 
1867. 


tS69. 
1870, 


fort  —  m^n  ntcbt  Purxelbliaine  sehlagtm  in  der  Luft  ?"  Vogt  bratmhto  nber  nur  die  Nwnie-n  m 
jindcm,  nur  etatt  Wiirttemborg  und  Prcasiien,  Berlin  und  Karinark  en  eetxcn,  und  die  ^fmi^e  Per^i« 
flAg«  rillt  auf  seine  cigenf)  Argumcntatioti  KUrliek»  l)as  Eomiselic^to  —  riolkicht  daa  Trau- 
tigito  —  mn  der  ganscn  Socbe  hi  abflr  hiebei,  dtifs  Cleis,  weit  entfemt,  *iob  de§  Vargehens  einer 
•oleben  t«ndant!oseii  Aaawabl  sohuldig  sn  macben,  im  Gcgentheile  tnit  Ub«imiUsRtgcr  Strenge 
gegen  fleln«  eigen©  An»ieht  rorgebt:  er  rergkicbt  n'llmliob  niubl  die  epidemicfreio  Pcriwlo  de» 
Impfzwangviaates  mit  der  cpiiK'-nilioben  «iiicfl  xw&ngsfreieni,  tondern  geht  tfertide  umfftfcehrt 
vor,  wHblt  aW  fUr  sicfa  die  ungUnistigiitefi  Cbuncen  uu  J  UberliiiSKt  dcm  Oegnor  die  gUnfltigstc'n. 
E&  hciB.4t  namlicb  Soite  04 :  **  In  dcm  Jahrsehnt^  welches  dio  utarkMtc  hi»  dakitt  ntryrkomttuHt 
Pockcnrpidemie  (1864 — 1867)  ei*iwrA/i>##r,  aioxh  (in  WUrttemberg)  j'dlirlieh  im  Durcbschnif to 
ron  19,294  Einwohnorn  Einer  an  Pnokcn.,/*  Vondcrpreuj^siscbt-ti  CivilbuvtillccniBg.  .♦  ,k*tmriit 
in  d<»m  45(!)-jahngen  Zcitraum  1816—1860  aaf  5600  Meascbpn  jilbrlieb  ein  Todwfall  an 
Pocken,  alio  dan  Drci-  bie  Vierfaobe  un»er«r  WUrttembefgischen  PtMjkcnstcrblichkoU  im  Jabrxebnt 
1858 — IS<*8.  In  WUrttemberg  iat  Impfzwaug,  in  PreuBsen  nicbt. . .  ,et«.'*  Dk  gan»  UberflUssige 
Streoge,  dio  ClMii  bier  gt^g^n  dic^  ImiiflbcDrte  bekunrlet,  ii^t  Hugenfitllig:  gerecbterweiie  bi.Ue  er 
di«  gteiebe  45jilbriga  Perimle  W^rttembergB  mit  iler  Preupsfins  vergleioben  mliMOii,  ond  in 
diei«lii  Fall©  hatte  iich  Hir  WUrttemberg  ein  nooh  gUnitlgercj*  Resnitat  ergeben.  Neboiibei 
vergteicht  Cless  dann  anob  das  grtissto  Epidemiejabr  WUrttembergs  (1866)  mit  dem  gr^sstcn 
Eptdemicjabr  PreusBcns  (1853-*M).  Die  Bebaaptwng  VogtV,  dass  Clef»  die  WUrttemborgische 
BlattemmortalitHt  elnes  Jahrst<?bntef  mit  einer  solchon  Epidemic  Prcnssens  (1853-*5i)  rcrgliotien 
hitte,  wie  sio  dai«elb«t  seit  twnntig  Jahren  niobt  vorgekommen  war,  ist  also  total  irrig:  e»  liegt 
hier,  wcnn  man  whon  kcine  abeichtlLche  Versttimmelung  der  Ausiugen  annchmen  will,  mm 
Miodeften  eine  bed&uerlicbe  Eilfertigkelt  Tor. 
Vol.  I— M 
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Dte  Ansicht  dcr  Iinpft^r,  dass  cine  gmsm  Anxahl  UDgeimpfler  eine  gitiflaere  Aq»* 
brcitnug  eint^r  a,asTjrecbeuden  Epidemie  befUrchtcn  lasat%  wurdealaa  darch  die  gpoaacm 
Bimeiisionea,  welche  die  Epidemie  dirr  Jahre  1871 — 1874  angenommen,  eber  besli&ttgt 
als  widerlegt. 

Vogt  weist  bci  dieoem  Anlaase  auf  die  Iwiben  Mortnlittiteu  hia,  wclchc  die  jt 
Pjindemle  In  fUnfzehu  Htildten  vcraraachte  und  welche  biiber  fiindf  aludie  Mortalitatt; 
die  Kuastnaul  f  Ur  dia  pnivaftiQatorLsclie  Zeit  angibt.  Ea  wurde  aber  bereits  daranf 
bio^wiesea^  doss,  iim  den  Einllusa  dLT  Iinpfung  zn  negiren^  bewiesen  werden  xnliBBte  — 
nicht  ob  gegenwUrtig  groasere  Epidemieeii  muglicb  sind,  ak  im  Torigen  JAbrhtmdert, 
eondeni — jobdiese  jetzip^L-n  Epidemieen  mebr  Geimpf^e  odf^r  mehr  Ungeimptle  binwc?;- 
raffen  I  t'eberdies  wurde  aucb  daraiif  hingewiesen,  daas  in  fast  alien  der  van  Vcgt 
RiigcfUhrt^n  SlUdte  es  um  die  Iinpfniig  fK'hIecbt  bestellt  ist. 

BAYEiiX  (Seite  107—112):  Bohn  *tdH  die  Blattemstatktik  Bayenia  als  die 
glinatigsto  der  ganzeu  Welt  dur.  Wenn  Togt  in  den  einleitenden  Worteo  di««i!9 
Abeclmittea  bemerkt,  dass  n:u*b  den  Ergebuisseu  in  den  bereita  besprocbenen  Landem 
der  Glaube  an  solche  B-cbauptunj^en  scbwach  geworden  eei,  mllsseu  wir  diese  captatio 
malevDlentitu  ^leicb  vou  voniberi'iii  ablf^buen.  Unseres  Wisaena  wurde  in  dem  Vogl^ 
iscben  Bucbe  bisbxT  zwar  recbt  viel  perorirt,  aber  noch  nicbt  das  Geiiag^  g^g^o  die 
Sc'.hutzkraft  der  luipfim^  bewiesen,  Wobl  iiiusss  man  aber  mit  berecbtigter  Xeu^erde 
jeder  Argumentation  untgegtn  w^lien^  durL'h  ivelcbe  Vo]trfc  €«  untemebmen  wilJ,  die 
Niitzlosigkeib  der  Impfiiii;?  in  diesem  Murt^rlande  des  Iinpfecbutzes  na<."bznwei*i?n, 
Han  mag  alier  die  Seitea  lUT — 112  wi©  oft-  imnier  durddeseu,  man  findet  da^lbst 
nicbt  den  St^biitttu  eines  Beweises,  Im  Gegentbeil  wird  zugegeben,  dam  Bayern 
wirklieh  &ebr  geacbiLtzt  dastebe.  Seite  109  drobt  wobl  der  Autor,  dass  er  noch  zeigen 
werde,  wie  andere  Liindcr,  welcbe  gar  nicht,  oder  sebr  mangel  baft  impfen,  nocb  viel 
poekenfreier  seien^  als  Bay  em.  Nun,  ea  mag  ja  L"»indcr  geben,  wo  Pockea  gar  nicbl 
vorkammen,  wie  en  Lander  gibt,  die  die  asiatisebe  Pest  oder  das  gelbe  Fieber  Ajnenkas 
nicbt  kennenj  Flir  europiiisclie  Verbaltnisse  wUre  ein  soleber  Beweia  gewiss  adir 
interesBant,  **Scbadc/'  meint  I>(>tz,  ''das8  Vogt  die  ErfilUnng  dieses  Vefsprecheoi 
scboldig  gebliel>en  ist  und  swbnldig  bleihen  wird.'** 

Ghossstadte  (Suite  112— 113)  :  Was  soil  eine  Zuisammeustellung  der  Blattern- 
mortjil  iULt  in  s^iebeuzebn  Grossatadten  f  lir  die  Scbntzkrafl  der  rmpfung  beweiaen  ?  Zum 
Mindeijten  bUtte  eine  srdche  Znsamraenstellung  doch  nat-b  gut  und  seblecbt  impfendm 
StiLdten  aufbereit^t  sein  mUssen.  Vogt  gibt  aber  die  blossen  Zahlen  und  f ugt  dann 
biuzu,  es  liedUrfe  eines  "formlicben  logiscben  Eiertanzes,  um  die  merkwUrdigeD 
SprUnge  der  Seuehe  nur  deu  Inipfverbaltnijiiiseii  anztibUngeu."  Wer  aber  woUte  diet 
anrb  tbuo  ?  Ea  ist  eine  Insinuation,  ein©  solcbe  Awsicbt  der  Impfvertbeidigaiiifin  die 
Sehube  zii  »cb]el>en.  Aber  wie,  wenn  Vogt's  Za^mmeustellung,  trotzdem  diesellie 
bl<«*s  (> — 14  Jab  re  umfasst,  doch  sebon  einige  Anhaltepunkta  fUr  cine  vcmiinft^e 
Untersncbiing  hi'^te?  Versncben  wir  doch  die  ClacielficatioD  naeb  gut  trad  scbkcht 
inipfenden  StUdten  : 

In  Frankreicb^  Belgien,  in  den  Niederbindeu,  Oeatcrreich  und  Ungam  bestehl 
keioe  Zwangsimpfung ;  wir  werden  deiunacb  die  StHdte  dieser  LHnder  20  den 
liissig  impfendeu  recbiien  *  in  Bajern,  England  \ind  Schwedeu  besfebt  der  Impfcwang 
aeil  1  anger  Zeit :  BI  Iim -ben,  London  and  8t<)ckliolm  wertlen  in  Folge  dessen  zu  den  got 
inipfeiiden  Stiidten  gcrecbiiet  werden.  Da  in  Pi^ussen  der  ImpCe^vang  en^t  aeit  dem 
Jabre  1874  in  voller  Strenge  eingefUhrt  1st,  werden  wir  die  preni«i«cben  8tadt«  1,  Berlin^ 
Kiiln,  Breslau)  von  dieser  Zeit  at*  in  die  gut,  flir  die  vorbergebenden  Jahte  in  die 
mittelgut  impfende  Klasse  einrciben.    Daa  Gleicbe  gilt  aucb  fUr  Hamburg;  FnuEikfort 

*  M^glfobt  dMs  Vogt  dcu  ^L'ite  129  i?rwiihntt>fi  vii^n  Eel*ob«rioht  tneiot,  woiiAch  in  Baku 
mm  CMpijubcin  Meoro  dit>  P^ken  uD^cknnDt  xii  #ciii  «ehciiien« 
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a.  M.  hing^gen  war  (nach  Dr.  Marcua  in  Spiees'  ^*  FrankfVirt  a.  M.  in  seinen  hygie- 
niflchen  VerhaitniBBen '')  stets  eine  gnt  impfende  Stadt. 
Wir  gelangen  in  Folge  deasen  za  folgender  Classification  : 

POCKEKMOBTALITAT  AUF  100,000  £INWOHNEB. 
a)  LASSIO   IMPPENDK   STAiyTE  : 


Paris 

in  14  Jahren 

960] 
1324 
1038 

Fdlle  = 

it              _3 
tt              __ 

jiihrUch 

t€ 
it 

69  1 

94 

88 

Wien 

*<  14       " 

Prag 

......*•  12       " 

Triest    

"12       ** 

989 

«               ^^^ 

tt 

82 

Badapest . . . 

"    6       " 

919 

it               __ 

ti 

153 

Eusammcn  1031. 

LiiUich 

"14       " 

744 
1714 

ti              ^_, 

a 

it 
ti 

53 
343 

Haag 

**    5       " 

Rotterdam... 

"10       " 

1492 

tt       __ 

it 

149 

hd 

DemDac 

urchschnittlieh  pro 

Jahr. 

.  120  Fallo. 

b)    IflTTELGUT 

iMPFEyns  stadte: 

Berlin 

... 

..1866— 1873  in  8  Jahren 

901  = 

jUhrliohll3l 

Koln  a.  Rh . 

..1866—1873  "  8 

ti 

459  = 

a 

57 

-  Eusammen  666. 

Breslau.... 

..1866—1873  "  8 

u 

861  = 
1164  = 

ti 
it 

108 

388^ 

Hamburg... 

hd 

..1871—1873"  3 

Demnac 

urchschnittlieh  pro 

Jahr. 

.  166  Fallc, 

c)   GUT    IMPPBNDB   STADTK. 

London 

..1864—1877  in  14  Jahren  595  = 

jahrlich  43 

Miinohen... 

. . . 

..1869—1877  "     9 

*i 

207  = 

" 

23 

Stockholm  . 

.. 

.  1864—1873  "  10 

ti 

655  = 

ti 

65 

Frankfurt  a. 

M. 

.  1866—1872  "     7 

fi 

192  = 

a 

28 

-  susammen  163. 

Berlin 

.  1874—1877  "    4 

tt 

9  = 

a 

2 

KSln  a.  Rh. 

.  1874—1877  "    4 

ti 

5  = 

it 

1 

Breslau.... 

. .  • 

.  1874—1877  "    4 

ti 

2  = 

a 

* 

Hamburg,.. 

rcha 

.  1874—1877  "    4 

u 

2  = 

ti 

i. 

Alsodu 

ichnittlich  pro  Jahr. 

20  FAllo. 

Ohne  alien  'Mogischen  Eiertanz^'  also,  rein  nach  der  Eingebung  des  gesonden 
Menschenverstandes,  finden  wir  in  den  eigenen  Angaben  Vogt*8,  welche  die  Schutz- 
krafl  der  Impfnng  bekampfen  sollten,  folgende  Ergebnisse,  welche,  wenn  auch  nicbt 
Schritt  f  Ur  Schritt  den  Erwartnngen  entsprecbend,  so  im  Ganzen  docb  eine  nacb- 
drttckliche  Recbtfertignng  der  Impftbeorie  entbalten: 

£b  starben  j'dbrlich  an  Pocken  nnter  je  100,000  Einwobnem 

in  8  I'dssig        impfenden  Grossstildten  129, 

"  4mittelgut  "  "  166, 

hingegen    "  S  gut  "  "      nur    20! 

b)    EINPLUSS   PER   VACCINATION    AUF    DAS    RAUMLICnE    AUPTRETEIf    PER    1>0(;KKN-EPIDEMIEEN. 

(Seite  118—156.) 
Frankbeich  (Seite  122 — 128) :  Auf  Grund  einer  von  Tardicu  mitgetbeilten  Tabelle 
Uber  die  Impfnngen  nnd  PockentodcsTalle  in  den  franzosiscben  Departements  stellt 
Yogi  dieselben  in  zwei  Reiben :  gut  and  lassig  impfende,  und  untersncbt  die 
Morbidltiit,  MortalitUt  und  Letbalitat  dieser  zwei  Reiben.  Wir  begegnen  bier  endlicb 
Yogi  auf  jenem  Wege,  den  wir  seinen  eigenen,  oil  unverBtandllcben  geograpbiscben 
Yergleicbnngen  gegenliber,  als  den  einzig  ricbtigen  bezeicbnen  mussten.  Die  Ergebnisse 
Bind  eigentbllmlicb :  die  Morbiditiit  betmg  in  den  gotimpfenden  Departements  z war  nur 


Es  sind  hierbei  folgende  bei  Yogt  eingeschlichcne  Rechnungsfehler  oorrigirt  wordcn  : 

Kttnchenl871 88Filleitatt       1 

**        1872 68     ♦*       ••  93 

Hamburgl871 1029     ••       •*      1544 
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60  Fiillo  auf  100,  OCK)  EinwohDer,  gegen  69  in  den  schlechtimpfendeii  ;   ober  dw  Morta- 
liUit  7i  gegt!U  5},  die  Letlialitat  li.9  pCt.  gegen  8J  pCt. 

Ich  habe  mich  tier  MUhe  niclit  verdriessen  laasen^  Vogt*a  Angaben  Posti  flir  Po6t 
nut  jenen  Tardieu's  zii  vergleichen,  nnd  habe  hierbei  die  Ziffern  ricbtig  liefanden. 
Tardiou  t^elU-^t  hat  melirere  Departements  nicht  augef  Ubrt  ;  dietw?  babe  ich  nncb  Bioef* 
AnuQiiire  nachgetra^f^n.  Die  von  Vogt  znsLmmeugestellten  Beihen  Undem  atcb  in 
Folge  deasen  in  imchsitehendcr  Weise  : 

IMPFUNGKN  UND    POCKEXFALLK    IN  PRANKREICH,  1S59. 
I.  GUmCFFElTDB  DEPARTKMENTS. 


DMPAMTEMKSr'ni. 


Bum  me  von  39  I)«|iwrt«i]ieau. 
(Nu^b  V«gt.) 

Gtsra.. .., ,..,«« *^. 

Lot  el  G«rofiite .t,..*,..*.^,* 


10,862^        281,713  S2fi,ll&> 


5,7S1 
6^26 


Zii«iiiniuei].. I    11^506^79         208,830  335.318  tfiHO  80.09 

I 
Auf  100  G«bart«a  kommea  80.06  YaodDaUoaen^  saf  100,000  EiowotiDtr  204. 


4.164 
4,»36 


6jB09 


90.«3 


00.84 


II.  iJkSSlQEE  tMPFENDE  BEPARTEMEITrs. 


Summe  ?on  13  Dep&nemetitj. 

ChareDte-IufSrlsurt 

Oier 

COt«»HlQ-Nonl „». ». 

CreuiMi.  ....««,....,.*»«„,, 

Fmifltdrr«„.„.. „. 

Gawl „♦«. 

Maroe-hAute „«»^ .**. 

DUe , ...«. 

PyreD4ea-b»ut«»^- 

Belne-^UMfcrna  Yoane.... *. 


ZuwuameD.* 


8,200^1 

474,8^ 
3UfM4 
021JS78 
278,88» 
008,002 
410.087 
873,990 
898/»80 

mjm 

sii^iaz 


12,272,187 


240,062 


10.&83 
TDfiSG* 
«,08S 
22,087* 

e;M7 

»,»08« 
0,688 
»,171» 


125^664 

6,6^ 

52.85 

7jm 

aot 

1.25B 

12 

12,884 

06 

4,060 

11 

0,218 

86 

2.261 

78 

8.444 

8 

4,083 

8i 

1*010 

14 

fiA»08 

136 

177^ 

e^ 

68  00 

57,- 


00.08 


51^ 


Auf  100  Gebuiten  kcMnsioci  03  VanclaftUoEieii,  «uf  lOC^OOO  fiinwobDer  144. 


6«l  Vogt  ImbOmlicb  266,138. 


Selbet  dieee  Correction  ergibt  alBO  nodi  em  impffeindlicbes  Reenltat  Bembte  also 
der  Beweijs  von  dtjr  Bchntzkraft  der  Vaocinfltion  uur  aof  den  Daten  Tardieu's  nnd  nar 
auf  dun  Erfahningeu  des  einen  Jahrcs  1859,  so  w'^re  es  fr^Oich  nm  dies«lbc  schwBcb 
bestellt.  Zuiu  GlUck  \st  dies  nicbt  der  Fall  :  neben  den  maasenhaften  fttatifftiflchcM 
Aus^io^eii,  die  zu  Guii«ten  der  Schntzkrafl:  abgcgebeii  wurden,  mag  diesa  cdncv 
halt  bela«tende  Anasage  rubig  bciiteben*  Ijadem  wir  dleeelbe  demnach  nnputeiisch 
rcgistrirenf  moge  aber  no€b  erwUhnt  sein,  duas  Vogt  anf  gleicbem  W^ge  iMzch  fUr 
Oesterreich  zn  einem  gleich  impfTeindlicben  Resnltate  —  mit  deni  wir  una  alsbftJd  SQ 
bescbUiligen  halM^o  werden  — gehuigt  ist,  daas  aber  bier  die  Kenntniaa  der  bensebeiidefi, 
mir  n'sLher  !ie<reuden  Yerb'jUttti&se  mich  auf  die  Spur  bringen  kounte,  wo  der  SdilllflKl 
dies4>tj  Riitlwclfl  zti  Bodien  sei.  Vielleicbt,  daws  franzosisclie  Statistlker  anoh  dic«e 
jxanzodiscbe  iitatistik  hmset  zii  wUrdigeti  wistu^n  kumiten,  und  mwk  urn  ao  leicbter,  ali 


^Ifa 


t: 
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tnAn  in  Fronkreicb  selbst  dieser  Statistik  —  die  znm  Theile  80gar  von  Hebammeti 
hren  soil  —  durchatis  keiD  Vertmuen  CDtgegenbnngt.  Wins  "wir  ftber  Tor  All  em 
rdenj  dlirftea,  bevor  man  in  eiiier  my  wichtigen  Frage  ein  Urthdl  abgibt,  wiire 
mgt  die  Erstreckung  fiok'b«r  Beobacbtangt^n  aaf  lUngere  Zeitriimiie,  demi  auf 
anf  grit  GUick  heranagegrifleue^  Jahr.  Die*i  gibfc  auuh  Vogt  zu,  Er  ist  so  loyal^  eitie 
Erweiterutig  der  fnmxo«jM'beii  BlatteroBtati*^tikaiiif  sethB  Jabre  (aber  nar  fUr  fUnfuod- 
zwanzig  Bepartetaents)^  wodurch  seine  vorbergebende  ZoEamnieiiBtellQiij^  insoweit 
eiitknlft^t  wird,  als  sicb  die  Morlulitiit  um  tnn  GL'riiigL*^  zo  Giinsteii  der  gutiinplL'nden 
I>cpftrtements  ncigt,  dem  Leaer  nicbt  vorzuentbalten.  GebcQ  aacb  wir  unstrerseita  zu, 
diiaa  dieser  geringe  Aosschlag  noch  viel  jeu  weaig  f  Ur  die  Schutzkrafl  beweist  Eine 
miiglicJiBt  satjbveistiiiidige,  mligliclast  lange  Perioden  umfaaseDde  Revision  der  franaslisi- 
«5ben  BLatterastatistik  erscbeint  niMih  alledem  iibcraiis  wlinscbeaswertb*  ^ 

Wieso  aber  aus  der  NathweDdlgkeit  einer  KeN^sioa  der  Sttttitstik  die  Nichtt>erecb- 
tigmig  der  Impfung  gefolgert  werden  kann,^  wieaci  Vogt  zu  dem  Schlnase  kommt,  dnss^ 
Weil  die  ZaMea  Titrdieu'$  uu^laubwilnlig  siad,  der  Impfung  das  Kreditiv  der  Existeuz- 
berechtigung  feble  —  das  bleibt  Ireilioli  unklar. 

OSSTERKEICH  (Seite  1*29 — 134)  :  Eh  werden  bier  die  Bcisiirke  C islet tbaniens  natb 
der  ITaufigkcit  der  *xm  Jabre  1874  vorgefalleneu  PockeiittHlei^ralle  iu  pockenreicbe  uud 
enarnie  Grap|>eu  Kusaromeagestellt  nnd  daDn  untersnebt,  ob  hier  oder  dort  die 
AiLzahl  der  ImpfiiDgen  im  Vorjabre  eine  griissere  gewesen  mL  **  Die  jiockeiireiehsWn 
Bezirke  zeigea  bierim  DuR^bscbnitte  einc  173  Mai grtiesere  Pockeneftetblicbkeitf  als  die 
eich  groese  Bevulkeriiug  der  iMJckenarmsten  Beziike,  uod  deanocb  war  im  unmittelbar 
^orbergebenden  Jabre  ia  jeaen  die  Impfiing  eifriget  betriebea  worden^  als  ia  diesen," 
ITm  deti  Eiuwurf  zu  beseitigen,  tb*8s  die  im  Jabre  1874  pockeiiarnisten  Bezirke 
vielleicbt  im  Vorjahre  dan'bseucbt  worden  wiixen,  bat  Vogt  die  Pockeatwleafalle  dieser 
Ik^rke  auch  fUr  1673  beigef  ugt :  die  pockeoreicbsten  derselbcn  wan^u  aucb  in  diesem 
Jabre  siibwerer  heimgesaebt. 

Femer  wird  liervoi^ebobeu,  dasa  die  Iktzirke,  in  deueti  linpfrenitetitea  vorkameu, 
um  die  Halite  weniger  Pockentodeafalle  aulweisen,  als  jeae  ohne  Impfreiiilenten. 

Eb  miJge  vor  Allem  bemerkt  werden^  daes  die  Daten,  a  as  denen  Vogt  diese  Uber- 
raachietideii  Ergebnlssc  ziebt  uiid  wek'be  \'m\  ihm  aas  dem  Qaelleiiwerk  der  **Oe&ter- 
reichiscben  Statistik"  mit  aacrken nen Hwert bem  Miibeaufwaud  zuaaiamengeetellt 
wnrden,  ricbtig  sind. 


*  Xoh  lelbit  variFtligo  lu  meinein  Bedauora  nicht  Uber  die  filattcrnbcricbtii  dor  Ao&df mie  dc 
tn«d6c4J)e.  BeiUgUvh  der  laletxt  luigcrdhrtvii  Beobuchtuogcji  dcraelheo  mligu  noch  bcuierkt 
werdeo,  dua  sich  auf  Grand  derselb^n  in  fiinfiehD  ^^utimpfendcn  Depart^menta  mit  5, 7^7^253 
E'mtrohnem  in  den  secha  Jahrcn  1859  und  1371  —  1875:  65, CM  Blnttcmerkninkungoni,  also  auf 
100,000  Einvrobncr  jtibrlich  189|  ergabcn ;  von  den  bei  Vogt  RngefUhrten  sehn  echlecbt  impfeadcn 
BeputemGnta  hwX  dersfllbe  ab«r  bei  den  Bevo!kemD|^!tzltrem  aaoh  jonc  dim  Di^partemenU  de  lu 
Seine  (2,167,723)  irrigerweiie  mitgercchnet,  obvrohl  liie  BlattcmfUlte  dieses  Dcpartemcntai  anaud- 
fef^lt  t  bloBs  mit  einem  FrngezeiGben  bei«ichnct)  warcn.  Nu^h  Abreclmung  die«e«ii  Dtiparteinente 
blcibein  idao  nean  lUjaig  iinpfende  Bepartementa  mit  :i,^15,020  Einwohnern  untl  lOtt^O  Erknm- 
kiixig«!ii*  d*i»  jabHich  ouf  10<M<0#  EinwwbncrlTl  FUlle.  Wie6o  Vogt  fUr  jene  Grupp©  16,  fiir 
dieae  17  Erkninknngcn  pro  Jahr  und  100,00(1  Einwohnor  btM-ec^buvte,  let  mir  mif^ht  verstindllcb, 
(&i  f«  nucb  noch  bemerkt,  dau^ii  dan  Tutale  aller  Btattemerkrankungen  nicbt  05j7t4,  aoadem 
IO&,TW  betriigt.)  Hingcgcn  eterbcn  von  100,00(J  Eiawuhnem  in  den  schle».'ht  Impfenden 
D«p&rt«iticiita  42,  in  den  gut  impfcndon  40, 

*  Vogt  aagt  n^dmtlcb  8.  128:  "  Entweder  sind  dio  Daten  von  Tiirdku  gUubwUrdig  t  &l^ann 
tniaaa  die  VaociDalioo,  wie  frilher  din  Inooulatiunt  gieicb  t^inum  Verbrectien  bc*strait  worden;  .  .  « 
Oder  die  Zahlen  aind  nieht  glaubwLLrdig:  dann  fohit  der  Inipfung  and  bcsondera  der  ZwjiDgft- 
l  dai  £reditiv  der  BxiateatbereehtignKig.   leb  lobliesM  mich  der  letiteren  Alteraftttve  im/' 
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Wohl  raiM-hen  sich  aber  sowohl  gegen  dte  Quelle  selbst,  wie  aach  gegen  die  Art  der 

Scblfissfolgenmg  mancbe  Bedenken  geltend  : 

1)  Wenn  Vogt  alle  347  Bezirke  CHaleithaniena  durchgenommett  hUtte^  »D  wAie  m 
gleicligilltigj  ob  er  die  gut  iind  scblei-ht  impfenden  anf  Uire  Pockenmortaiitait  oder  die 
pockenarmen  uud  pw.kenrekhen  auf  ihreu  Impteiter  untensacht  hiittc.  Indero  aber 
Vogtvondpij  :U7  PKJzirkeD  CisleitlnmicDS  hut  emeu  gauz  kleiBen  Tbeii,  namlich  59. 
herrordeht,  konnen  die  verschiedenen  Frugestclluiigea  «u  Tersehiedeueu  ResnltiiteQ 
f  iihren,  liiclitiger  wiire  i\\m  die  Untersucliatig  gewesen,  ob  die  Pockenfiille  m  deft 
best  Oder  in  den  (Mrhlecht^t  impfenden  Bezirken  grosser  gewesen.  Ich  bfibe  niui  ei 
derarttge  Neaaufstellung  aiui  den  Daten  der  '  *  Oesterreichischeo  StatiBtik*-  vei 
und  win  nicbt  verschweigen,  dass  awch  atif  dieeem  W^e  nui  ebeusolche  lUsstiltBlA 
erlangen  wareo,  ala  die  obigen  Vogt'scben. 

2)  Da  aber  in  den  poekeiiTeiclisten  Bezirken  90 J  ^^  in  den  pockenarmsteii  90  %  der 
«a  Impfenden»  ftli*o  in  bciden  Gnipijen  gleieb  vicle  gelmpft  wuren^  liesse  sich  hienio^ 
bocbstens  aoviel  folgem^  ditas  die  Impfnng  ohne  Einflass  anf  da»  Auftretea  der  Pm*keu 
war  ;  niebt  aber,  daes  die  Pockeu  dort,  wo  **  eifritjer  '■  geimpft  wurde,  173  Mai  «tarkcr 
Atillniteii. 

3)  Vogt  selbet  f  Uhlt,  daas  die  Ergebniaee  cines  Jab  res  nicbt  maaaagebeiid  siod.  Er 
ziebt  deabalb  aucb  die  Pockenraortalittit  des  Jabres  1873  in  Reehnang,  Die  roa  Vogt  iu 
Betraebt  gezogeue  Epidenxie  wabrto  In  OesterreifJi  von  1871 — 1874  ;  hatidelt  es  eich 
also  Dm  die  Opfer  derselben,  so  darf  man  nicht  bloss  ein  oder  stwei  Jabre  in  Betzacbt 
Ziehen.  Ziebt  man  k.  B.  niir  das  eine  Jabr  1873  mifc  in  Recbnung,  f^  siebt  man,  da>« 
beide  Gnippen  ftieb  scbon  beinabe  gaaz  nlibem  (289  und  261  Tod€a5raUe  ouf  lOU^OOO 
Einwohner,  wabrend  im  Jabre  1874  :  840  und  5  !). 

4)  Der  ganze  Bewel-^ganfj;  ist  der  von  nns  (im  vierten  Kapitel)  als  '*  (hlseher  Pmralle- 
lismns'*  abgeiebnte :  wt-il  man  im  Jnbre  1874  in  cinem  Ik'zirke  flcissig  impfte^  folgt 
bierans  nidit,  dass  die  Zabl  der  CfescbUtzten  dfusclb«t  wirklicb  grJ^l^r  &ei»  indem  die 
Anzabl  der  Gescblitzten  ein  Resnltat  jabrzebntebiugrr  Impfuugen,  mcbt  aber  di-r  ira 
letsrten  Jabre  —  also  zumeint  doch  Ettr  an  Nengeborenen  t  —  voigeaommeDea  Iitip>fuii- 
gen  ist. 

Diese  Einwilude  gel  ten  den  Schllisscn  Vogt's.  Daa  Vertranen  in  die  Stieblialtigkeit 
deraelben  muss  alxrr  noch  mehr  sebwinden^  weun  man  in  cine  Kritik  der  Quelle  eingebt 
und  man  luerbei  ernihrt,  dass  dicselbe  unverliis^Hcb  ij^t  und  desbalb  alle  skua  deraelben 
gezogenen  8clilllsae  acbwankend  werden.  Der  um  die  Statistik  ao  hodiTcrdient«i 
iisterreichiacben  Ptatistiaeben  Central -Commission  sLad  diese  Uebelfiftande  auch  ntcbl 
unbekannt,  niid  so  viel  icb  weiss.  dlirfte  eine  buldige  Heorganisation  der  ^nzen  oster- 
mcbiscben  Impfstatistik  zu  erwarten  steben. 

Die  osterreieliiw^be  Impfstatistik  liefert  nUmlicb  ansebeinend  eine  EvideMhaltung 
der  Impt^fliehtigen.  En  wini  in  den  Tabellen  der  Btiind  zu  Anfang  des  Jahres»  der 
Zuwai'bs  dan  b  Cieburten,  der  Abgang  dnrcb  Tod  angt^lien  ;  andererseits  wird  die 
Anzabl  der  Geimpften  ebenfalls  natbgewieaen  und  die  Anzabl  der  iiugeimpft  Geblie- 
beneu  anf  das  niicbste  Jabr  vorgetragen.  Dnrch  fJegenliberstellung  der  Gf  inipften  za 
den  Irapfjyiicbtigen  gewiunt  dann  Vogt  Eiusicht  Uber  den  groiSsoreQ  oder  geringeresi 
Impfeifer  der  Kronlander  <X*sterreichs.  Die  ganze  Einriehtnng  der  oaterreicbiacben 
Impfstatistik  erinnert  deninatb  sttirk  im  die  bayerische  Evidenzlialtung  der  Inipf- 
pfiiebtigen,  deren  Verliisslicbkeit  durrli  Bulmerinq  alien  Fatbkreisen  bekaant  i»L 
Die  in  der  bsrterrcicbischen  Statistik  gebotene  Evidenzbaltung  der  Impfpfticbtigen  is* 
aber  nnr  eine  scheinbare :  in,  Wiikiichkeii  gihi  rn  in  Oeaterretch  keine  mleke  Evidtnd^ 
funff^  d.  h.  ©s  gtbt  keine  namentliiben  Impdisten,  dnreb  welcbe  die  Impfliuge  bib  Mir 
ErfyJlung  der  IrnpfpOitlit  in  Controle  gebalten  werden.  Dm  ©inzige  SubBttmi  diewr 
Endenzbaltung  blldea  die  dnrcb  die  Plarrilmter  alljiihrlicb  einzusendenden  Aoirwelae 
Uber  die  in  ibrem  Spiengel  vorgekommenen  Gi^titm  \  wer  aber  von  die*co  gioimpA 
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wonlen,  wer  f  Ur  spiiter  zurlickgiBSfcellt  worden  sd,  darUber  bwstehcn  keiBe  Amt»vor- 
merktingen. 

Daas  die  duruh  die  Stoti^tik  gebotene  Evidenzhaltnng  tme  imaginllrQ  ist^  wird  ans 
folgeadeii  xwei  Tbatsacljen  erhellen  : 

1)  Da  die  ImpfpflJchtJgen  iiirgends  cooacTibirt  Trerden^  kezint  man  auch  \Feder  die 
Atunhl  derseiben,  ncMrh  dercii  Aufentlialteort..  Wie  soil  miin  dann^  naraentlich  iu 
gTijfiseren  Stiidten,  die  Anzohl  der  Inipfpfliditigcn  Uttd  den  rrooentsatz  dcr  unn  dieBctn 
Kreise  Geimpften  angeben  kynnen  ?    r>afi01»eri^b3'sicat  der  Stadt  ^\k^n  erkliirt  z.  B.  in 

imeni  Hanptunpfberiebte  pro  1883 — '64,  Seite  41  :  * '  da^ dermatm  nkht  die  Mlnjlichknt 
ien  iW,  flen  dermaligen  Stand  des  JmpfttOieiUi  in  Wien  festsusttUen,^*     Es  Lst  also  uicbt 

oglieb,  die  Aiusahl  der  in  Wien  un{^eimpft  verbliebenen  l*er&onen  anzugeben.  Das 
WioDer  Pbjsicat  Lisst  in  Folge  dieses  Uinstaiides  die  betrefleude  Riibrik  des  statist iscben 

.usweises  Uber  das Impfgeschiift  einiath  unausgef  lillt.    In  thr  ImpMntxsiik  dea  (ihttT- 

ichiscben  StaateHerscbciut  diese  Kiibrik  denu  auch  leer,  Wiis  al>er  au  sicb,  sowie  in  dur 
Totalsiimme  —  da  die  Positionen  dieser  Rubrik  addirt  wurdcn  1  — zablenmasaig  deu- 
selben  Effekt  bervorbringt,  ala  ob  in  Witu  kein  eiuziger  Impfpllicli tiger  uugeimpilt 
geblieben  wiire.  Dass  al]>er  deren  gebliebeu  sind,  (las  beweist  scbou  die  grosse  A&zahl 
der  unter  den  Pockenkraoken  sitb  vurfiadenden  Uiigeimpflen. 

Besgleichen  autwortet  mir  Htirr  Paroid^  Direktor  des  Triester  statistiBchen  Bureau's, 
am  16,  November  1886,  Zahl  8703  :  "ea  g^bt  gar  keine  Angabon,  um  die  Anzabl  der 
Ungeimpt^u  zti  eruiren."  Aueb  aus  Krakaii  antwortet  mir  der  Direktor  des  dortigen 
etatistiflcbeii  Bnreatm,  Prof.  Dr.  Klceztfmky^  niitcr  deni  3.  December  1886,  dafis  die  Zahl 
der  in  Krakan  befindlicben  Ungeimpfteu  niebt  Iwkaunt  sei  ;'  dass  Ubrigens  die  Impf- 
tbtlkaucb  nnrdie  dtinti  die  luipl'lirzt*.'  vorgenomnienen  Impfuugen  entlialte,  die  der 

rivrttprujtifl  nicht,  da^ss  bingegeu  in  den  Bericbteti  dcr  Imptlirztti  aucb  Jtevaevinntioneti 
mittfeziiMt  seieo.  Daaselbe  iflt — sowolil  binsiditlkb  der  lievacrinirten  ala  liinsichtlicli 
der  Privatimpfungen — nach  den  vom  14.  November  1886  datirten  Mittheilungen  dea 
Direktors  dea  Btatiatiscben  Bnreans,  Prof.  Dr,  Pilai^  auch  ia  Lembeig  der  FalL 

2)  Man  "liedenke  fenier,  dass  der  Best  der  nngeimpft  Gebliebenen  f  lir  das  nachste 
Jahr  wieder  ala  impfpfl^iehtig  vorgescbrieben  wii-d.  Da  imu  aiis  der  Rubrik  dieser 
Impfpflicbtigen  —  riur-li  der  ConstTuction  der  Tabelle —  kein  anderes  Entrinncn  ist,  als 
entweder  dureb  die  Rubrik  der  Gestorbenen,  oder  dunh  jenc  der  Ausgewaiidertcn^  uder 

,un?b  die  der  Geimpfleu  ;  da  jedea  Jabr  aijer  eitt  gut  Tbetl  der  Iinprplli^-btigen  weder 
irbt,  noeb  auswandert,  noeb  geimpll  wird  :  80  mlisste  miter  solelien  UmstUuden  die 
iiM  der  Impfpfliclitigen  s<.'bou  im  Laufe  einiger  weniger  Jalire,  dnrcb  die  sidi  stet** 
'«amiuirenden  Uebertritge  dcr  Vorjahre,  stiirk  anwa4.'bseii.  Niuibdeni  dit?i*  a!>er  niebt 
der  Fall  iijt,  nacbdem  derStiind  der  Impfpflicbtigen  alljVllirliLih  so  zieinlich  sein  altes 
Niveau  einhUlt :  Iblgt  sc*bon  hieraus,  dass  in  derStatistik  der  Impifetellen  irgend  welche 
Unriehtigkeiten  vorbandeu  eein  mUssen.  Von  den  beiden  Grund^ahlen  ali»o,  \ou  denen 
ogt  aosgeht  (die  Auzabl  der  Impfpflitbtigen  iind  die  der  Geimplten),  ist  keine  cinzige 
ebtigy  kiimien  t'«  abnj  auch  die  PrcMi^utiiakiililen  niebt  sein. 
Scbliesslieb  mnm  m^h  der  Vogt*sclien  ZnaammensteOung  gegenliber  Folgendes 
merkt  weitlen  :  JeilenDunn,  der  die  VerhiiltnisBe  Cislel than i ens  kennt,  weisSj  da^ 
lizien  tind  die  Buko^lna,  im  Hinhliek  auf  die  Ent^dckelung  dor  wirtk^'bartlieheiij 
tijstisclien,  admirmtnitiven,  ciilturellen,  hygieniflcbeu  etc.  VcrlulltuiBi*4^  zn 
tmgUnstig^t,  binp^gen  Biibmen  nnd  M'ahren  zu  den  giinBtigst  entwiekelten  Pro- 
n  gebiinen,  FUr  einen  Kenner  dicwer  VerbsOtni.sse  wird  cs  also  im  Vorbinein 
itsteben,  daas,  wie  alle  admiuistrativen  und  bygienischen  Veroninungcti,  so  aneb 
jene,  wclchc  die  Impfnng  betreflfen,  in  dem  westlichen  Bohmen  und  Mltbren  prHdfier 


entw 

^Bltirb 
^■j«nmi 


'  Zuglcich  ftbcr»  doAs  im  dortigen  Kinderspitat,  van  ISTT — 1^S3,  DDter  369  an  BUbttem  Behan- 
d«Ucii  343  tmgeimpft  wmr«&  f 
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aii3gefQhrt  wettleii  dUrfteti^  ala  in  den  geoannteD  zwei  iistlichen  Prorinzen  der 
Moujircbie.  Miui  i^t  es  dc-^bnlli  anch  g:eivobnt,  diias  sowohl  die  aUgemeini^  Hortalitiii, 
wie  auch  Cholera,  Blnttem  and  sonstige  Epidemieen,  in  dicisen  zwei  ProTinseii  die 
meisten  Opfer  fordern.  Weun  man  unn  aus  der  Stadstik  dcs  ImpfgeichEfteB  ^welcbe 
ZQ^Uich  jone  der  Impfhouorare  ist !)  sielit»  dass  eben  in  Galizien  und  in  def  Bnkovina 
angoldicli  am  fleiasigsten  geimpil  werden  soUte  (also  aueJi  die  gryesten  Ao^agen  f  lir 
Impfzwetke  verrechuet  werden)r  so  wird  dies  wohl  jeden  Kenoer  der  Verbal tniase 
stutzig  niacben.  Revidirfc  niaii  nun  di«  Tabello  Vogt's  in  dieser  Belenchtani;,  so  findet 
niatif  daes  die  aJs  eifriger  impleud  angef  liJirten  Bezirke  iimi  alle  in  Gralizien  und  in 
der  Bnkovina  befindlich  sind  (uuter  23  nur  7  nlebt),  w'abrend  die  lassigere  Impfung 
zumeist  b^jbmisclie  nnd  mfihriscbe  Bezirke  (22  nnter  36)  Ijetreffen  sollte  f  Die  Stati^k 
der  durt'b  die  Exjidemieen  hiiiweggeratl'tcm  Opfer  entepricbt  den  mrklicben  Verhilt^ 
nissen  —  in  Galizien  nnd  in  der  Bukovitia  starlien  niebr  an  Blattero  als  in  Btitunen 
nnd  M'libren.  E.s  kann  eben  kein  Verstorbener  verheimlicbt  werden.  Leithter  dOifte 
es  aUerdin^  seln,  ungeimpfte  Kinder  als  gpimpfte  zn  verrecbnen.  Nach  dem,  waa  kh 
darUber  vemommen,  wio  in  Galizien  nnd  der  Bttkorina  die  Cbntrole  von  den  (ofl  de« 
Sdireibetis  unkundigeD)  OrtsvoiKtHnden  aneg«Ubt  wird^  let  es  dnrt-Jians  nicbt  axis^e- 
8ctdo68eni  dasa  die  Ul^enms  gdnstigeu  InipfverblUtnisse,  welche  diese  Ijeiden  Kroolasder 
oufweia**n,  der  ITuverFasj^Ucbkeit  der  Iinpfstatistik  zuznschreibeti  sind. 

Bei  der  Bedeiifnug,  die  icli  alier  den  dnrcb  Yogt.  Uber  die  risterreicbiachen  Vcrbiilt- 
niaee  ange^ellten  Bereehnnngen  lieilcge  —  er  i«?lbst  betracblet  das  Material  eWJiialk 
a\»  ein  **  groasartiges  " —  und  bei  der  lieunmhignng^  mit  der  eine  aus  den  Vcrhiiltuisseu 
eines  «o  grofflen  Reicbes  gescbrkpAe  B<4muptnng  aueh  den  vururthtibifrftien  Impl* 
gliuibigen  erfUllen  muss,  wollte  ieh  ncK-h  ein  ilittel  verancben,  nm  endgilltigt?n 
Anfschlujte  darillier  zn  erbalti^n,  oh  die  Bevulkeruog  v<»u  Galizien  nnd  der  Buko\inA 
wirklicb  beaser  geinipft  sei,  nh  jene  von  Bulinieo  uud  ^^dbren,  EliDe  Ztlfalnng  der 
Geimpften  nnd  Ungeiniplten  dieser  Provinzen  esMirt  !reilich  nicbt^  wohl  aber  war 
im  Jabre  1880  die  allgemcnnf?  Revumuimng  dcs  usterreicli-ungariachen  Heeiei  —  nnd 
zwar^  wie  es  beiast,  anf  ilirekte  Initiative  des  Kr«>nprinzen  RndoLf —  Tor^nommea 
worden.  Bei  diesem  Anlasse  wiirdu  nun  aitch  der  gegenwartige  Impfznsbmd  der 
Truppeii  erlujben  :  es  war  akoderai-t  ilie  MLtglicbkeit  geboten^  den  Impizustand  weoig* 
steos  der  niiliturpflirbtigen  BeTidkcrung  dieter  KronUinder  zu  erfkhren  !  Bel  dinn 
Duukel,  daa  tnsber  liber  den  Impl^ustand  ganzer  BeTlilkerungen  benscht,  wild  man 
begreifen,  weleb  grosse  Wiulitigkvit  dit\sen  Anfzeieboongen  zuznacbreiben  ist.  Die* 
«eU>en  werden  vomnssiebtlicb  in  dc*in  durtb  das  Kriegsministerinra  henini^egebenen^ 
aufigewncbDeten  luilitl'irstutististben  Jabrbucbe  in  vollem  Umfange  veruffeDtlicht 
werden.  Um  al>er  die  Rei*nli;ite  wenigstens  tbeilwelHe  im  RaJnuen  di<scr  Arbeit 
Terwertben  tn  kiinncn^  wendete  ich  mleh  an  den  Kriegarainister,  Herm  Gmfeo 
Bylandt-Rlieydt,  mit  der  Bitte,  mir  die  diesbezUgUcbeD  Iiaten,  wenig^tena  f  lir  tiuifsfi 
Bezirke,  zusammenstelleti  zu  hissen.  I)er  Herr  Kriegf^minister  hatte  die  bcsonden? 
GUte,  dieee  Zuaamnienatellung  mit  Erla«s  No.  866  zn  verf  iigen,  und  bin  icb  in  F<i\^ 
deasen  in  der  Lage^  diesen  dunk  leu  Pmikt  dm  Vaocinatlonfistreitea  dnn:li  fblgende 
Angaben  aulzubellen  : 

Von  der Oeiiammtzabl  der  im  Jabre  1886  zum  Dienf^t^dzmde  einrUckendwi  trad  d« 

Impfbng  unteraogenen  Rekruten  besasaen  : 

Iiapfbaj-ben     BliUeninmrb«ii      Qw  k«lae  ISiahm 
in  dun  Re^iraentera  No.  11  nnd  19  (aub  BdhmeD) 

uml  3  titid  S  (auH  MiibronMm  DaTchFchnitte     91  pCt.  3i  pCt.  6|  pCt 

hiiij;i'g«?a  hei  (Jru  Ec-istmt'ntern  Xo^  16  unci  S*>(aii8 

Galixh5a)und  41  {aua  der  Bakovinaj  im  Burch* 

«chttUte. 83    **  ^      "  II       *• 

Anf  bnndert-  G^impfte  entfallen  al§o  Ungeimpfte  (d.  h.  Personeo  obne  Narben) : 
bc'i  den  bohmia(<1a-m1thrifte1tieD  Rt-gimi-atern    6.1  pCt. 
*^     "    gttlUi*t'bbijkoviaftiPch«'a     '*  IS.*    " 
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Man  darf  Sklt*o  f  Uglich  behanpten^  daw  nidit  m  Gnlmen  und  in  der  Bukoviua^ 
Eiera  in  BiJhmen  utid  Mliliren  besser  geimpft  wiM,  dasa  also  die  Angabea  Vogt'Sj 
welcbe  st^blieaslich  daraof  hiiiaaslaiifenT  ala  ob  die  Pockeu  in  den  elfrigcr  iniplV'iideQ 
zwci  JistUcbcn  Proviazeu  bUiiiiger  gewesen  wiireUi  dneu  durth  die  Uoverlilasliclikeit 
der  Quelle  vcnirsachten  IirUmm  repruseutireu  und  dahin  za  corrLgirea  wUrea,  thi» 
auck  in  Oinleiihanien  di€  Fmken  in  de^  idaihger  impfefkden  UMiichen  Prmnnzrn  am 
tidrkgUn  auftraten. 

Was  8chlie»slicb  die  Beriifuug  auf  die  Anwihl  der  Inipfrenit<^uU*n  lK*trift\  80  mJbge 
emerkt  werden,  dass  die  Auzahl  derselbeii  duix'baus  nicbt  al»  Sj  aipujiu  dt^s  griSfiaereo 
ier  gerin^^ren  Itiipfeifers  der  Bevolkemog  zu  betrachten  i»t,    Ea  fehlt  jede  ge^etaliclie 
iimung  dariiber^  wer  eigeiitlich  ala  Impfrenitent  irnxusehen  sei^  und  hilngt  e» 
Ton  dem  Belifeben  der  Ortabehiirde  ab,  ob  uod  wie  viel  ^*  lieniteute  "  irgendwo 
aaicligewiesea  werdeu* 


I      daac 


ScHOTTLAKD  (8eite  13.>— 136)  t  Ini  Durcbscbnitte  der  Jalm  1M4— 1873  Marbea 
daselli^t  von  je  eiaer  Million  Lebeuder  in  deu  Iiiselbezirkeu  67,  in  den  Landbezirkt^u 
in  den  Stadtbezirken  427  an  Blattern.  Was  eollcn  dicse  Duteu  gi^gea  den  Inipl- 
*htitt  beweisen?  Vogt  weisa  nur  &o  viel  anznflihren,  dass  die  Uutemebiede  sG^^'iachen 
Inael,  Stadt  iiud  Land  sebr  gro^  sind.  Dos  hi  nnlangbar.  Doss  die  BtUdti94.'hQ 
Bevidkerung  aueh  bei  gleieben  ImpfverlialtnisscQ  den  Blattem  —  wlc  ilberhaupt  wUuu 
Epideraieen  —  mebr  ansgesetzt  sei,  ist  liekannt.  Der  Sehluss,  t\mm  Mer  besondere 
Scbadlicbkeiten  wirken  mUsatenT  bt  ricbtig,  aber  anch  niibt  neu.  Docb  Vogt  sctzt 
hinzu  :  **Soweit  wir  nnr  irgend  Btatisfclsclie  Angaben  I>e8itzen,  nirgends  ei^pbtsicb  nur 
unnUbemd  eine  «>  bedeutende  DiiTerenz  zwiflchen  gut  undscblecbt  impfenden  LUndera, 
wie  wir  eie  bier  in  dem  gleiebeu  Lande^  zar  gleicben  Zeit  und  imt'cr  identm-ben 
Impfv^erhiiltni&icn  vorJiudcn/*  — also  Beweis  dafdr,  djuis  andere  UinsttiDde  eutacbie- 
dener  auf  die  Abwebr  der  Pockea  wirken  mdssten  als  die  Impftmg,  weshalb  man  alflo 
*'zur  Abwebr  der  Pocken  weit  mebr  durch  andere  Maassnahmcu  wirken  konnte.'* 
Die  auf  den  ereten  EVwk  plansiblen  Pnlmisaen  dea  trotzdem  unplauMblcn  Scblusses 
Bollen  nicbt  obne  Ricbtigstellorig  bleiben. 

Vor  Allem  Lst  «  nicbt  ricbtig,  exceptionelle  Verhiiltnisse  al»  MaasBstiib  zu  wiiblen, 
Hierzu  kann  nur  ein»  die  allgenieine  liegel  repnbentirender,  DurchsdinittHwerib 
dtenen.  Weou  in  eiuer  Btndt  Taoaende  an  Blattem  sterbea,  m  einem  Bezidta  derselbea 
alter  nor  ein  Men»cb  deiiM^nien  erlag,  ist  ea  gaEiz  unerlaubt,  dieaen  exceptionell 
bestellten  Bedrk  nls  die  Itegel,  als  das  Maaas  f  Ur  alle  auderen  zu  IjetrachteiJ.  Duaa 
dies  kein  ad  absurdum  outrirtes  Bei^piel  ist,  sondem,  dasa  Vogt  im  Stonde  iat,  alien 
Em^tea  m  zn  tbon^  werden  wir  aogleich  bei  deuk  nacbfolgenden  Londoner  Beii^piele 
eraeben.  Der  wbottischen  Pocken-Statintik  gegenllber  verbal t  Vogt  aitb  in  iihtdichcr 
Weiae  :  er  wiblt  ala  Slaaasatab  die  Inaelbevulkerung,  die  im  Ganzeo  kamn  ein  Zwau- 
ligatel  der  achottiacbisn  Bevolkemng  auamacbt.  In  diei^m  kleiniiten  Bastandtbejl  des 
Kiinigreichea  kommen  jlihrlicb  etwa  neon^  aage  ffomze  ncun  Biattemtodeafallc  vor  :  niit 
diesen  werden  die  Epidemieen  des  gan^ciu  Landea  gNneaaen  I 

Nicbt  zufiieden  hiermit,  werden  dieae  neua  Falle  anch  nodi  nach  dem  Alter  nnter- 
achieden !  und  zwar  aooeptirt  Vogt  nicht  weni|per  als  \ienmdzwanzig  AiteEsklaaaen, 
kommt  also  durcfaaelmittlich  i  Todter  anf  je  ein  Jahr  und  eine  Altereklane ! .  .  *  Bo 
beiflifc  ea  z,  B.  S.  135,  daes  anf  eine  Million  loaelbewohner  im  Alter  von  2 — 3  Jahien  27 
PtxikentodeeTille  kommen.  Nim  betmg  aber  die  ganze  Inaelbevdlkemng,  aammt  alien 
Kindem,  ErwachaeneUj  Gimaen,  am  3,  April  1871  nur  161,999  Seelen  !  Die  Anzahl 
der  2wei-  bia  dreyilmgen  Kinder  aber  betrujE  gar  nur  3657  I  Wenn  nun  die  magoaop- 
placbe  Fbantane  eiiiea  Stati^ikera  dieaea  KlUmpcben  in  dreibundcrtfiicber  Va^Hmemng 
Toif mut,  nnd  ancb  ao  nur  19^99  TodeaTiUe  an^men  kann,  ao  beiaat  daa  eigenttieli 
amm  viel,  daea  in  Wirklidikeit  von  dea  36&7  Pecsonen  jlihrlidi  durcfaachnittlich  ^ 
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Person  au  Blattcnj  sslarb  !*  Wozu  sokbe  statistiscben  Kunststiicke?  Abcr  irach  i 
Qommt!!]^  dasA  die  ubsoluteu  Zahleu  gehurig  gross  wUren^  ist  die  Bebaaptimg, 
zwischeu  der  Sterbliuhkeit  Ueiuipn:t?r  utid  Un<^*inipft^r  niigefads  so  groaee  Untcpstlii«4e 
besti^den,  wie  m  8chottIaiid  zwiachcii  Iua^Iu  iind  I3t4idteu^  emliwh  anrichtig ;  nun 
veigleiche  z.  iS.  die  Au^alten  in  iiiiserm  \iert4.'U  Kapitel  Uber  die  Epidemioen  in  gut  and 
sehlecht  inipfentleii  8tiiateii,  ofler  die  Spitaklethalitaten  f  Ur  Geimpfte  uod  Ungciinp 
Deagltii* hen  ist  rlie  ScliluisalUlgenuig,  die  tueraus  gezogea  wtid,  absolut  falsch.  Wfl 
ill  eiuor  Htadt  jUlirllcli  40  %  sterli^n  uiid  es  geUngt^  diese  Mortalitat  dumb  hygien 
Maa$«aidiruenaui*'20  fc  zu  redncireu,  so  wird  ea  uoch  immer  vorkoranjen  kutmen,  i 
imierbalb  dteser  20  ^  eiujfielne  Klusseti^  z.  B,  Fiudelkinder,  einc*  drei-  bis  lierfarii 
grdaaere  Mortalitiit  als  die  librige  Bevuikeriing  aufweiisen.  Es  ware  aber  docii  gain 
unvemUnftig,  die  fi^ro^aeu  Verdienst'e  der  Waaserleitung,  CaBalisation  n,  s.  w.  acliin'dLlera 
Oder  gar  wegl'dugneii  zu  wollen,  uui  desbalb,  well  trotz  der  evidenten  BesFraag  der 
Verbal tniastr  itn  Allgeiiieiut'tj^  andere,  sitevieile  UebelaULnde  noeh  Dieht  aanirt  sind.  So 
tbut  es  aber  Vogt  niit  JScbottlaud  :  dajaa  vorber  in  Schottland  jiUirlich  Tatiseiide  Tom 
Meuscben  an  Pockeu  starben,  gegeuwiirtig  aber  kaum  eiu  Dutzend,  so  s.  B.  : 


im  Jiihfe  1878 

4 

1882 

13 

"      "      ISyy 

8 

1883 

11 

•'      •»      IggO. 

HI 

1884... 

..*... -14 

*'      "      18S1 

VJ 

1885 

16, 

dieses  gliinzeDde  Ergebuiss  der  Sebutzpockcnimpfnng  lasst  Vogt'  kalt ;  das  *bs 
diese  HaDdvoH  Meusthen  zumeist  in  Grossstadten  starben  und  niclit  aof  den  IndeLn  — 
das  gilt  merkwUrdigerweise  a  la  voller  Be  we  is  daf  Ur^  tlass  die  Impfring  doeh  nnnUU  ad, 
und  tljbrt  zu  der  liebauptung,  daes  *'wenn  aian  emnial  die  ImpCrwaiigs?chenledcf 
abgewoii'en  bxibe  und  etwtu<  tiofer  iu  die  Lel)eiisverbaltnii»e  der  Mciii*t'ben  hineinsiclit^ 
Srt  scbruuiptlt  die  VaecinatiuQ  in  ilirer  gegeowUrtdgen  Hamlbabnug  anf  riue  der  vielcn 
nntzloeen  Kuiitati<polii5eilit!lieii  Vexationen  zuaammeii,  welche  die  groesen  Pragen  der 
Hygiene  durcb  liVKP^escbaJtige  Vielthncrin  im  Kleinen  za  verdecken  snchen/' 

Im  ZiLsminienliange  bieiuit  moge  ^ugltiicli  jene  nmfangreicbe  scbottiscbe  iVrkea* 
statistik  erleciigt  werden,  die  ganzo  ilreizebii  Seitcn  de«  Vogt's(*ben  Buch«*  (Seite 
195—208)  umfasst^  oboe  aber  die  Frage  um  eineu  Schritt  vorwitrt*  zu  bringen.  Was 
soil  dean  auch  Uber  den  Schntz  oder  Nichtechutz  der  Itnpfnng  bewiesen  werden  kunaen 
ans  Datvn,  die,  gkicli  den  st>eben  citirteii^  weiter  nichts  als  die  Altensstatistik  der  in 
Scbottlnnd  V(*rstorbeDen  enthalben,  hoclistens  nocb  die  Uut^rst-beidung  nach  lasrlo. 
Land  nud  8tudt  V  A  lie  ScblQssie,  die  Vogt  aas  (Ues*en  Tal>ellen  ziebt  und  ziehen  kann 
(siebp  Seite  UJ7),  mogen  fUr  die  Statistik  der  Altereklassen  sehr  wcrtbvoU  sein,  &md 
aber  fur  die  Frage  der  SL'hutxkra.ft  giinz  gleicbglSltig  :  8o  £.  B,,  auf  welches  Alter  die 
Maxima  df-r  Hterblirlikcit  lallen?  wie  diese  Maxima  auf  den  Inf*eln  und  io  drti 
Stadten  weebselu,  ete,  ?  Die  Behauptnng^  daas  die  gesnnde  Lebensweise  einen  ffrHmfrrw^ 
**einen  weit  sicbereren  Ertblg  erziek%  ak  alle  aanitUtspolizeilichea  Behabloucci  ond 
willkUrlicben  Vexationen  '^  (d.  h,  al^  die  Impfung),  wird  zwar  wiedetholt : 
Wiedcrholung  einer  leereu  Bebauptung  iat  noeb  kein  Beweis.  ^ 


^  Nacb  den  bi>i  Vo^  tethti  (tJeiteSOO)  eDthftlteaea  Angaben  ttarb«tl  In  d«B  Iiis«nivtlrk^ 

JUkrlifh : 

Im  Alter  vod  O—l  Jthr..« lU  PvraoiwDt 

"      -        •    1-2    •♦ ,..,.      ^       - 

«      M        *.    2_a    H     .,.,,..„„.. -L 

•*      M        M    3_4     M     _,__. Kfeniftodt 

»      ♦•       ••   4_5    i»     ,,„ .^. .....      ^  PefBOoetitu.  •- t 

t  Die  Mort«rif'atj^tiff<?ni  der  drei  cr»t«ii  Alterip«riodcn  tolka  "ein  Vexirbild  fllr  dctt  ] 
dogTSAtikiT  damtellen  ",  wfil  ^ioh  nHmlich  die  Frag«  aofdringen  Kii>lh  Wo  tt^kt  der  NqIi 
Impfuag?     Die  Aalwort  bieraaf  and  die  Nftobweiiang  del  Irrthumi  bel  Vogt  IUi«l«|  ( 
LotMf  S«ite  74, 
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We&D  miiii  mm  der  fM^bottim^Jieii  Statistik  eiiien  Schluss  Uber  die  SehntzkrAJl  der 

hapttuig  Ziehen  will,  bleibt  but  der  eine,  von  una  Vogt  gegenllber  i^ietlerholi  einge- 

flchlag^ne  Weg  librig,  daas  man  sith  niimlith  tragu :  wie  staad  es  in  Scbottiimd  nm  die 

Blatt<»nisterblichkeit  vor  nnd  wie  nach  EinfUhroDg  der  Impfungy     iJiesem  m  nulie 

li€lg:<5ndeu  historiaehen  Lk* weise  geht  Vogt  Mer  wieder  au«  dom  Wege.    Lotz  hjit  denaeibeu 

f^x^Fiii'btv     Man  sehe  hier  das  Eriietmisa  f  llr  die  KinderbevUlkeTniig  (Seite  74)  : 

Xb  starbeu  von  je  ltKI»000  Kind  em  im  Alter  von 

0-^  Mooatnit :    (t— 12  M onatea : 
1855— 18«4  (vor   EmfUhmng  der  Impfung)  310  341 

1866—1873  itiiich  *'  *'  •'        >  174  49 

Da  Kinder  in  den  eisfcen  sechs  Monaten  aelten  geimpit  werden^  ist  aneh  der  FiTift"» 
^*sr  Impfnng  kein  so  grosser  j  etber  iweh  imtncr  reUHe  diemibe  die  HalJU  der  wiwrf  cr» 

Seite  77  dnilen  aicb  dann  bei  Lot-z  "silmli*  lie  Recbnnngen  f  lir  bobere  Alterekla/isen,  die 
Mle  Uberaoa  gliusti g  f  ii  r  d  i  e  I  m  p J^  heorie  ai ud .  El  >emliirie  Ibnt  Bud  ui i  Bich  Beriehtigungen 
^iielulacber  in  Vogt's  Bere^^hnuu^en  vorKefalleiier  Irrlhlimer. 

Es  moge  achlieBslich  aucb  iKX'b  erwiibnt  sem^  daas  in  den  ^^rossen,  von  Proletariat 
wimraelnden,  St^idten  Scbottlrtuda  niit  t\  Millionen  Einwobiiern,  im  I^iiife  des  Jahrea 
1^5*5  Dnr  H(\)  Pockentodesnilie  vorkainenT  wo  von  anJ'Uliiiigow  1^  auf  Greenock  1^  auf 
Pittsburs  1  FftU  kommt,  von  dein  einen  in  Greenock  Verstorbenen  es  aber  constatirt 
wnrde,  daas  er  auf  dem  Scbiffe  *'  Bneuoa  Ayrea"  von  Montreal  ana  knink  eingescMeppt 
wnrde.  Freilieb  bleibt  ea  nocb  iruiottr  moglieh^  dass  von  der  iiar  170^000  Setilcn 
^ihlenden  InaelbevtUkemng  wilbreutl  dieses  Jahres  gar  Keiner  starb.  Pdllt  ea  mm 
Jemand  bei^  diese  Mortabtiit  von  0  iiiit  jener  von  8  Fallen  zu  vergleichen,  so  ergibt  dies 
begreiflicherweise  noc^b  imnier  eine  gn»6se,  nnd  zwar  unendlicb  grotstie  Differenz  zu 
tlngunsten  derStadtc,  cine  Different,  von  der  Vogt  sagen  kiinnte,  daas.  *'soweit  ivit 
nur  irgend  statistiacbe  Angal>en  bc^itzcn,  aieb  zwiseben  GeiiiipJteii  iiml  UngcimpAen 
nii^uds  anch  nnr  anmibemcl  eine  mo  grosse  ergibt  *'.  Man  emiebt  bieraas  eben,  wohin 
es  f  ilhrt,  wenn  nian  Extreme  zum  Maaaae  wahlt. 

London  (Seite  VM — 140)  :  Es  starlien  daaellM  1877  im  Ganzen  2544  Menathen, 
also  auf  lCWJ,tMJO  je  72.  Die  versibiedenen  Distrikte  waren  in  versi-bieilenem  Maiisse 
niitgenommen  :  in  Lewiaham  tttarben  unr  3  Meuj^ben,  in  St.  Gilea  2,  in  Strand  Eincr ; 
hingegeu  in  Hampstead  352»  in  Hackney  552.  Warnra  das  so  kam,  das  wU^e  nnr 
Der  zn  sagen,  der  die  Entsteb  uugslMitUngnngcn  dt^  unliekanntcn  Epidomiekeinia 
kennte.  Was  hat  aber  dita  mit  der  Fxage  zu  scbaffen,  ob  dit-aer  Kt'in*  geiniprten  oder 
ungeimpAen  Peraonen  mebr  auhnben  konne  ?  Wir  wenlen  Ubrigens  no<_'b  Gelegenbett 
habcn,  auf  den  wohltbiitigen  Einlhiss,  den  die  ImpJ'ung  auf  die  Ein^schriinkung  der 
Londoner  Pockenepidemie  aungeUbt,  znrUckznkommen.  Wenn  aber  Vogt  7x1  dem 
faroosen  eimn  Verstorbeneu  dea  Strand  greilt  nnd  die  MortalitHt  dieses  Ijeinahe 
immnuen  Bezirkes  ala  Jeoen  normal  en  Ziiataud  au^walilt,  der  zum  Maasae  f  ilr  den 
Znstand  ailer  anderen  Bezirke  der  Weltstmit  dieaen  boH,  m  ist  das  nicbt  bloa^e 
GefK!hjnackj>i8acbe,  sondem  einfae!h  unedanbt.  Ware  der  eine  Kmnke  am  Strand  niit 
dciD  Leben  davonKekonmien,  so  hUtte  die  Auswahl  dea  ext^eptioneLI  immunen  Strand 
wieder  scu  lanter  nnendlicben  Wertben  gef  Ubrt !  Diese  Ergebniase  nennt  Vogt  dann 
**  einzig  in  ibrer  Art  "  —  nieht  mit  Unieebt ! 

Wir  echlieasen  hier  an^  was  Vogt  spater  liber  England  auf  Uhrt : 

PtHrken  und  Impfung  in  Enginnd  und  WaUs,  1858—1875  (Seite  208—227).  Dnitb 
lang©  Taliellen  soil  hier  bewiesea  werden,  datss  die  Pockensterblicbkeit  seit  Einf  librung 
des  Impfzwanipigesetzes  nicht  nnr  nicbt  gemildert,  sondem  gesteigert  wnrde.  So  etarbeu 
s.  B.  YOQ  je  einer  HiUiou  Einwohoer : 
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tjr  snolaitd: 

von  I860 — 1867  (vor  dein  Imnfitwange} 183 

*•    18e8~1874  (Diwh  ^'  *•  ). ai5 

Ton  1857—1867 285 

hingcgen  tod  186d— 1878  . . . . , 446 


I 

^^  **  FUr  diia  Dogma,**  aagt  Vogfc  (Seite  209)  -^  .  .  .  .  bietet  diese  Tabelle  den  niedef- 

W  schlageuden  Btweia,  dass  vtrnhrend  iler  iu:hi,  nut'  die  Erla*^uiig  des  strengea  Zw 

^^  ge^setzea  folgeodeu  Jahre  dajt'liflchnittlidj  315  Todeal'Ulle  per  Jahr  aaf  je  cine  I 

^H  EiiJwuhDer    kamen,   wUhrettd    die    ac'ht  vorher  yerlwifenexi    JaJiTe   deren    nm    1^ 

^H         ssiailku." 

^H  Bevor  wir  anf  erne  Wiirdigimg  dieaer  IHvten  eingelieni  wollen  wir,  xnr  Wnhiujig  di» 

^^  principieUen  Staudpunktt^,   wieder  hervorhel»ea^  dam  der  gauze  historiacBe  Beweis 

eig^utlicli  nur  eiD  indirekter  ii^t,  diias  trutz  Einf  ilhruu^  der_  loipfirngp  also  tzotx  dcf 
hiermit  bea^jsichtigt-en  Sfhwdchung  der  iJi^posUion  d^  Indhidaama,  docb  die  Keimi 
dt^r  Epideuiie  gegenwUrtig  kniftiger  tiein  kuanteo,  als  vonlein^  dnas  alao  die  Implkifig 
die  Geuiiplleti  KhUUen  uad  tmt^lem  id  der  iiaidivaccinatori8<'heD  Zeit  die  Epidemiecii 
stiixker  sein  kiirmeij,^  iik  vur  Jemier.  Wir  wolleii  feraer  benorheben,  dam  der 
bistonsche  Beweisi,  aiil'  em  eiimgca  LiOud  beac-hriinkt,  Docb  melir  an  Bedeutong  verlicst- 
Berselbe  L»t  xms  blaher  freilicli  noeh  in  fillen  Fallen  geglUckt :  in  alien  lilDdem,  aof 
deren  Epideiuieen  Vogt  sicb  b«mJ'en,  ist  es  una  gelungen,  211  ^eigeii,  daa»  die  poctvacd- 
iiiitorij^'bt:  Zuii  \id  luildtT  war,  aU  die  pnivatcmatorische.  Es  konnte  al>er  eehr  wM 
gesi'heben^  daas  in  dem  eiuen  oder  dem  andereu  Lande  ein  solcber  Beweia  eich  ati»- 
nnhmaweiae  nicbt  herstellcn  liesse,  obnc;  dii^  bicrdoTL^b  die  Hj^'potheae  des  Imp&diiittfes 
ala  sinnloees  Cn^»tzeabild  ilber  den  HanJbn  geworfen  werden  dlirfte,  ohne  daas  die  Impf- 
gecriier  —  wie  Vogt  meint  —  *'  hierdurch  dus  Recht  erwirktoa,  das  geaetdicbe  Veil 
^^  der  Impfuiig  zu  verbmgcn.'* 

^^m  Dit&io  VorlxVkaite  BoUen  Ubrigens  nur  zqt  Wabmng  de«  principiellen  Standpn 

^^H  dieneUj  nnd  durebaus  uiebt  dazu,  etwaige  ungdnHtige  Ergebnisse  deH  auf  Enjjland  i 

^^m  wendeteii  bi><t4mft('ben  Beweijae^  im  Vorhinciu  abz^uBihwUeben.     Wenn  nLati  luLmlic 

^^  eineu   Blick  anl'  die   im   Anhauge    des    vierten   Kapitfb   mitgetbeilte  Statifltik 

I  eQglL^'ben  Ptxkentodesfjille  seit  18,'iS  ^rirfl,  winl  man  linden,  dasa  diese  aneb 

I  England  —  soweit  die.s  anl^  dem  Wege  dea  bistorisdien  Beweiaea  Uberhanpt  mrrglicli  —  " 

fc  rfeii  ijliinzendsten  JJrireis  fiir  die  ttfohlthuende  Wirlcung  de^  Imp/ens  ahff^ifen. 

^^L  Die  engliEclie  Impfgcaetzgebung  bietet  tnlmlich  folgende  Phaaen  : 

r  zx] 

^_  se 


1S41  gttetzJitihe  EinfUhninj^  der  trnpfnng  (ob&fi  braondfire  Bedeutung), 

1868  £iof  UhruDg  d«8  IiujifKiiriiDgei, 

1B67  aeueft,  strengee  Impfgi^Si'tK, 

1871  neueate  VencbHrfung  dca  Impfiirftngo*, 


Mit  Hinznits'bnung  der  Periode  vor  1841^  wo  die  Impfting  nnr  privatim  gettfe 
wnrde^  bal>en  wir  solc^herart  im  Laufe  dieses  Jabrbonderis  In  England  flltif  Periodeo 
zu  \mterscheiden,  dereu  jcde  folgende  eirae  atrcngere  Handbabnng  der  Impfbng  repni' 
sen  tilt. 

Aiif  Qmndlage  der  Jahrealienchte  dea  Hegiatrar  General  —  die  mit  dem  Jahre  It 
ihren  Anfaog  nebmt-n  —  l^iart  sicb  nnn  sowohl  f Ur  England,  als  f lir  London  folj 
mit  der  griiaseren  Verbpeitntig  der  Vaccina tioa  parallel  gebender  Rlickgangdcr  J 
todesfdlle  eonatatiren. 

*  Auf  Seit^  217  wird  di«««  CoterBiicbuDg  atirh  naeh  dem  Gesehleobt  durcbg^effihrt :   todei^9 
Aber  dort  die  TodcsfUtle  fUr  1861 — 1B70  in  Jo  eiuer  ZifTer  »Dg«geb«ii  werdra,  wihrend  doeh  dc:«^ 
M&rkstein  der  Zwr&ngicinf  Ubnmg  auf  d%a  Jabr  1867  fint*  l&sst  lieb  di«i« —^  okntthla  nick^ 
bedoutMme  -^  Tabelle  f  Ur  moAore  Abftioht  g^r  oiobt  vcrirerth«n« 
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Es  starben  Ton  je  100»000  Einwolinem  jUhrlk'h  an  Pocken  : 

Id  gaax  EngUod :       la  Lutidoa: 
von  Biftyt^nnrito  nm  tM^rzwANcnii : 
1.  Periode  1838 — 1841  (Privatimpfungen)    nur 

vier  Jfthrwl d8  1 

II.         ''       1842— 1853  (ge^ctxIkbeEiDfUbruDg  [31. 

VACB  EiKrt'nRrNG  des  iitFFSWAjraES: 

111.  Periodo  1854— 1S»V7  (ImpfziTftng)... ,.  U  1  28 

l\\        *'       Iftas— 1871  "      (nur4Jahre!)  82   I   •-  73 

V,        "       1872-^1885  (verachdrfter   Iropf-  |  "' 

twaog) 13  J  26 


32. 


^er  kSante  aolcben  Zahlen  gej*enul>er  den  woWthiitigen  Einfluss  der  linpfhiiK 
lii^:ignen? 

Die  Sdmtapocketjstatiatik  Englamis  wiiti  iUmgem  clurth  die  ganz  eii^enthlimliclien 
V'^iThMltaiseie  Lottdous  in  f  UMI^arer  WeiJS*?  l»ceinflasst.  Wetin  mun  weiss,  da^^  Groes- 
•^iidte  UberbaDpt  der  Fortpflaiizuog  jenwigeheimniss^'ollen  Blattemkcinii*  »>  Inifhtbaren 
Boden  bieteu,  wml  man  niclit  >erwEiidert  sein,  die  volkreicbste  Hiadi  dvv  Welt  den 
l*ockenepidemieen  in  starkem  Maass©  aoBgeaetzt  zn  8«hen.  Treant  riian  deshalb  die 
Londoner  VerhaJtniase  von  jenea  der  Provinz,  so  §ndct  man,  daaa  anf  100»0*>0  Letjentle 
^utflekn  Pockentodesralle  : 


Tor  der  getCfttUohen  Einrdbraag  der  Impfiing  (1838 
nod  1 839 ) 

Naeb  dem  neuen  Implzrvaagsgefetxe  (tou  IBtB  bi«  naf 
1886) 


^e  dies  SQ8  Dacbfalgeoder  Tabelle  erhellt : 


WCKENSTERBLICHKEIT    IN  ENGLAND,  lSSS-1885,  MIT  DNTEftSCHEIDfXG   VON 
LONDON   UND   DER  PROVINZ. 


{Nach  den 


det  Kefftdrar  OentraiJ^ 


Pbx]0]>k.    ' 

ESOLAKD. 

U.S.  a 

)  Fiutvtifs. 

b)  LoKDOSf. 

III 
1     5 

PI 

Hi 

ll 

•S.J 

life 

lis 
III 

1= 

a 
1^ 

S        GO 

III 

§2 

184(M9      ' 
I1S4M9 

ia«0-67 

15,400^77 
16.e41,282 
18.7a'5,fi98 
20J66,8»» 

n,tm 

4,JH»4 

82,16 

23.47 
18.60 

i3,flie,fit7 

17,S3»^B« 

10,474 
4.9e7 
3,710 
2,938 

76  92 
!M.05 
22,96 
16.47 

I,7»4,4G0 
2,a54,49r 
2^26.476 
2,M7,y07 

2.22.'5 
915 
67ft 
9i5 

124  69 
44^ 

26.73 
81.59 

1«««^, 

ltt8-« 

IBTO^TIJ 

1^,888,580 
72.(mfiM 

6^18 
BEIT  I 

ijaa 

1^47 

28.40 

:INFUH 
7.87 
A.94 

16,92630S 

RUNG  DES 

i8,98a;?72 
20,44fi4tW 
33,e72gB14 

4^ 

IMPFZ1 
1^W2 

20.92 

IVANGE 

6.S8 

20^S 

4J» 

2426J28 

5. 

aj5S,734 
1K458^0 
a,^2ft^72 

925 

437 

1,604 

867 

38.12 

13.82 
46.37 
22.06 

lUB^ 

24,600,215 

4,083 

16.60 

2t,019;i«2 

2,«64 

13J» 

i^,fl3« 

1^ 

34  J3 
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Urn  nti3   schliei^Iich    eine  Voratellting  jener  Verhiiltmase  sro  bieteii^   clie    in   dcr 
priivaediuvtoriBi-'heii  Zt>it  des  vorigen  Jahrbunderts  berrschten,  lasseii  wir  hier 
michsteheode  Angaben  Porter's  (**  Pitogreas  of  tb©  Nation/'  die  eine  Deoado  Vi 
nm-h  Morean  de  Joud^'  ^ '  Statistiqu©  de  kk  Gnmde-Bretagne,*'  VoL  II,  S.  350)  folj 

POCKENTODESFALLE   IN   LONDON  VON   1701— 1B36* 

BevOlkeruDg  'J  rocketiiodesf&UD ;  Alio  mat  100,000  Eiowohoer: 

i7l»1^17ia, „...fl88,2d0       jahrlich  im  Dmrchaoliaitt  1.^72  1»».S 

rrtl— 172U. ..71«,750  **  **  ••  2123  296.2 

1721—1730. 743.250  "  "  "  22^7  3u2.» 

1731—1740, 773.76«  ''  **  "  l?78  255.6 

1741-^1750 802,250  "  **  "  2002  24V.5 

1751—1760 890,750  "  «  **  1»57  235.fl 

17fS0_  17(^9 850.260  ••  "  '*  2443  281.5 

177ij_177a g87,750  "  "  •*  2204  248.3 

1780-17X9 91rt,25U  *•  *•  "  1712  186.8 

1790^l79y 044,750  «  "  **  1768  W.l 

i>urtih«ctitii(i  dee  JahrbuDderU. 344.6 


In  Tendon  starbeii  idao  im  Torigen  Jabrbimdert  j'fQirlJcb  durcfaachnittlieli  van  je 
lOOiOiH)  Mviiscben  2-14  iin  Blat1<?m,  seit  1854  aber  nar  32  I  Kaim  eine  groaattrtigere 
K4M'htJVrti|Tna^  eiixer  bygieuis^'beii  Maassregel  gelbrdert  wefden  ?  Fteilicb  kann  man, 
ivcun  blois^  die  32  Verstorbencn  der  letzttii  Jahn;  voT^;efiibrt  imd  dem  gegesiUber 
LUnder  m!t  nmh  geringerer  Bbittenjsterblii*bk*.'it  citirt  wertlen^  oder  wenn  cnnzelne 
gau/  auHnahnjsvvewe  glLnstige  Jabre  der  priivaednatonscben  Zeit  heiuu^gesocbt  werden, 
st'beinliar  die  wahren  Falgen  der  St^ibntzpockenimpfiin^  venlecken  iind  den  E^el^t 
henoTbriiigen,  als  ob  jene  32  Todesfiille  auf  100,000  Eiowobner  eigentlicb  ncx^b  immer 
recht  iMidtuikLich  wtlren. '  Auf  solcbe  Weiae  bnw^hte  es  Voieft  deon  auch  zu  Wege,  ans 
elx^ti  difserso  jjjUnjHtiKen  engliacben  Statititik  Waffen  geg^en  die  Wirksamkeit  dear  Impftmg 
zu  sLiiraieden  :  er  wdhlt  eliea  cinerHK-ita  niir  jeiie  acbt  Jahre,  wek-be  dem  Iniplgevets 
voD  1H67  unuiittelhar  vi»rau*igt^ht'a  und  wel*'be  iibtiraua  ^linstige  suad,  wabrend  in  die 
acbt  iiu<'bfulgt»ad(*n  Jahr«  die  arge  Epid«jiiii«  der  siebenziger  Jahre  niUt :  was  Wonder, 
daasi  die  letzt*?  Perioiie  grossere  SterlMiziUem  aiifweist !  Das  sind  ebcn  die  Efiekte, 
welcbe  man  in  cler  Statistik  mit  Hilfe  der  tendentiuBen  Answald  zn  Staade  bris^gen 
kimti. 

Chemnitz  (Seite  141 — 160) :  GegenUber  der  ausgezeicbneten^  in  ibrer  Art  einziicen, 
Arlieit  Flimcr'ti  —  der  nlltnlk-h  eine  Conscription  des  Impfztustandes  der  Cheomitaer 
Bevulkernng  diircbzusetxt^n  wiiaste  —  nmcbt  Vogt  mit  Kecht  die  Bemeritiuig»  WM 
bedaatrlk'h  es  ^,  dasB  dieselbe  nkbt  aueb  di«  Alterskla^^^n  in  Betracht  geaogoa 
(Die  ClieriinitaEer  Conscription  luiterecbeidet  nUnilieh  nnr  zwiache^n  Uuter-  tmd 
f I'lniZL'bi^jiibri^eTi. )  Fliuzcr  kooiint  nan  in  ^ner  Arbeit  zn  Resnltulen, 
cutficbieden  zn  ( JiiuHten  der  rmpfimg  sprecbta  :  je  griisaer  namllcli  in  elner  Stna»] 
Anzabl  der  UngtMiuprten  war,  mn  so  hiiutigiT  waren  dort  die  Fot*ken  nnd  mngekdiii. 
Yogi  wUI  dies  niebt  gelten  laaaen :  ihm  acbeiut^  \iel  mekr  als  der  Imp&oattkDd,  tlifl 


^  Nncb  Moreau  de  Jonnt^n  (a.  a.  V^^  IL*  Bd.  S.  452)  b«iruf(  die  B«iTnIkf*runj;  ron  Loodoa  in 
Jiibro  170§  674,000.  Im  JKbrn  1S01  wnrden  g«le||ent]kh  dvr  erstvo  2Jih\\ixtg  9M,({00,  al«o  ta 
ID)  Jahron  cln  ZiiwiLchs  ron  366,000  gcfundoo.  Wir  achmon  dfther  fUr  jedet  Jftbr  eijM  Ztiia«liiB* 
voti  2B50  &e«lea  an. 

>  Wir  tiMsen  hicr  noeb — it«tt  nueh  Porter — die  Bl Attorn tode«fMU«  fUrdi«  w«ii«reti  Dtmdtii, — 
wetohe  MboQ  in  «li«  Z^^it  der  SohutzpockoQimpfung  falloD,  —  bia  cur  KinfUbruog  d«r  BfiriobU  4m 
BefittTftr  6«ooml  {Ism  folj^cn:  18<J0-'9:  1374;  1810-'19;  83^;  1820-*2V r  715;  ISaO-'M: 
fllO.  Dar  EinDis«^4  der  Impfung  \»l  unvorkenabAr,  nainentlieh  wvun  mito  die  ttarko  £iijimlL0i« 
Luadona  vgo  960,000  ftuf  1,800,000,— »Uo  d»a  iJoppuU^ !  —  ia  Betrftoht  ftittbu 
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XMcWigfccit  der  WohnverhUltnisse  aiiaschlaggebend  gewesen  zn  seiu,  und  zwar  entwirft 
tr,  um  (lies  zu  beweistm,  folgenden  Auszug  aiis  den  Tabelleu  Flinzer's.  iDdeui  nHinli<'h 
die  dicht€st  and  die  wenigst  dicht  bewohntt'ii  Strassen  einaader  gegeallber  gestellt 
wenlen^  eigibt  aicLh^  dam  auf  1000  Einwolmer  cutfiiUeu  : 

a)    IN    DEN    DICHTKST  BEWORMTKN   BTRASSS!!; 

17  WohnhiiaBcr^  8h9  Q«lmpfU>^  104  Pockcnkr&nke,  V  Pocke&todtc 
21  '•  880  *•  78  "  6  *• 

b)    IN    HRX   WENIOST    DTCnT    BBWOBVTEN   iTRASiEN : 

33  WohnhUciscr,  931  Qeimpfti^    26  Pookenkr^nkc^  2  PookentiHlte. 
53  ''  939  '*  18  "  1  •* 

ir<;tm  Togt  hierans  folgert,  daas  die  WohnTerh'dltnlase  von  gUjisligem  Eii^UflB 
,  m  i»fc  das  ganz  richtig  j  aber  ebenso  richtig  ist  doch,  doss  auch  der  Inipf- 
znstond  von  Eintlnfiu  war«  da  man  ftieht^  dn^«i;  in  dem  Moa^ise^  ab)  dcr  Proeentsatit  der 
GeimplU^u  st-eigt,  anch  die  Anzahl  der  Pockenerkranknngen  iind  -Tudtsfalle  abnimnit. 
Will  man  den  Einflois  dleser  zwei  4?onenrrin;nden  Fat-toren  gftrennt  erkeunen,  so 
mijaBie  man  jede  Clithegorie  d&s  einen  (tt^ichbtpunktes  {x.  B.  dk-btest  bewiilmti: 
Stnaeii)  nach  den  verechie<lenen  Cathegorien  dea  ^wt-iten  Gesicht^punktcn  in  HecnndUre 
Gmppen  anllheilen  (also  im  vorir;en  Beispiel  in  \ier  Gmppcu^  mimlirh  8(J9,  880,  931 
3©J6  von  GfimprttiO,)  nnd  daiin  nntersuchen^  a)  wic  sicb  die  Poekt^niiterbliL-hkeit 
«ia  tmd  deiselben  Dirbtigkeit*5gmpp«*n  je  naeh  dem  wecJiiieliiden  Pnxi'Utatdze  der 
Geimpiten  vei^indert  ;  h)  wrie  innerlialb  ein  nnd  4jeesell*en  Procentaatzes  von  Geiniplteu 
nxich  den  A Ijst  nf ungen  der  Wo  hn  vcrbjaltnisse.  Da  Vogt  auf  eine  derartige  Un teimicim ug 
n\ch%  einging,  ist  er  auch  nicht  in  der  Lage  nnd  hat  auch  kein  Ive«.'ht,  den  Einfluss  des 
euMfO  Factors  auf  Kosten  den  anderen  henorztQieben.  Die  Moti\irung  a)>er,  niit  ivelcher 
dicsgcschieht,  ist  eine  bei  Vogt  wiaderboit  wiederkehiende,  weslialb  c«  gat  scin  wird, 
vasB  niit  dereeiben  endgUltig  abznfinden. 

£s  hciast  niimlidi  Seite  148:  **  Die  TabelJe  zeigt,  dam  in  alien  Colonnen  keine 
Differenz  so  gross  aritlritt  aU  diejenige  in  dtr  Wtjhnunfjadifhfighit :  anl' das Doppelte 
der  Wohnnngstlicbtigkeit  komnit  da«  Vierfatbe  von  Potkeuerkrankungen  und  auf  das 
Dreiljftche  der  Enrteren  nLUt  nahezn  das  Sechafju^he  dei  Leizteren  .  .  .  »  Es  geht  mil 
^chfirbeit  ana  der  Tal>elle  hervor^  dm»  diese  erate  und  dirckte  Ursoche  (d.  i.  der 
QXlbekaiinte  Poekeukeini)  weit  mehr  nut  der  AVohiningiidirlitigkeitf  als  mit  der  Impfitng 
nmealiangt  Die  ecbweistbefallenL*  Straaseugmppe  tiatte  87  i^Ct .  Geimpfte,  wabrend 
dift  pockeniinnste  Grappe  davon  94  pCt,  ziihite :  87  zn  94  gibt  aber  ein  VerhUltniss, 
Welches  gegenlilier  dem  obenvabnten  ganz  versi  bwindet/' 

In  dieser  >[otivimiig  Ij^  ein  ganz  t^igentbUbmlichea,  so  vicl  inir  eiinncrlieli,  auch 
von  Anderen  bereits  nupponirtea  Princip  verlMjrgen,  al^  ob  nUndieb  l»A  gleitenden 
VeiKleichungen  die  8ealen  paralbd  gleiten  luiisaten*  WLr  verst*-^hcn  iinter  gleitendea 
Vcigleiehungen,  wenn  man  tmt  Erkenntiiias  einea  Causalznsauimenhanges  die  Uraaebe 
jitttTker  Oder  echwaeber  anftrett-n  liij^,  um  ibitin  zu  seben,  uh  ancli  die  Wirkung  sicb  in 
deiiell)en  Richtnng  andere.  Die  falscbe  Sap|xwition  li^  nun  darin,  daas  man  envartet, 
die  @cala  der  Wirkungen  mlisae  in  rhtm  thttt^^flnn  Vcrltitftniftfit  zunebmen,  ala  die  S<nila 
4erUiaichen.  Das  ist  aljer  dnrchaus  nicht  nJitMg  nnd  winl  nnr  in  den  seltenaten 
mitfl  inoglicb  seiu.  Es  ist  z.  B.  erwiesenT  dass  der  Woblstand  die  Tx^jensilaner  ver- 
liliigefe.  Um  nnn  dieaen  8atz  duich  die  angegel>ene  Methnile  za  bestiirken,  ivird  man 
eine  WobMandssi-ala  aufstetlen,  etwa  den  Einkonimen  von  10CM3,  '2000,  :}000,  4000, 
5(IOt>  Franes  entspreebend.  Wenn  man  nnn  ant  b  lindet,  dass  Lente  ujit  20C>0  Francs 
nm  Jtwei  Jahre  liinger  lel>en  als  die  von  Almoeen  lebenden,  so  Wiire  es  doch  falsch,  zu 
^rwarten.  dnae  Lente  mit  iJOt>0  Francs  um  3,  und  Leute  init  5000  Fnmes  nm  6  Jahre 
^nger  leben  mliasten.  Die  Bcula  der  Ursaehtn  kann  in  diesem  Falle  ins  Unendliche 
gesleigert  werden  ;  es  gibt  I^ute  mit  I  Million  nnd  mit  10  Millioncu  Francs  Keveniien  : 
die  Scala  der  Wirkungiti  hat  a^R-r  eine  Grtnze.     So  z.  B*  in  unaerem  Exempel,  daas  daa 
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menw'hiiibe  Lel>ea  keiue  10,000  oder  lOO,tK)0  Jahre  wlthren  kann.  Man  darf  also  1 
Oleitiing  der  Ursafbea  keine  parallels  Gleitong  der  WLrkaQgeQ  erwarttn.  Ebea  i 
halh  ist  es  aber  goiiz  uurichtig,  vveim  Vogt  sieh  daianf  bertiit,  daas  die  ScsUa  der 
G^ropHen  die  Latitude  von  94  bis  87  jiCt.  aofwcise,  wahrend  sowohl  jene  der  Woha* 
verhtdtniascj  ak  die  der  Fockentodesfallt'^  in  einem  viel  gri>BBereii  MaasBStabe  gleite. 
Beniselbto  logiacheii  Fehler  begegnen  wir,  wenu  Vogt  aus  den  Differenzen  in  der  Zahl 
der  jahrlieheo  JmpJliDgeu  aui'  die  Dillcreiize"n  in  dem  Aasbrechen  der  Epldemiecai 
Bchlieaaen  will.  Ganz  mibe  luirUlireii  sith  hieiiiit  jene  ^'falachen  ParalleliBZEieii  ■\  die 
sowobl  Vogt,  wie  aucli  Impffreimde  {z.  li.  Braaner)  swiscbeti  Impfan^a^Sem  mid 
TodeisnUJen  zu  Ziehen  lieben. 

Nord-Amkrtka  (Seite  150) :  Es  beateht  daselbst  kein  Impizwang ;  trotfilem  kamen 
im  Jahre  1870  nor  4507  PcK-kentodesfiille  vor,  Es  darf  aber  hierbei  nicht  tibenehcD 
wenieu,  tlaaa  die  Vereiuigtcn  iStaaten  keine  MortaUtatsstatistik  beettzen.  Walireiid 
die  eiiropaiaclien  fitatististhen  Birreans  Tag  f Ur  Tag  die  Todestiisacheti  Terzeichneii  and 
sie  am  Jahreascldaase  nnr  aummiien,  besc-hrankt  sich  die  MortalitateBtatistik  der 
Vereinigten  Staaten  —  einige  wenige  Gi0888tadt43  nnd  noch  wenigene  Staaten  aoflg©- 
nommen  —  aui*  jene  Daten,  welche  tier  Volksz'dhlongaagent  gelegentlich  des  Censos  fUr 
das  vcr(lt)esene  Jahr  nach  mUndltchen  Inlbnnationen  ( !)  znsammentnigen  kann.  Es  fol^ 
bierauf  Ijei  Vf*gt  eiiic  Tahello  liber  die  BlattemnLUe  in  New  York  wiibrend  der  letztBB 
25  Jabre ;  da  dieselbe  keinerlei  Bezug  auf  den  ImpJ:2U8tand  nimmt,  mi  diec^e  f  Ikr  uoaoM 
Ftage  irrelevant. 

c)    POCK  EX    UNB    IHPFSCBUTZ    IX    HEN    VCRSCOIEDENE?!    LEBEX9LALrERj«, 

Wir  aind  Vogt  biaber  in  seinen  statistisi'hen  Bemlihangen  8ehritt  f  Ur  Scbrttt  gelblgt ; 
WIT  haben  seine  Quellen  nachgcscblageo,  halwn  seine  Rechnungeii  michgerechiiet  tmd 
sind  zu  dem  gewiae  benierkenswcrthen  Ergeboisse  gekommen,  daas  bisber  in  dem 
volnniinosen,  an  Ziffem  and  Tliatsatben  leider  zu  reieben  Buche,  sicb  nickS  era  eimxi^ 
Datum  findeu  lasst,  dm  zu  Ungiinst*»n  der  Impfnng  apracbe,  ja  daas  im  Ge^eiitj 
fast  alle  zur  Bekilmpfung  der  Impllbeorie  aosgesuchteu  etatistLScbeu  Beobacbtnt] 
eine  Verherrlichnng  dereelben  nusliefeu,  Kh  eriibrigt  mm  nun  nnr  OfK-h  die  J 
eines  Aliwhnittes,  jenes,  der  von  deji  Einfliissendei*  Ijebensaltenj  aof  Pocken  nnd  In 
Bt'butz  bandelt. 

Vfraufben  wir,  znerst  f  Ux  una  in  "a  Reine  zn  kommen,  was  eigentlieh  dnreh  eine 
derartige  Untereocbuug  erreicbt  werden  soUe,  Es  konnen  sieh  nur  zwei  Falle  eigeben  : 
eatwe<Ier  verbal  ten  mh  die  PiK'ken,  bez,  die  Rt*?rbliebkeit  der  Geimptteo  in  den  rer- 
fichiedenvn  Leliensaltem  so  v,w  die  librigen  Kiankbeiten,  oder  sie  verhalten  sich  vef- 
sebictleTi.  Ob  nnn  dan  Eine  oiler  das  Aiidere  eintrilltr  was  kann  denn  hieruos  Uber  die 
Eiistt^nz  o<ler  Niehtexistenz  der  Sc:hntzknill  gefolgert  werden  ?  Vogt  bebt  es  nun,  mit 
liihnert,  a.H  einesehr  beruerkenswerthe  Ermngenscbaft  der  Implgef^er  hetroT*  entdeckt 
zu  bal3eu,  daas  die  P«H'kenj*terbliehke3t  Geinipfter  in  den  verBchiedcuen  Lebcnsalteni 
genan  dieaelbenSthwankungen  zeige,  wie  die  sonstigeSterblicbkeiL  Und  wenn  aneb? 
Angeuommen,  die  Poekenfiterbliebkeit  reprUsentirte  eine  stabile  Erhobnjig  der  gewohn- 
licben  BterWichkeiterate  ;  sie  fhngirte  gleich  einem  stiindigen  BteDerzoschlage.  Gelingt 
68  imn  Jeniand,  diesen  Zns^'hlag  za  T^eseitigen,  ii$t  sein  Verdienst  deshalb  ein  geiin- 
geren,  well  diescr  Zoscbla^c;  nicht  ein  variabler,  sondera  ein  sttindiger  gewfaenf 

Fl\r  die  Frage  Uber  die  Existenz  dea  ImpCst^butzes,  d.  h.  darUber^  ob  die  Impftuig 
aebUtzt  cxler  nitbt,  hut  ahso  die  Uutersnehung  dea  Einflnasefl  dc8  Alters  keine  Ihnda^ 
nieialale  Bedeutung  —  nameutbch,  naehdeni  wir  schon  wissen^  daes  die  Impl^og  wirk- 
lich  und  in  alien  Altereklnssen  schUtzt.  Die  Pmblenie,  die  sich  Vogt  dieabesUgBdi 
anf  Seit©  102  stellt,  Iialjen  dei^bnlb  fVir  ans  kein  besiitidereii  IntereHe,  ftelbst  fllr  dtn 
Fall  nieht,  ak  Vogt  die  Antwiirt  anf  diese  Fragen  in  einer,  nacb  dem  Bteode  4& 
Vaccinationastatistik,  ircrillMlidien  Weiae  bieten  wilide* 


hiiizu,  daas  dies  durchaoB  nieht  der  Fall  ist,  dass  im 
if-a  die  pmtie  honteuae  der  gaimeeii  Aii>eit  biidet.  Wir 
ehiSren  niclit  zii  Jenen,  welche  d€ii  Werth  einer  fttatUtisi'hen  Arbeit  ULieh  der  VYiifbioa 
er  mechanischen  Kecheimrbtnt  m'h'dtzen,  wekbe  fiae  in  ilireii  Anlagen  and  ihren 
Gesicht^anktea  anerkeimem^werthe  LciKtung,  emiger  irrijiCT Additioneu  oder  Divisiouen 
|Weg)cyQ  f  Ur  wt?rthU»s  erachtetea.  Wiis  aber  in  diesem  Tbeile  der  Vogt'&dien  Arbeit 
eboten  wird,  Ubett5tt*igt  dejiii  dw^b  dm  Muass  des  Erlaabt-en.  So,  wcixn  ein  Antor 
Bitculange  BeobiachtiiDgen  liber  die  ikmil  iltr  Leipziger  Sterbliebkeitestatistik  aiistellt, 
elcbe  Reflectionen  sicih  aber  diinn  idle  aLs  hiuftlllig  heninast4?lleii»  weil  die  betneffeDtle 
Efctistiksichgar  uicht  auf  die  Bbittern  bezieht  ;^  ofler,  wenn  aiiB  dem  Verjujleiche  mit  den 
fefilJUtxiisseii  Bets£iiii;oiis  \  or  der  Impferu^  ifej^en  andere  Stiidte  niieli  der  Iniptlem,  8iJ«ilt**u- 
j  Beweise  Uber  die  gUnstige  Sterblicbkeit  dv^^  iiicbtiijipfendeu  liesan^oEus  geaogeii 
ien,  wiilirend  eben  dafl  Ck^gexitheil  der  I'all  ist^  indeiii  die  Ziffern  von  Besaut^on 
lie  urn  das  acMfache  zn  ni^drig  migegeben  sind  ;^  wenn  ebenwo  liei  emem  iilmliebeu 
Feigleiche  mit  Genf  sich  heraiisstellt,  di\m  alle  Geiifer  ZLffera  um  da^  Drei-  bis 
DrKiaBijflache  m  niedrij^  laatcD  ;*  wenn  tnan  Mcblit'salich  bei  jedem  Sebntte  die  irapfgcg- 
'  tifrisehen  liebiiuptangen  nur  dureh  jene  soiiderliarvn,  ganze  Seiten  fUllenden  ^^Pocken- 
tiilelbereebn^ingen  ■ '  Vogt's  legit imirt  Hlebt,  van  deiiun  aber  bewiesen  ist,  doBSsielmg 
sind^  and  von  denen  deahalb  Vogt  selbst,  in  seiner  nenen  Arbeit,  endgiltig  abge- 
kommen  ist.* 

Der  gauze  Absebnitt  macbt  solcherweise  mebr  den  Eindrnck  ©ines  nngeprliften 
BrooiUoDS  Ton  Xatiztn,  liecbnungsversncben  and  GedankenspUieiij  die  iKssier 
uagiBdmckt  geblieben  wiLren  nnd  die  eioe  eingebeude  Kritik  amsowenlger  lohnt^u  abj — 
wie  enrtlhnt — gielb^  f  iir  den  Fall,  aLs  der  Inbalt  ein  geonlueter  ware^  wir  ana  deu^lben 
keine  Erleuclitnng  liber  die  Fnige  der  Uescblitztbeit  Geimprter  erwzkrteD  kiimaeti, ' 


liJfie 


I  Wcflbalb  ftttch  in  Vugt^n  ^' Alter  ojitl  aeuer  Impfglaiabe*'  vrgauht  wird,  die  ganae  Abbftiid- 
\  \ui^  ftlt  **  BOB  arrive  "  «u  betrm^bten. 

*  Siehe  die  kritiBchen  Bcmcrkungvo  von  Lott^  Scitc  70. 

*  8ieb«  wiftier  Lots,  Seite  6. 
'  Solche  PockcnI&ftilbereohaungea  werden  aafgestelltr  Scite  1A5  filr  Bosanpon;  Selto  lOS  fUr 

Wt«il,  Stockholm.  ChemniU,  Berlin,  Budapest,  Oenf:  Seite  171  f  Ur  Brixen,  Cbcmnita. 
irlifli  Ii«>ipiig,  DiDfthurg;  t^eitc  172  filr  Pari^,  NUmbergi  ZUrioh;  die»elb«n  fUilcn  auch  dio 
8«Ujn  175,  176,  ISl  i England),  1S2  {Elberfeld)  und  183  (Stockholm). 

*  Zam  Ueberflusac  enthUU  dicker  Ab5^phnitt  auch  nocfa  eino  gam  unvcrmittelto  Abachwdfung 
Kber  die  PockiMimortalJtlit  der  franzo.-<i£i!bcn  Armee.  £s  werden  dasclbEit  dio  gro0»€n  rntvr- 
lehiedtt  horvorgehobt^o,  die  »it?h  in  den  drci  Thuilen  dor  franifj^iMjhen  Armoe  (io  Fraukreich,  %n 

fi«r,  &lgi(9riscbc9  Corps)  hinjsichttioh  der  Pockenerkjiinkung  ergaben,     Vogt  findet  nan,  diisa 

'  Armce  in  Frankreich,  welcbe  dio  moisten  ToUkommen  nnd  unvollkommen  GosebUtJsten 

dio  mci^teu  Pockenerkruukungcn  vorficlcn,  wUhrcnd  hiugcgen  das  ulgi«ri«che  Corp?, 

I^'wenigcr  im  Dienato  Vaccinirte  und  Rt'vacL'inirte"  enthioU,  am  wtMii^U-n  an  tWkoo 

It  »tfo  biordnreb  die  Impftbeoric  ii^ohmlibllch  donaroairt  fiei.     Die  betreffenden  Quellea 

«hoD  qhs  trldLTnicht  zu  Goboto:  wir  wollcn  alao  annehmen,  dot^s  in  den  Bereohiiungt'ii   kom 

jTthuni   nolergcdauren  eel.     Wir  habcn  nber  atia   den  eigcuen  Angaben  Vogt*s  vor  Allom  %u 

emerkeo,  da**  io  dem  algieriiwbtfn  Corff»  im  GaasGn  44,000  Mann,  in  Frankroich  abcr  283,000 

Eiimien,  dass  ateo  die  \\^  Fockcnkrankecfalle  dc:^  Corps  im  Ganzcn  nur  ctwa  40  Falle  r«pra- 

teoUrea  konnten,  die  Todcgf iille  aber  nur  otwa  fUnf  betran^en  uucbttMi !     Die  Ziihlen  sind  alao 

wioder^  stun  Tbeile  fog&r  in  bedenkbehcm  Maaffee,  xu  klein«     Abgcscbcn  bierTuo,  befloidst  iieh 

aber  Vogt    eiser    aiiffallig    kiinatlichi^ii   Untorvebotduiig   twischtMi   '*init    und   ohao   Erfolg 

etmpflen,"  —  eino  Untcrecheidmiia:,  die  or  eoopt  perhorrewirt»  auch  nirgends  aowendet  — 

^  der  "gana  Ge.^ohiititen,'*  d.  i.  "der  im  Dienste  Vacoinirten  nnd  Kw%aecinlrt«n/*  und  der 

llweiM  Ueiohiltjtteo,"   d.   i.   der  friiber  Geiwpflen.     Merkwilrdiyfrit>ei§a  rerj/iWc   er   ahrr 

der  alUrmeiat  (reschiitzUn,  Hiimlif^k  rfer  Grpoekten,  gam  f     Wohin  sind  diotfo  lu  lahlon? 
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5.   IMPF8CHAl>EX, 

In  den  rest  lichen  wenigen  Seiten  seiner  Sclirift  behandelt  Vogt  die  Imp 
UDil  trVigt.  melirerc  Fiille  von  dureh  linpluny;  vemrsacbter  Syphilis  znsammen. 

Die  MJiglichkcit  soloher  Impfsclmden  ist  beute  anerkannt :  ea  fragt  sich  nar  am  ilic 
Bcdeutung  di<«4-T  Pjillt^,  um  dim  Maasa  des  clurch  dieaelben  vernrsachten  Sctuidens. 
Vogt  ist  natlirlicb  nicht  in  tier  Lage,  eine  Alw  hiitzung  dieses  Si-iadens  zu  bieten,  w«l 
die  bislierigen  Metlioclen  der  Va^^fioationsstatiKtik  diese  MUglidikeit  nicht  bieteo.  So 
weit  cs  uns  miiglkh  war,  anf  diese  ^ncbtige  Frage  mit  Hilfe  unserer  neneren  ^lethode 
zu  antwortcii,  babcn  wir  aber  gefiindeu,  dass  das  Maass  dicser  Schiidiganji^ea 
Tersc'h  wind  end  klein,  Ijciiiabo  Nu!l  1st,  bmucheu  nns  abso  auch  durch  diese  Seite  def 
impfgegnerischen  Argumentation  in  dem  Vertranen  zum  ImpJschutze  nicht  waokcad 
machen  zu.  lassen. 

So  wUrcn  wir  denn  bis  an  das  Endc  dieser  reichhaltigsten  Streitschiiit  des  Impf- 
kampfes  guhingt.  Uedlicb  niw  tiemUbcnd,  in  den  Gedankeugsiug  ders^elben  ( 
Scbritt  flir  Sthritt  jwiem  stat i^titRhen  Bewt'isn  uacbtretend  nnd  denselben  bisaa  i 
t^neUen  ^-edblgieiidT  kJinnen  T\ir  diese  mlihsame  Int|iiirirung  nut  dem,  f  iir  die  Impf 
thridigung  inmiprbin  erfrcalichen  Ergebnisse  abschliessen,  dass  in  dem 
angebiiulten,  in  seintr  M;i.saenha.I^igkeit  erdriiekeiiden,  in  seiner  Verschiedenartigkdt 
ermUdenden,  Material  anth  nitiht  eiu  St<?in  auf  dem  onderen  bleiben,  aach  nicht  em 
eimiger  der  gegcn  den  Imp£»chntz  voi^gebnicbten  Btiweise  als  stichhaltig  ADeEkuiDl 
werden  konnte. 


Diete  Yorgeutichkeit  echcict  kcinc  gaaz  zuf  alligc  zu  scm*  dcnn  hUtto  Vogi:  Auch  dieee  fa  doi 
GcpchUtitCD  gerechQct,  to  h'iitC«  sioh    dor  Impfzust&nd  der  drei  AitD^t^D   f ulgcndcnni ■■■  wn 

ergebon : 

In  FrmQkr«lc]i,  lo  Algl«r,  alfifirtectict  Oofpi« 

Aiicfth]di^rrf«pockt«n... Z.if  SAf                     40.i# 

"         '*    jungstlieinipflen.. 1.2  ft  QAi                          OJS^ 

"         "     Kevat-clnlrten 46.7  ^  17  J  H                          I0,g  « 

ZtiiAmmen:  GflflcbUUte ..,,         5],ai  21.7^  ^2.1% 

Efl  ergibl  iich  salchcrart,  duA  die  Anxahl  der  Ge»cbUtiten  bei  der  Arroec  in  Frankreicb  anil 
dcra  ftl^criscbyn  Corps  glcioh  grosi  ir»r,  und  diisf  die  fninidaische  Arm**  in  AJgier  dk 
weoigftea  Gc&chiitst«n  xUbHte.  Bci  der  Letzteruti  tratPQ  nun  aucb  m^br  PockeafiiUe  eia,  %1§  M 
dem  UQter  ^livtuselbcn  Cllma,  donadben  bygitVnlAcbca  B<Kltii gunmen  tebeadeli  nlgierisirtiea  CiMpt. 
GeRondert  von  diescn  twoi  (kfrikani^cbcn  Corps  stand  nun  die  Ilauplarmce  in  Europa,  di«idbe, 
welobc  der  vcrbecrcndeii  Epidcmie^  die  in  Fraokreioh  in  den  l}pbenlig^^  Jabrcn  homobl^ 
flowie  den  in  jeder  Bezicbun];^  inorderi»cben  EinflUaseni  dea  dcut^Ksb-frantcisbicben  Kriaff*  UDii 
der  Krieg8gefaogen«chaft  au9gi?ietzt  war.  I>a«i  bci  einer  solabeo  Hdafuog  unJ  VentiLrkiiBg 
dor  epidemiAchen  KDime»  di«selbvu  inebr  HonKdion  krnnk  macbtcn,  alji  bci  den  in  AfHk* 
ruhcndvo  Truppen,  daa  braucbt  uns  wiLbrboh  nicht  Wunder  tu  nehiaen.  Falla  In  Algier  Kricf 
auBgebriH^ben  wUrc,  wUrde  diea  gewbs  aueb  die  Sterbliobkeit  dea  dortlgcn  C^rpa  erbciht  h*bc«. 
Die  Vcrglcicbungen  Vogt's  werden  durcb  dicfuo  tbeib  libcrsebencn^  tbeib  abficbtUoh  ignofiflM 
Umrtunde  b^uutend  abg(50chw'd.cbt.  Elna  tIoI  ricbtigere  Aufatellung  wilre  es  dvch,  vn  frm^fttt 
wic  viol  von  deo  Geinipften,  wio  vM  von  den  Niebtg^impflon  der  frant&Mtchoa  Ar»«»  •• 
Europa  den  Blattern  erlagc"!!  ?  Wir  vcrfiigen^  mm  gcisagt,  iib«r  die  dieebeKiigtiehcD  QmHib* 
werki?  ntcbt^  vriuen  also  auch  nit^bt,  wic  die  Antwort  bicranf  lautcn  werde:  nach  den  biaJbofifM 
Erfahningen  steht  ea  aber  fUr  uns  au^Aer  atlem  Zweifet,  daas  anch  im  fraotositcbea  Ileandlt 
Geimpftcn  cum  MindeAtcn  dreifacb  bcsser  davonkommen  mocbtcn.  Es  vrire  dies  wicder  i 
Fall,  der  Zcugmisa  daftir  ablegte,  ob  man  dtmn  wirkliflh  mit  der  Staiiitik  allef 
beweiaen  ktmne?  Waa  iin«  betnfft,  Bebon  wir  dem  uns  tmbekanoten  Ergebn&iM  did 
wctrnk  fierausforderimg  mit  der  grossien  Huhe  und  Zuveriiioht  entgegen. 
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FIRST  DAY. 


The  ScetioQ  met  oa  Monday,  September  5tli,  at  3  P.  M.,  at  tbe  Congregnlioiiil 
Cburch,  corner  Tenth  und  ii  streets.  Each  day  thereafter^  thruughout  the  aenionft 
of  the  Congress,  the  Sei'tkiu  met  at  1 1  x.  M*  in  luomiug  Hession,  and  at  3  P.  M.  in 
aftamoon  sesidoiL  The  following  is  the  opening  address  uf  the  Preaideiit  of  the 
Section : — 

Gentlemen  op  the  Section  of  General  Sfboert  : — 

It  ifl  my  pleasant  duly  to  greet  you  to  this  hall  set  apart  for  our  portion  of  Urn 
work  of  the  International  Medical  Congress,  and  in  behalf  of  my  American  colleagues 
I  extend  a  ftpw^cial  and  cordisd  welcome  to  those  of  3^ou  who  have  come  from  foreign 
eoun tries  Ui  partieijiate  m  llie  iliseusHiona  of  this  Section.  I  welcume  you  to  tmr 
beantiful  Capit^il  city,  the  admiration  of  all  who  visit  it.  I  asburc  you  it  hi  our  most 
earnant  de.sire  that  your  visit  may  prove  both  ple^fcsant  and  profitable,  I  hail  this 
happy  occasion  for  fraternal  intercourse,  and  trust  the  friendships  formed  under 
biicb  happy  aa«?ipicc**  may  e<.intinue  U:>  grow  in  interest,  and  enhance  our  mutUiil 
cMttuiatiun.  I  recognize  among  you  many  who  bear  names  highly  honored  ^d 
re^peeted  in  the  countries  from  which  you  come,  and  whose  distinctiou  has  made  them 
familiar  a^  houi^ehuld  woniii  in  our  own. 

Tlie  nmks  (jf  fureign  iiud  domestic  workers  in  the  field  of  surgery  have  contributed 
this  rep  reseo  tilt  ion  to  promote  the  advancement  of  surgical  knowledge  and  ekill ; 
but  great  as  that  object  may  be,  it  is  even  subfjrdinate  to  the  general  adyaotage  to 
accrue  from  the  acciuaiiiUincc  tjf  individual  members,  and  the  f>ersonal  interchange  of 
thought  on  the  topics  *if  uur  daily  lab.>ra  and  study.  Thia  Congress  is  a  deUbentivB 
assemblage  of  expert**  fhjm  all  j  parts  of  the  WL»rld,  culled  to  jnim  under  review  the 
state  of  the  variotL^  departments  of  the  scienLiu  and  art  of  healing,  lis  pirsented  at 
nearly  the  close  of  the  iiiueteenth  centuiy  of  Christian  civilization.  Its  obji?ct  is  a 
part  of  that  great  mission  of  peace  and  goi>d  will  to  men.  Tlie  prr igress  we  have  met 
to  illustrate  and  cultivate  is  that  of  man's  skill  in  the  abrogation  of  dist^iisean^ 
suffering.  The  victories  we  claim  are  those  won  by  wresting  the  innemiugt  st'cri'tA 
from  nature,  by  i>atient  research  and  brilliant  expeiimeut,  for  the  relief  of  the  human 
race  from  the  phystcsd  accidents  and  ills  to  wMch  it  is  subject.  Tlie  acbievemeDt^ 
of  mirgery  constitute  a  notable  and  noble  chapter  of  this  great  record  of  bcnefieeooe. 

Ab<jve  all  others  which  have  prect^dc^l  it,  this  may  be  claimed  n^  the  age  of 
mental  ru-"tivity  and  progress  in  exact  and  scientific  knitwledge.  Our  lu'rit^ige  In  ihif 
respect  has  come  to  us  weighed  down  with  the  act'urjjulation  itf  all  the  ccnturicfi^ 
from  which  we  reserve  the  sounil  aoil  ]>rovefi  ytsirts,  ami  after  adding  our  own 
collection,  transmit  the  whole  for  the  benefit  of  fiiture  generations.  Ricli  as  we  maf 
esteem  oim^lves  at  the  present  time,  it  is  not  i>crhapfl  given  us  to  conceive  ibi 
measureless  accretion  of  the  time  tit  come.  The  surgical  pmfession  waaueform 
adiTe  m  uow«  never  so  prolific  in  great  and  beneficent  results,  never  so  sooooofiil  in 


V'entUTous  exploits.  Msi^^terly  intellcH:'ts  on  \yoik  sides  of  the  Atlantic  are  leading  io 
tiis  great  work,  and  bniii/Jenin^  and  strengthening  year  by  year  the  scientific  founda- 
iuus  and  buttresses  of  tlie  art*  Under  thL^  inspiration,  the  whole  field  of  Furgery 
'  IS  underguing  thonm^h  and  danplute  revision.  Surgical  patlioloj^y  was  never  more 
2ealoiii4]y  or  siicce.s«fully  euitivated.  Therapeutic  ^urirery  is  making  rapid  advances, 
^Lftnd  rendering  more  pure  the  work  of  the  knife,  Oi>erative  surgery  is  adding  one 
^ffcrilliant  guocesa  io  another^  and  ct>mmaad5  the  a<lmiratiori  of  the  world  to  a  degree 
^Biever  before  attained.  In  wimtever  direction  the  surgeon  may  look  the  iirospect  is 
^Hratilying,  and  he  is  animated  to  strive  fi^r  f*till  wider  aeliievements.  Fn»m  this 
^fclevated  standpoint,  we  have  ci^me  to  measure  the  extent  of  t!ie  pnjgreSvS  made,  and 
^■lo  e^imate  fairly  the  icitriasic  value  of  the  advance  a^  shown  by  its  practif^  and 
^PdenioiLstrated  utility. 

In  no  department  of  mwlcm  Burgery  have  more  marked  and  l)rilliant  results 
^beeo  attained  than  in  that  pertaining  to  the  abdominal  cavity,  which  will  be  the  first 
abject  to  be  preaented  and  iJiseuiii^ed  in  this  Section.  It  has  been  but  a  short  time 
^  time  even  in  the  persomd  ree*)llecUon  of  many  in  the  hearing  of  my  voice — ^ini?e 
jominal  cavity  was  to  the  surgeon  a  terra  uicof/alta — a  lorbidden  field,  whieh 
the  knife  and  the  ligature  dared  not  enter.  Even  when  an  accidental  wound  invaded 
the  precincts  of  this  n?gion,  it  was  sacred  from  the  surgeon's  interference »  and  it  was 
the  teaching  to  close  it  hermetically  in  the  shortlist  possible  time,  and  trm?t  to  nature 

■for  the  com>e<iuenees.  The  growth  of  large  and  une<^>uth  tumors  in  the  peritoneal 
isBvity  of  females  was  a  flict  of  appEilling  fre^^ueiiey,  from  which  no  relief  was  hoped. 
Ilany  a  fwxir  woman  was  left  to  ht?ar  through  hfe  a  grievous  weight  of  suffering  frf)m 
irliich  a  miserable  death  would  only  free  her.  Over  many  of  the  haridmaideiis  of 
fiod  surgerj'  permitted  a  eurx^  to  hang  more  liitter  than  that  from  which  Sarah  of 
old  prayeil  the  deliverance  to  l)e  toand  only  in  the  grave.  In  i>uch  a  presence  the 
hand  of  science  was  paralyzed,  its  skill  was  as  naught,  and  the  surgeon  turned  his 

■face  in  despair  from  her  whom  it  were  better  had  a  millstone  been  hanged  alMiut 
fcer  nec^k ;  his  ear  was  pieroe<l  by  the  helpless  and  hopeless  pbint  of  her  who  WiiS 
doi»med  to  constant  pain  and  premature  death,  and  in  all  the  resounx^s  of  his  art  no 
Remedy  was  to  lie  found.  At  lai-t^  in  the  deep  forest  of  the  new  world — in  the  biek- 
woi^  of  Kentucky — the  genius  of  Ephraim  MtDowell  flashed  upon  the  darkness 

■which  had  so  long  enthralled  such  subje{!ti  of  suffering,  and  it  Wiis  given  to  his 
pkilliii]  hand  to  Ull  the  weight  fn>m  the  beauteous  girdle  of  maternity,  and  loose  her 
who  had  lieen  l.«juiid  down  l>y  the  spirit  of  infirmity  for  long  wretched  years,  and  t^j 
constitute  himself  the  apostle  of  a  new  faith  in  surgical  science  whose  songs  of  ransom 
will  be  forever  sung  in  pniLse  of  his  Uiime.     From  far  among  the  hills  of  Scotland,  the 
hand  of  Bell,  who  of  all  men  hore  alone  a  torch  in  the  unexplored  region  of  ovarian 
pathology,  first  |x>intcd  tlie  pathway  which  even  he  had  not  the  nerve  to  tread  ;  from 
that  torch  dropped  a  spark  which  fell  into  the  fervid  soul  of  McDowell     It  there 
found  both  the  courage  and  the  skill  to  develop  it  into  the  beacon  now  erected  on 
^^he  darit  and  treacherous  shores  of  ovarian  disease,  which  has  .since  illumed  the  way 
^Buid  conducted  many  a  eormw-laden  argosy  tvi  the  port  of  health.     MeDoweU*8  first 
^Hmbject  may  justly  rank  among  the  world's  siihlimest  hertiines.     Linked  inseparably 
^Puith  his  great  fame  will  l)e  the  name  of  Mrs,  Crawford — si  courageous  woman  whose 
heart  and  brain  were  equal  to  the  tiLsk  of  encountering  a  risk  before  unmatched  iu 
fcthc  annals  of  woman^s  fiiith  and  endunince.     She  mounted  with  a  willing  martyr'a 
ead  the  operating  table  of  the  intrepid  surgeon,  and  stepping  down  whole,  she 
ame  the  instrumentality  of  redemption  fhjru  untold  agony  of  her  suffering  *iisters 
i  all  ages  to  come.     Conscious  that  she  was  the  fin»t  to  undergo  the  dreatdiul  ordeal, 
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she  did  not  qujiiL  Tlie  scimitar's  edge  bridged  the  ftnirftil  gor^e  hjeiieath,  whit*h  n«> 
foot  had  ever  eros9<^i.  It  looked  like  the  bottomless  pit  of  despair.  ^lO  iingel  of 
anaDsthesia  then  spread  her  winga  to  offer  the  lethal  eup  to  the  quivering  vii^tan. 
Every  writhing  nerve  was  toil  lire  to  the  steadfast  soul  who  ffnbjected  herself  to  i 
fieriloiis  undertaking.  She  did  not  murmur  or  draw  baxik.  She  knew  her  bra? 
surgeon  had  no  guide  or  htiui> — ^that  no  one  had  preceded  him  ;  yet  she  trusted  InsT 
fikiJl  to  leiLd  lier  to  the  triumjjhLint  god ;  and  out  into  the  glorious  paTiidLie  of  heidth 
he  eonveyed  her,  from  the  vallt  y  of  the  shadow  of  death.  Neither  the  pen  of  history 
nor  the  lyre  of  song  hwA  ever  told  a  nobler  i?tory  than  of  this  true-hearted  miUroo  uf 
our  western  wikk ;  and  the  records  of  mirgieal  science  embalm  no  triumph  of  Ita  art 
greater  than  MtDowell's^  nor  one  fraught  with  such  treasures  of  beDeficeuoe  to  our 
kind.  Tlie  monuments  of  marble  or  of  bra^s  which  have  been  raiied  to  laiges  and 
warriors  will  enimhle  tu  dus^t,  but  gnitefiil  human  hearts  will  hold  a  monument  to  the 
namea  of  Ei)bi'ium  McDowell  and  Mary  Crawford,  to  lu^l  as  long  as  heartjs  shall  Wat 

It  would  appear  that  this  crowning  Buecesa  in  abdominal  surgery  should  have  at 
once  taken  dt^p  and  firm  hold  on  the  surgical  mind,  and  led  to  import-ant  results  long 
€re  it  did  eo*    Tlie  history  of  science  tca<;lies^  however,  that  important  disooveries  in 
her  domain  arc  doomed  to  mistriLst  and  doubt,  and  sometimes  to  tlie   igoobler 
pafigiom^.     Thus  it  waa  with  Harvey's  great  discovery  of  the  action  of  the  heart  and 
the  circulation  of  the  blood — that  crowning  achievement  which  lit^  at  the  founda- 
tion of  modem  physiology.     Notwithstanding  Dr.  McDowell  had  p>erfonuetl  hi* 
c»peration  in  thirteen  ca^es  with  an  unprecedented  degree  of  success,  only  three  of 
hia  c^juntrjTuen  during  liia  hietime  had  the  eoimige  to  follow  in  hi^  fiMjt«tep€L 
Nathan  Smith,  of  Connecticut,  Alban  Goldsmith,  of  Kentucky  and  David  L.  Ruger 
of  New  York,  eongtitntc  tlie  illmrtriuus  trio.     The  fin^t  att^^mpt  at  regular  ovariotoi 
in   Great  Britain,  since  so  successfully  and  glo riou^ily  illustrated,   wa^s   made 
Mr,  John  Lizars,  of  Edinburgh,  a  jiupil  of  John  Bell,  in  1825.     McDoweira  5Uo 
enoouraged  him  t^>  the  undcrtakujg*     He  |»ublished  a  monograph  detailing  bis  ( 
cases  and  embracing  a  full  rcixirt  i>f  those  of  McDowell,  which  tu  that  date  were  not 
generally  known  in  Great  Britidn.     F<jr  a  numl)er©f  years  tolkiwing  this  pubUcsitioD 
ovariotomy  wan  in  a  state  of  desuetude.     The  great  merits  of  its  !?uecei**ful  revival  i 
nnqucHtionably  duo  to  the  able  and  perhi.st<'nt  labors  of  Charles  Clay,  of  Manchester,! 
England,  Frederick  Bird,  of  London,  the  Atleegi,  of  Pennsylvania,  iuid  Dr.  Dunlap,  of  1 
Ohio.     Their  great  amooesa  pkced  the  0|>eration  on  a  firm  and  immutable  hsu^     It 
\»  now  recognized  aa  one  of  the  established  and  neceasarj'  (»}>eration8  of  surgerv  and 
is  practiced  in  every  country  where  civilization  has  carried  the  restmrces  of  scientific 
me^iieine.    It  is  an  acknowledged  l»encfaetirn)  t^>  the  human  raoe.     In  the  hau'ln  of 
diff(*rent  surgeons,  it  is  oomputod  that  to  this  date  it  has  adiK^l  more  titan  fitly] 
thousand  years  h>  the  span  of  woman's  life,  and  has  restored  thcmsands  o4*  wret4*he4i 
sufferers  to   health  and   happiness,  whoso  fate  else  would  have  been  protmctixl' 
misery  and  longed-for  death. 

Under  the  suecess  achieved  in  ovariotomy  in  recent  years,  the  field  of  abdomlntl 
surgery  hafl  been  largely  extended.     No  part  of  the  peritoneal  cavity  is  now  pro* 
hibited  tLmtory,    I^jiparob  tniy  is  frcfjuontly  resf)rtcd  to  for  diagnostic  and  thempeutid-J 
] mrfH  ises.    The  uterus  and  it.*^  a  ppendages,  the  k idney  and  the  spleen,  the  st* imiich  and  t 
pancreas,  the  large  and  small  intestines  and  the  gall  bhulder  have  all  l)een  br«>nght  in  I 
subject  ion  to  the  surgeon's  knife,  and  made  to  pay  tribute  to  hiij  skill-    Wounds  <d'  tbft 
ubdomcn  involving  the  peritoneum  have  been  enlarged,  bleeding  vessels  ligatured, 
injured  vifloera  sutured,  the  cavity  toiletted  and  close<l.     Evt-n  in  peritonitis  it  is  pro- 
posed that  a  laparotomy  shall  be  made,  the  iniammutory  products  discharged,  luid  th« 
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Tity  tlionmijhly  washed  and  draiDcd.     What  the  fate  of  some  of  these  operations 
be — ^whether  they  will  Btiiod  the  crucial  te.st  and  he  ultimately  adoptcul  as 
ln^HiDate  mirgieal  imx^dures — is  an  open  questioo.     Tlii-H  adJreisS  is  not  the  proper 
iftoe  to  diseuss  such  qiiestiutii*,  hut  there  ia  reai^n  to  apprehend  thut  the  value  and 
fety  of  alxluiiiinal  section  and  explttratitm  for  other  pur|^n^es  than  the  removal 
ovarian   tumore    may  lie  somewhat  exaggerated  ;  yet  aiitL*ier>tie  surgery  has  so 
efficiently  aided  the  knile,  and  under  the  inspuiitioii  of  its  great  leader  is  still  making 
such  progress^  that  we  may  not  despair  of  hrjjKJ  that  much  yet  questioned  may 
become  assured  and  permanent  acquisition  to  our  art. 

The  advance  in  orierative  surgery  iuaugurnted  hy  >IeDowell  and  his  oolahorers 
in  the  alMJomioal  cavity  hiis  had  a  wider  range  of  applieittiun  than  that  region,  ami 
uoder  its  spirit  and  i^uecesa  surgeons  have  been  emlxjlJeneil^  with  the  sufiport  of 
antiseptic  measures,  to  venture  into  otiier  r^^-gions  uutil  recently  regarded  as  l«  yond 
the  pale  of  legitimate  interference.  The  hr;un,  one  of  the  most  intrieate  structures, 
bith  auatomieally  and  physiologieally,  with  its  sensitive  and  delieate  texture,  securely 
prt3t43ct^  as  it  is  hy  its  tutamina,  has  become  one  of  the  most  fertile  and  promising 
fiehis  for  oi>erative  effort.  The  surgeon  now  iMjIdly  passes  through  these  safeguard j?, 
not  only  to  Ufl  or  to  extract  imi>ingiiig  fragments  of  bone,  to  arrest  bleeding  from 
injured  ves^iels  and  to  give  exit  to  in£amiiiattiry  effusions  which  may  be  doing 
djimage  to  the  fniil  stnicture  of  the  organ^  but  also  to  remove  foreign  bodies  which 

Eay  have  been  driven  into  its  substance  and  to  extirpate  tumurs  which  may  have 
iveloped  thei'eiii* 
Brain  surgery  is  indeed  claiming  a  very  large  attentiHn,  and  a  degree  of  progress 
I  safe  and  conser\'ative  lines  is  being  attained,  which  in  the  near  future  will  add 
wOWDS  of  triumph  to  our  art.     I  am  g  rati  lied  to  f^tate  that  one  of  the  papeis  to  be 
lireaeiited  to  this  Section  wdl  he  from  the  hand  of  a  distinguished  foR'ign  writ<*r,  and 
will  have  referenee  to  this  liranch  of  surgery, 
^m       Since  the  meeting  of  the  last  International  Medical  Congress,  the  geneml  field  of 
^Bbperative  skill  has  been  greatl}'  enlarged,  and  the  ntibie  workmen  in  our  art.  are 
^Boonfiilently  and  aggrcs^sively  entering  upon  surgicjd  pnx^edures  which  our  fathers 
^Pirould  have  sshrunk  from  as  impossible  of  curative  results.     Bat  I  must  desist  from 
further  remarks  and  introduce  you  to  the  hiLsiness  of  the  day. 

Thanking  you  for  the  attention  and  courtesy  you  have  paid  to  this  brief  opening, 
I  now  declare  the  Section  of  General  Surgery  of  the  Ninth  Intcmalional  Medical 
Congress  to  he  opened  for  its  regular  business. 

Dr.  CiLiRLES  T  Parkes,  of  Chie^igo,  read  the  following  :— 

V  A  HE  VIEW   OF   SOME   FACTS   CONNECTED  WTTTI   GUNSHOT 

■  WOUNDS  OF  THE  ABDOMEN,  AND   PRACTICAL 

H  DEDUCTIONS  THEREFROM, 

■to] 


XE  REYUE  DE  QUELQCES   FAITS  LIES  AUX  COUPS    DE   FEU   DE   L'ABDOMEN, 
ET  1>ES  DKDIJCTIONS  PRATICABLES  DE  CELA, 

yBBBSIC:HT  EtXlQEIl  MIT  SCHUSSWl'^ I>ETf  DES  UNTEELEi:^B9  VERBUNDENEN 
THATSACHEN  UND  PEAETISCIIE  AUSZttGE  DARAUS. 


4 


The  object  of  this  cHintribiition  to  the  subject  of  gunshot  wounds  of  the  aMoraen  is 
pans  in  review  such  fac-ta  as  are  at  our  dbjjosal  in  its  consideration,  to  make  snch 

lied  actions  from  thc^«3  m  their  limited  nnmber  will  affbrd^  and  to  offer  Bome  BUggestions 

based  on  personal  experience. 
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Probably  no  fjiK^-^tion  submitted  to  tbe  consideration  of  surgeons  has  eTer  aii 
the  atttmtioii  of  tbe  prolession  more  pmmptly  than  the  general  qat!**tion  of  aofgical 
intcrtercnfe  in  peni^t ration  j?iinshot  wounds;  of  the  aMomiiial  cavity,  and  it  is  iiiODC9 
remarkable,  and  to  tlie  honor  of  tbe  profeasionj  that  the  obvioos  deductions  hare  been 
a«  promptly  applied. 

Up  to  1 880  the  whole  number  of  recorded  operations  for  gnnahot  woands  of  the 
aMomen,  that  I  have  been  able  to  liodT  in  six  ;  by  this  ia  mejint  cases  in  which  the 
surgeon  has  deliljcnitjtly  souf^bt  out  tbe  wounded  intestines  and  reimired  the  damage 
inflicted,  in  acrordaiic©  with  aurgit^l  principles.  Surely,  a  small  number,  in  view  of 
the  woiB  which  have  gone  by^  contributing  and  bringing  under  the  surgeon's  curegriiat 
nnmhersof  thcise  iujuriea  iiniler  fonsidenition,  and  tbe  many  individuals  shot  through 
|the  abdomen  in  tbe  brawls  of  civil  life,  abw  placed  under  mediojil  supervision. 

Up  to  18B5  the  profession  had  not  loolvotl  the  real  question  mjuare  in  the  fa<5e  j  Bur- 
geons held  uncertain  opinions,  with  the  large  mi^jority  opposed  to  any  interference 
whatever,  and,  aH  might  be  expeeted  under  sueh  eom  plica  ting  conditions,  the  resnlts 
were  not  brilliant,     0|>e rations  preiHons  to  three  years  ago  were  the  exception ;  tbe 
I  magnitude  and  iin]>ortance  of  the  subject  seemed  not  to  bo  realized. 

Now,  I  would  venture  the  assertion  that  there  are  few  modem  snr^eotiB  who,  coo- 
fronle^l  with  a  bullet  wound  of  the  alidominal  widls  and  notable  to  eonvinee  themselves 
that  tbe  U1II  liiwl  not  elTeeted  a  penetration,  but  would  explore  the  cavity. 

When,  in  the  winter  of  1884,  I  reflected  on  the  necessity  of  systematicjilly  and 
experimentally  studying  this  subject,  1  did  not  anticifjatethat  in  soshort  a  time  such  a 
radical  change  would  t;ike  place  in  the  method  of  treating  such  cases^  which  previously 
had  been  relegated  to  cure  by  opium,  rest  and  hopes  in  Providence. 

The  results  of  my  oliaervations  were  published  in  the  Joumal  of  the  Amtrienn  Mtdi* 
I  cal  Ansovidtion  in  \^Sd  ]  they  were  the  obe+ervations  and  outgrowing  deductions  frdm 
[  •eries  of  expenmeuts  Kystematit^lly  carried  out  during  tbe  previous  winter^  far 
purjMise  of  throwing  light  upon  the  ijatbtilogy  and  treatment  of  these  injuries,  mnd  of 
recording  the  clinical  facts  attending  shot  wounds  of  these  organs. 

Since  the  pub!it::ation  of  ray  address  to  the  American  Medical  Association  in  1885, 
thirty-six  cai*cs  of  openitive  interference  in  gunshot  wounds  of  the  abdomen  ha\e  been 
reconled,  with  nine  recoveries  following  opening  the  abdomen,  suturing  the  wounded 
intestines  and  treating  other  complicating  injuries. 

Sir  William  MacCormac,  in  tbe  Annual  Onition  delivered  by  him  May  2,  IWn, 
^liefor©  the  Medical  Society  of  London,  has  collected  from  all  sources  thirty  cases.  To 
bese  must  be  added  one  case  rei)orted  by  I*rof.  McCJraw,  of  Detroit,  of  double  jierfom- 
tion  of  the  ascending  coltm,  exixwed  by  enUirging  tbe  surfat-e  wound  and  suturing  the 
inti^tinai  jx*rforations  ;  recovery  following.  Another  by  Dr.  J,  B,  Mnrphy,  of  Chicago, 
of  shot  wound  of  the  liver,  in  which  the  abdomen  was  opened,  blood  clots  removed,  and 
the  wounds  sutureil ;  recovery  following.  Also  a  death,  reported  by  Dr*  J.  B.  Murphy, 
from  pofit'peritoneal  hemorrhage  ;  post-mortem  showing  the  intestinal  wounds  to  have 
been  saiely  sutured.  Ouc  other  tyise  of  recovery  is  reported  by  Dr.  J,  J.  Sketly,  of 
Potomac,  111,,  and  two  fatal  cases  coming  under  my  own  care,  to  which  farther  refer* 
ence  will  be  mady  in  this  paper  ;  in  all,  thirty-six  cases  with  nine  recoveriefi. 

A  referents  to  tbe  exteuded  re|)orts  of  these  cases,  or  to  the  tables  of  Sir  WUliAm 
MacCormac,  shows  plainly  that  there  has  been  no  selection  of  fiivorable  oouditions ; 
that  the  operations  have  boeu  done  under  a  great  diversity  of  surroandiuKs,  without 
special  assistants,, and  in  many  cases  with  injuries  the  fataJity  of  which  it  seemed 
impossible  to  overeome. 

These  results  furnish  tbe  greatent  encouragement  for  fhrther  triuU  in  saTiog  ttw 
lives  of  i^ersona  so  certainly  condeniUfHl  to  death  unless  relieved  by  operation,  when 
suflering  rruni  tbe  wounds  umler  conKi deration. 
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Every  case,  whether  of  recovery  or  death,  folio wiug  op^r^tion  should  be  pabtisht-'^d 
ia  fulL  »o  that  our  experienc©  may  be  increai^d,  the  nature  and  character  of  thesie 
woimds  Ijetter  understood,  and  definite  rules  of  procedure  elacidated.  We  might  in 
thU  way  be  able  to  aet  aside  those  cases  which,  from  the  sptJcial  character  of  the 
rountls,  will  necessarily  prove  fatiil  ;  with  our  pre.seot  liuiit^Mi  knowledge  of  reliable 
^ymptoius  all  is  uncertain  with  an  imopeued  alxiomco.  Gnwlnany  we  may  be  able  to 
positively  recognize  thaae  caaes  which  possess  **  a  faint  hope  of  relief/*  to  l^e  followed 
by  a  good  percenUige  of  recoveries  after  operaticm.  Where  to  draw  the  line  and  what 
to  do  when  operation  ia  decided  upou,  and  how  btrst  to  carry  out  the  necessary  mauipu- 
lationa,  are  the  questions  which  the  future  must  ftettle. 

Judging  from  the  valuable  papers  of  Dm.  Bull,  Dennis  and  Bryant,  of  New  York 
«ity ;  Dr  Tremaine,  of  Buffalo;  Dr.  Nancrede,  of  Philatlelphia ;  Dr.  Senn,  of  Mil- 
waulteej  Dr,  Marc3%  of  Boston;  Surgeon-general  Hamilton,  of  Wa.shin'^on;  Sir  William 
llacCormac  and  others  ]  and  from  the  expression  of  opinion  jjublished  i%^  coming  t'n an 
Abe  surgeons  present  at  the  last  meeting  of  tlie  American  Snrgical  A^sociattODf  it  is 
^^ertainly  jnst  to  claim  that  the  l>e]ief  that  snrj^cal  interference  in  proper  cases  is  the 
pted  coan?e  to  pursne,  is  rapidly  being  atlopted  by  the  profession  at  huge. 

me,  this  is  a  great  victory  gained.     The  method  of  procedure  has  been  tried, 

ad,  notwithstanding  the  crad€st  of  data  to  build  upon — the  deficiencies  in  practiciil 

1  in  man — with  propositions  already  niade,  not  thoroughly  tested,  or  i>erhaps 

i<i|yilllpifli  iiillj  studied  ;  with  the  dimmest  of  light  for  a  gaide,  the  resiiita  have  been 

tcmftTtebly  good. 

What  inferenoes  are  jostidable  from  an  external  gunshot  wound  of  the  abdominal 
walb? 

A  single  wound  of  the  abdomiiml  walls,  in  so  far  as  it  affords  any  inference  at  all 
&X)m  its  being  single,  famishes  a  hope  that  no  penetration  of  the  peritoneal  cavity  Ikvs 

I  taken  place,  but  it  in  merely  a  hope.  The  resistance  of  the  walls  and  vii^cera,  though 
eonsideruble  in  every  case,  varies  greatly.  Consequently  a  bullet,  although  not  having 
Momentum  enough  to  make  an  ejtit^  may  have  force  enough  to  do  much  damage  among 
Ihl  fiaoera ;  or  its  momentum  maybe  so  slight,  and  its  direction  so  oblique,  as  to  canse 
It  to  remain  between  the  planes  of  the  abdominal  walb. 
\  Even  the  existence  of  an  entmnce  and  exit  wo  unci,  widely  scpamted,  is  not  id  way  8 
a  proof  of  injury  to  the  viscera.  Observations  have  showu,  both  on  man  and  the  lower 
animals,  that  a  bullet  nmy  enter  the  abdominal  walls  at  one  point  and  rcap[jear  at 

K other  at  a  considemble  distance  l^m  the  Aist,  and  yet  not  enter  the  abdoininaJ 
vity. 
If  penetration  Tie  present  with  only  a  wound  of  entrance  it  saggests  that  the  firearm 

PBsed  might  have  po»)e<»ed  moderate  penetrating  force,  that  the  velocity  of  the  bullet 
pkskj  not  have  been  extreme,  and  that  the  damage  done  by  it  is  very  likely  ameimble  to 
treatment  with  fair  prospects  of  relief. 

If  there  exists  a  continuous  track  of  tendemeas,  especially  if  accompanied  with 
slight  redness,  from  the  wound  of  entrance  for  some  distance  over  the  abdominal 
sarfifcce,  it  is  fair  to  infer  that  the  missile  has  wormed  itself  between  the  layers  of  the 
abdominal  walls^  and  that  penetratton  does  not  exist.  This  was  plainly  shown  ia  a 
case  seen  in  1886  and  reported  by  myself  in  a  paper  read  iJi  New  York  that  year. 

The  pe^mliar  appearance  presented  by  the  edges  of  the  wound,  and  its  size,  when 
carefully  studied,  will  furnish  pretty  reliable  information  of  the  size  of  the  bullet,  and 
its  direction  of  impact,  both  items  of  considerable  importance  in  estimating  the  possible 
^v4amage, 

^^B  Bullets  from  firearms  of  large  calibre  are  the  most  destmctive  to  the  opposing  tissom^ 
and  hare  the  maximum  penetrating  force.  A  large  bullet-hole  argues  a  large  bullet^ 
certainty  of  penetmtiou,  and  large  destmction  of  tiasoes  and  otj^uia. 
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powder-marks  ou  the  tlotbiiij;  or  body  prove  a  close  body  shot,  and  hence  greater 
probftbility  of  complete  pcQutmtiou  of  the  al>domioal  ca\ity,  with  wounds  to  the 
Tiecera ;  and  this  is  true,  no  mutter  what  may  be  the  calibre  of  the  firearm  used. 

If  the  edge:^  of  the  skin  perfonition  are  eqaally  stiiiuecl  throughout^  and  clisan  cat, 
the  fact  fiuj^estti  tlmt  the  bullet  atrvick  perpeDditioiarly  to  the  surfuce  upon  which  the 
wound  is  fouud.  A>;ain,  if  these  edg^  are  unequally  stained,  if  uuequally  ragged,  or 
if  the  surroundiatj  fiurlluie  shows  a  stain^  or  iibnisiou,  or  disooloration,  leading  to  mom» 
portion  of  the  edge  of  the  perforation,  all  these  facts  suggest  valuable  infonnation  h& 
to  the  probably  eoxirse  of  the  missile  in  its  transit  through  the  abdomen,  and  the  con- 
clu>iian  is  jui^tiliiible  that  the  imj>£u;t  was  not  perpendicular  to  the  surface,  and,  of 
course,  in  propoi'ti<.>n  as  the  course  of  inipai't  depiirts  fmm  the  perpendictUar,  tiie 
greater  is  the  probsihility  that  pent^tration  of  the  cavity  has  not  occurred. 

Naturally,  one  of  the  most  important  items  of  estimation  ia  to  determine  the  prob- 
able course  of  the  injuring  Ixnly*  To  this  end  information  as  definite  as  poasible  mttsi 
be  obtained  as  ti>  the  direction  in  which  the  i^hot  came  and  the  disUmoe  from  which  it 
w}is  firt'd  -  both  fuct6  having  great  bearing  on  the  or^ns  wounded  and  the  damage 
done  them.  It  is  no  easy  matter,  even  with  very  complete  data  to  guide  one,  to  feel 
certain  as  to  the  direction  of  the  mi^ssile  inside  the  cavity  when  there  is  only  one  wound. 
A  great  many  case^  will  furnish  no  corroborative  inJbrmation  ;  the  sut^geon  will  be 
compelled  to  depend  upon  the  signa  belonging  to  the  w^ound  itself. 

If  in  doubt  as  to  penetration,  the  wound  should  bo  enlarged  by  an  incision  directly 
thmugh  the  skin  perforation  in  some  chosen  direction.  By  c-irefully  following  the  tcadt 
of  discoluration  left  In  the  tissues  by  the  bullet,  not  only  the  liict  of  penetratkni  or 
uon-|>enetnition  will  be  positively  determined^  but  its  directness  or  obliquity  thi 
the  iibdomiual  walls  will  furnish  positive  information  as  to  the  course  of  transit  of 
entering  body.  With  the  usual  precautions  this  incision  will  not  increase  the 
danger,  even  if  central  section  becomes  necessary  ;  it  throws  valuable  light  upon 
setjneut  re<|uirt'ments»  makes  clear  the  fact  of  penetration  or  non-penetiation,  and,  ia 
some  situaticiui*^  may  enable  the  o|>erutor  to  repair  all  the  damage  done. 

Tlie  prcusence  of  a  wound  of  entrance  and  exit^  produced  by  the  firearms  and  mlsBClca 
of  the  present  day,  especially  if  the  shot  is  delivered  in  close  proximity  to  the  body, 
with  scnrcely  an  exception  possible,  indicates  injury  to  all  the  fixed  organs  lying  in  the 
estimated  line  dmwn  lK?tween  the  two  external  wounds  made  by  the  missUes.  M< 
over,  it  is  highly  probable  that  the  small  intestines  are  also  damiaged,  althon^ 
lntt<jr  wonntis  uLay  be  tound  some  distance  away  from  the  line  of  the  ball,  their  choDj 
position  being  dependent  upon  the  extreme  mobility  of  the  viscera  at  the  time  of 
receipt  of  the  wound,  and  from  the  movements  of  the  body  subsequent  to  the 
of  the  bullet,  or  other  causes. 

The  great  majority  of  double  wounds  tell  positively  of  complete  and  dir^BCt  pecibn^ 
tion,  and  daina»;c,  more  or  less  severe,  to  every  organ  in  their  path  ;  there  aeema 
ocaTcely  any  prolMibility  of  deviation  from  their  course  caused  by  the  resistauoe  of  tll^ 
soft  tissaes  of  the  body. 

Whether  wounds  in  organs  (as  contended  by  Prot  McOraw)  found  some  distaiicr 
away  from  the  line  of  transit  of  a  bullet  are  to  be  explainetl  by  the  elasticity  and 
mobility  of  the  tLssu*« — their  const-ant  change  of  form  by  inherent  contraction  eui^btiog 
them  to  get  in  or  out  of  the  way — or  by  subserfuent  ehanges  induced  by  weight  of 
bullet  or  movements  of  the  body,  or^  as  contended  by  myself,  are  sometimes  depei 
Tifjon  an  erratic  course  of  the  Litter  frtmi  deviations  in  its  line  of  flight  canned  by 
deflections  therefrom  through  impingement  on  tissues  of  different  powere  of  rrsistaace 
or  elasticityt  is  a  matter  that  mu.'^t  l>e  settled  by  an  appeal  to  physical  laws  tbroagb 
experimentation  :  it  will  never  bo  settled  by  assertions  or  a'wumptiona  t  am  fblly 
convinced  that  the  time  does  oome  in  the  ^^life'*  of  a  flying  bullet  when  Ha  nlo^ 


Ming      , 


SECTION  n — QEKERA.L  SURGERY. 


42T 


ity  and  powi;r  of  penetration  bear  bqcIi  a  relation  to  the  power  of  retMmacAot  tbe^ 
difiereut  tissues  in  tbe  siMomiDiil  waUa  and  contents,  that  the  Miftest  of  these,  touched 
in  a  certain  way,  will  deflet't  its  eourse.  In  no  other  wny  than  tbr*JUgh  this  snpiiosi- 
tion  have  I  been  able  to  expUtin  the  character  and  kind  of  damuge  I  hiive  seen  done  by 
a  ballet  in  its  transit  through  tho  body* 

My  concloidona  and  dedactioim  on  the  course  of  a  ballet  are  based  mainly  upon  the 
resnlts  of  experimentation^  during  whith  the  animal  wiis  profoundly  iimesthetized,  aiid^ 
consequently,  muscular  oontractlou  and  movement  abolished.  If  the  ball  deviated  at 
all  from  a  straight  line,  there  was  nothing  eLse  to  canae  the  deviatioa  but  the  soft  tissues 
in  its  track. 

The  situation  of  the  wounds  will,  of  course,  call  attention  to  the  likelihood  of 
damagje  inflicted  upon  the  organs  in  the  proliable  course  of  the  bullet.  The  severity  of 
tlie  itytuy  and  gravity  of  prognosis  is  surely  greatly  enhanced  if  the  movable  risc^ra. 
are  wounded.  It  k  much  less  if  only  fixed  organs  are  hit.  In  both,  the  absolutely 
oeoeasary  manipalationM  by  the  surgeon,  required  for  the  repair  thereof^  will  be  sug- 
getled,  and  duo  prcparati«m  to  meet  all  indicatioui*  can  be  provided  for.  There  is  no 
opportunity  to  hunt  up  necessary  appliances  after  the  operation  is  begun. 

An  antero-postcrior  shot,  below  the  level  of  the  umbilicus  and  well  toward  the^ 
lateral  surfaces  of  the  body,  vdll  be  very  likely  to  mii«  the  small  intestines  entirely  imd 
expend  iU  damage  on  the  large  bowel,  as  in  Prof.  McQraw^s  case.  The  same  kind  of 
wound  high  on  the  lateral  surfiices  may  pass  into  or  through  the  liver  without  injur- 
ing the  intestines,  or  the  spleen  alone,  if  the  entmnce  l^  on  the  left  side. 

If  the  wound  is  so  situated  that  the  bullet  ent^^rw  the  aMomen  through  the  dia- 
phragro,  adding  injury  of  abdominal  viscera  to  that  of  the  eontenU  of  the  chest,  the 
surgeon *a  help  will  probably  be  of  little  use. 

A  wound  of  entrance  and  exit,  or  an  entrance  wound  alone^  showing  perforation  of 
the  bftll  ftora  side  to  side  through  the  cavity,  means  the  worst  of  injuria^,  and  suggest/* 
the  n^ed  of  the  greatest  care  in  staying  the  hemorrhage,  repair  of  intestines  and  toilet 
of  the  cavity. 

Antero-posterior  perforation,  If  complete,  can  only  fail  to  wound  the  small  intestine©. 
when  situated  well  on  the  outskirts  of  the  surface  of  the  abdomen  ;  seemingly,  there 
can  be  no  exception  to  this  profwrntion,  save  in  those  extremely  rare  instinccs  in  which 
tiie  perforatuig  body  traverses  the  aivity  without  iiyariog  the  contents. 

Penetration  through  the  posterior  walls  of  the  cavity,  if  complete,  with  likelihood 
of  hiceration  of  important  fixed  organ**,  argues  an  injury  of  the  most  severe  character 
— one  in  which  the  surgeon's  art  will  bo  of  no  avail  in  the  miyority  of  instances.  The 
exceptions  in  which  the  severity  will  not  prove  nnaurmountable,  will  be  transit 
through  the  space  between  the  lower  end  of  the  kidney  and  the  crest  of  the  ileum 
ftnd  in  wounds  occupying  the  outrtkirte  of  the  entire  posterior  #*urface.  If  the  pene- 
tration be  incomplete,  as  can,  in  the  majority  of  instances,  be  determined  by  enlarging 
the  bullet  wound,  the  injuries  are  by  no  means  necesiiarily  fatal,  and  do  not  re<iuiro 
any  other  surgical  interference  than  enlan^cment  of  the  wound  and  proper  dreeing. 
Many  instances  are  reconled  of  recovery  fn^m  posterior  penetration  of  the  large  and 
fixed  viscera  of  the  abilomen  without  any  surgical  opemtion  whatever. 

What  colhiteral  evidence  inflncnces  the  forraatian  of  a  diagnosis? 

Tlie  |>eculiarities  of  the  individual  injured  constitute  so  important  m  element  in 
be  development  of  collateral  manifestations^  that  all  such  testimony  should  be  sab- 
cted  to  the  most  rigorous  search ;  in  feet,  much  value  cannot  be  attached  to  subjective 
ifestations.     It  is  not  necestsary  to  state  to  you  that  one  pemon  may  be  prontrated 

[  literally  frightened  to  death  by  the  sound  of  a  firearm  or  the  **  swish  "  of  a  bullet^ 
while  another  will  continue  his  coarse  or  perform  his  usual  duties  after  he  has  been 
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injurefl,  aod  can  only  with  difficulty  be  pertmaded  tlmi  lie  bsis  been  aboi. 
these  two  ertremes  all  gmdcitiuLus  prt^seut  tbemselvee. 

There  are  other  pheuomeim,  iiidei>endeiit  of  (lorsoiiul  pecaliimtles,  which  co&iribtite 
to  the  formatloti  of  the  surgeon's  opmion.  Among  these  may  be  mentiaaed:  Tyio- 
panltic  resonance,  unuBual  dullness  on  percussioUj  the  presence  of  fecal  matter  or  any 
of  the  noniml  eecretiona  or  contents  of  the  different  ir^^era  in  any  of  the  extent^ 
woandrt,  blood  in  the  MikiLh  or  nrine^  or  e^«ta  from  the  etomaehj  paralysis  of  any 
kind^  persistent  naiLsea  and  vomitintx^  and  the  general  condition  designaii^d  shock. 

Allow  me  to  briefly  refer  to  the  probable  slguilicance  of  these  symptoms  when 
present. 

Unusual  and  rapidly-forming  tyrapatiitc»  would  suj^gest  the  escape  of  the  intestinal 
gasea  into  the  peritoneal  cavity  through  a  pertbration,  and  if  found  ina  re)<ion  of  normal 
dullness,  as  in  the  liver  region,  it  is  considered  good  corroborative  testimony  in  laTor 
of  intestinal  rupture,  by  some  authorities. 

Cireumscribed  dulluesaon  percussion,  with  localized  bulging  in  tbeabdomeD  in  Uie 
neighborh<M>d  of  the  wounds,  or  in  the  mtist  dependent  region  of  the  cavity,  aignes  tlie 
p^iHsible  prcMLUce  of  bhHjd  aecnmnlatiou  from  w*ouiid  of  a  large  Teseeli  and  oon 
j)enetration  of  the  alxlomen. 

The  rare  but  possible  plieiiomonon  of  feml  matter  app&iring  in  the  external  1 
renders  the  demonstration  of  perforation  of  the  alimentary  canal  absolute.     That  i 
eictrusion  does  occur  as  an  eaily  symptom  allter  wounds  made  by  laige  boUets  1 
illustration  in  the  case  to  l>e  reported  by  myself  in  this  paper. 

The  prejicnce  of  blood  in  the  urine,  in  connection  with  the  situation  of  the  external 
opening^  denionstrates  %votmd  to  the  kidney,  ureter  or  bladder;  the  two  former  add 
greatly  to  the  gravity  of  the  prognosis,  and,  certainly^  in  so  far  as  its  pressenee  infla 
opinioD  at  all,  each  conditi(m  would  favor  the  necessity  for  operative  procedure. 

Paralysis  of  arfcy  part  of  the  body  below  the  level  of  wounds  in  the  abdomen  nece^ 
«arily  complicates  matters  very  much,  rendering  it  very  probable  that  the  ball  has  DOl 
only  injured  the  viscera  in  it.s  amrse,  but  has  aim  done  irreparable  damage  to  the 
apinal  cord  or  important  nerves. 

"  Shock  *^  cannot  lie  relied  on  as  a  positive  indication  of  the  presenoe  or  abeeDce  of 
perforation  of  the  vifw-era.  Cat*es  with  many  perforations  have  presented  no  erideDCs 
of  shock  whatever.  Its  presemitj  is  rather  an  indiciition  of  some  special  nerrons  con- 
■dition  of  the  patient^  of  some  injury  to  nervous  structure,  or^  pcrhaijs,  more  often  thaD 
any  other  condition,  it  indiciites  the  la<'eration  of  stime  large  blood  vessel,  with  free 
blet^ding.  The  last^  a  condition  of  itself  requiring  abdominal  section  for  its  relief  quite 
as  surely  us  the  rupture  of  the  sac  of  l^bal  pregnaiicyi  and  proving  quite  aa  fatal  if  the 
operation  is  not  done. 

It  is  to  roe  asoureeof  dmp|K>intmeiit  to  he  com  pel  led  to  pat  the  present'*  of  ''shock  *' 
Among  the  doubtful  signs  of  perforation,  for  I  was  at  one  time  fully  convinced  tlial  itn 
presence  surely  meant  bowel  wouud,  and  I  am  still  of  the  belief  that  when  preeent  the 
probability  of  such  injuiy  Ls  very  great* 

Alj^cuce  of  pulsation  in  either  of  th»  femoral  artertes  will  call  attetitioa  to  injury 
of  the  iliac  vessels,  sind  will,  when  present,  give  a  second  point  with  which  to  eatimafee 
the  course  of  the  bullet. 

In  three  eiises  of  penetrating  wounds  seen  by  me  all  had  peraistent  nausea  and 
Tomiting  preseut.  Other  reported  cases  have  shown  similar  symptoms.  It  is  also  a 
-common  symptom  with  ruptured  inte^^tiue  froni  ottier  causes,  hence  I  deem  it  pini|Hr 
to  claim  that  its  imp<irt  an  a  symptom  be  borne  in  mind, 

WHiat  symptoms  mako  it  probable  that  the  issue  in  any  case  will  be  fi^tal^  wli 
opetateil  upon  or  not? 
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It  Beema  quite  proper  to  say  that  the  majority  of  cas&i  of  tlitt)Ugh  and  tli rough  per- 
foTutions  of  the  atMlommul  ca\'ityj  with  injury  to  hoth  lixed  and  movable  viset^a  and 
blofMl  vesaels,  will  prove  fat;il  in  spiti?  of  the  best  efforte  to  Biive  them.  Still,  it  would 
not  Uike  mach  time  or  thought  to  bring  to  uiiiid  iiistuucea  of  individual  experience,  or 
caaesof  record,  in  which  the  injuries  done  to  abdominal  Yiacenir  and  the  sho<.k  inci- 
denttU  to  a  prolonged  oi^ration  performed  in  recognized  procedures  for  the  relief  of 
alxlominal  tumor,  have  }>een  qui  to  as  severe  113  eould  be  produced  by  a  bullet  in  transit 
tbrongli  the  CAvity,  and  yet  the  patient  has  sarvived.  80  it  becomes  a  diffieult  matter 
to  decide  when  to  decline  o|ierative  interfereacse.  Cases  of  re(x>very  have  followed 
soi^cal  care  of  the  wounds  when  many  perforations  of  the  intestines*  were  found,  and 
in  which  solid  viaoeraf  have  been  traversed  by  the  huilet ;  nnuiy  cases  have  perjshotl, 
in  which,  after  death,  examuiation  showed  the  fibuplest  injury  to  reptur,  and  indicated 
the  probability  of  speedy  recovery  had  the  abdomen  l>een  ojiened  at  once  and  the  wountla 
treated.  One  ia  almost  tempted  to  say  that  all  cases  are  entitled  to  the  chance  of  life 
oflered  through  operative  procedure.  It  is  haiuirdoiis  to  predict  a  fatal  issae,  How- 
eveTi  if  the  abdominal  wound  is  eompliaite<l  with  a  severe  injury  of  the  spLual  cord  or 
bad  wonnd  of  the  solid  viscera,  or  so  great  a  time  has  elapsed  as  to  allow  of  extensiva 
extmvaaatlon  and  infiltration,  with  consequent  virulent  inlianimation,  the  probubility 
in  that  the  issue  wiil  lie  faUd. 

In  application  I  will  prciwent  the  following  cases  :— 

Mr.  J.  F.  shot  himself  iu  two  pliR-es^  ia  rapid  sticcesnon,  ysith  a  32-calxbre 
revolver.  I  saw  hi  in  four  hotirs  alter  the  irynry  was  pru*iuee<l,  and  ll>und  two  bullet 
woiintU  four  inches  to  the  lefl  of  the  median  line,  on  the  same  line  with  each  other, 
and  one  aud  one-half  inehea  opart ;  the  lotver  wound  was  even  with  the  umbilicua. 
toe  bullet  had  gone  through  the  bo<ly;  ita  exit  jxjsteriorly  was  just  below  the  last  rib 
and  close  to  the  outer  edge  of  the  erector  muscle.  There  had  bet»n,  and  still  >vas,  con- 
sideralile  hemorrhage  going  on  from  the  jxisterior  wound.  He  bud  eaten  a  hearty 
dinner  just  previous  to  the  shootiug.  The  patient  was  moderately  collapsetl,  pulse 
very  last  and  conatenance  pale.  By  the  time  he  was  nuffisthetizedp  aud  necessary  pre- 
parations were  made,  darkness  had  come  on,  and  the  operation  was  done  with  the  light 
from  a  single  g^a  jet^ 

The  two  huilet  wounds  were  joined  by  an  incision,  and  the  fact  of  penetratioii 
demonstrated.  An  opening  was  then  made  in  the  mediim  line,  four  inches  long, 
tlirough  the  abdominal  walls.  Ckmsidemble  blood  wiis  found  iu  the  peritoneal  cavity; 
this  was  removed  and  the  wounded  intestines  sought  for.  Thcajo  were  easily  found, 
and  the  peribmtions  quickly  close<l  with  a  stniight  needle,  carrying  No.  1  silk  thread. 
ive  ijerforations  were  found  and  secured.  On  examining  the  i>osterior  peritoneal 
ctiriace,  a  T*ullet  perforation  was  found  in  it  directly  over  the  bo*ly  of  the  left  kidney. 
On  passing  the  finger  througli  it,  the  kidney  was  fcmnd  to  l>e  iK^rforateil  by  llie  bullet. 
The  hemonrliage  from  the  wound  was  at  this  time  very  slight.     During  this  p<.'riod 

irative  procedures  had  to  he  discontinued  seveml  times  to  prevent  the  patient  from 
choking  during  his  attempts  to  evacuate  the  stomach,  as  he  was  vomiting  large  masses 
of  meat  and  other  food.  The  kidney  was  not  removed .  The  wounds  were  closed, 
dressed  antiseptically  and  the  patient  put  to  bed.  He  ndlied  fairly  well  in  a  few 
hotare.  and  seemed  to  progress  nicely  for  tweuty-fimr  hoars,  when  he  begnti  rather 
suddenly  to  fail  rapidly,  aud  diwl  In  collapse.  Tlier©  b:Ml  b«*u  couaiderable  bleeding 
fntm  the  |Misterior  wound,  and  the  patient  dietl  from  hemorrhage  from  the  wound  in 
the  kidney.  It  is  to  l>e  regretted  that  the  organ  was  not  removefl.  The  other  wounds 
were  comparatively  simple  in  character  and  easily  secnnHl.  There  was  hut  slight 
extniTaeation,  and  the  cavity  was  left  quite  clean. 


: 


•  Humilton,  BaU. 


^^ 
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P.  J.J  agetl  45  yeur^,  was  eliot  wliile  waDdng  m  the  street  on  the  night  of  July  4th. 
^e  was  seen  by  mo  at  the  Frt^byterian  Hospital  autteen  hours  alter  the  iujury  was 
ID  dieted.  I  ibmid  a  laigp-sized  ballet  ^oand  iu  the  right  iliac:  region^  sllghtlj  briow 
4md  two  iuched  inside  of  the  right  anterior  superior  spine.  The  surfai^  had  been 
rendered  a^ptic  and  the  patient  ansBSthetized  before  I  ezaminod  him.  The  edges  of 
the  wound  were  more  mgged  and  more  deeply  disoolorGd  on  the  outer  and  njipcr 
portion,  showing  tlmt  the  missile  struck  obliquely  to  the  surface  of  the  abdomen^  and 
that  iCs  direction  was  from  the  right  and  alxive.  Considerable  fecal  matter  was  found 
in  the  w<)und.  The  niun  held  his  right  thigh  scmidexed,  even  when  fairly  ansestbe- 
tized.  The  right  half  of  the  alHlojuen  and  the  upper  portioo  of  the  thigh  and  bnttock 
were  iiery  rod  in  color,  tlie  murgin  of  the  erytheui:*lous  blush  being  well  marked.  The 
respiration  was  entirely  thoraeic,  the  abdominal  walls  hard  and  motionless.  An  inci* 
^on  was  at  once  made  in  the  mid -line  after  emptying  the  bladder  of  a  pint  of  urine.  As 
soon  as  tlie  peritxineuni  wa.s  opened  large  qiiantiticH  of  a  stinking  ichorous  serum  poured 
oMty  bringing  with  it  fecal  mutter  and  smull  pieces  of  potato  undigested.  This  mat^ 
rial  was  washed  away  by  a  free  Bow  of  mild  l>oric  acid  solution.  The  wottoded 
intestine  wns  then  sought,  and  al\er  drawing  out  about  six  inches  of  badly-inflamed 
tulie,  it  was  reached.  It  was  a  large  perfoRitinn  of  the  small  intestine,  but  was  seeured 
by  the  continuous  suture  without  dilliculty.  All  the  folds  of  the  l)Owel  in  the  illic 
fossa  and  i»elviti  were  examinetl,  but  no  other  openings  found,  A  question  of  perfora- 
tion of  the  bladder  was  raised,  but  a  thorough  examination  with  linger  Ikiled  to  find 
any.  To  further  prove  the  uninjured  condition  of  the  bhidder  it  was  distended  with 
warm  milk^  but  no  leakage  was  noticeid,  and  the  milk  was  allowed  to  flow  away 
through  the  catheter.  Tlie  external  bullet  wound  was  enlarged  and  its  track  followed 
T»y  the  linger.  Tlie  missile  barely  entered  the  abdominal  cavity  at  the  fold  between  the 
abdominal  walls  and  iliue  fossa,  and  just  outside  of  the  femoral  vessels,  and  was  then 
lo«t  in  the  soft  parts  of  the  thigh  on  the  posterior  surface.  It  evidently  gouged  out  the 
convexity  of  tlic  knuckle  of  intestines  lying  in  its  course. 

After  thorough  cleansing,  the  wounds  were  all  closed  and  drainage  left  in  the 
alKlominal  cavity.  It  was  now  ijoUced  that  the  patient  had  abdomiiml  respiration 
and  straightened  his  right  leg.  The  operation  was  done  in  the  prcisence  of  Profis.  Gnnn, 
EtliLridge  and  Merriman^  and  Drn.  Talbot,  Melliah,  Wani  and  others.  All  expreOM^ 
their  belief  that  no  other  incisiou  tlian  that  through  the  mid-line  would  have  enabkd 
the  surgeon  to  as  easily  and  positively  repair  the  injUTy  and  cleanse  the  cavity.  Th« 
man  died  sixteen  houra  after  the  operation.  With  Rueh  extensive  extrarnfiaticm  and 
virulent  peritonitis  jia  W!i.h  found,  no  other  result  could  l>e  anticipated.  With  an  early 
oi>€' ration  I  believe  the  recovery  woo  Id  have  been  prompt  in  a  case  with  so  nmple  a 
wound  and  thoabsenceof  any  complication.  The  case  certainly  points  to  the  neoeaiity 
of  p0>miit  relief  i u  these  i nj  uriess.  The  post-mortem  confirmed  all  the  facts  aeoertftiiwd 
during  the  ojieration,  au<l  I  have  present  a  section  of  the  bowel  showing  the  wotmd 
4Uid  the  condition  of  the  suture  used  to  ("lose  it. 

One  con  Ihirly  Ikdieve  that  the  al>dominal  incision  adds  but  little  to  Uie  pftHiOl't 
danger,  and  if  there  Ijc  any,  it  is  quite  oflket  by  the  benefits  nocniiig  fbotn  u  peitet 
knowledge  of  the  wounded  person*^  true  condition,  as  is  exemplified  in  the  foUowfnf 


Dr.  John  I.  Skelly,  of  Ptmtiac,  III.,  rept)rts,  iu  the  July  numljer  of  The  AnnaUi 
BurfftTif^  a  rase  of  pc'uetrating  shot  wound  of  the  alulomen.  The  cavity  was  opened  \ 
median  aec-tion,  no  injury  to  the  intestines  was  found,  the  bleeding  ww  codtiolledf  tlw 
peritoneal  wounds  sutured,  and  the  patient  recovered.  The  injury  wa«  done  by  a  bullel 
^m  a  32-calibre  revolver.  Great  shock  was  present  in  this  case,  although  no  impor- 
tant viscera  were  wonnded.  Dr.  Skelly  refers  especially  to  the  great  confidence  m 
Teooveiy  exprened  by  the  patient,  when  aasured  that  the  intestines  were  not  it^urtd. 


What  tecbniml  measuies  tire  best  in  the  treatment  of  bullet  wounds  of  the  intestiBe9| 
mesentery,  stoimicb,  kidnejs,  spleen,  liver  ojid  bliidd^r  ? 

It  ii9  yet  my  flrui  conviution  tliat,  in  the  great  majority  of  coses,  the  incision  in  the 
mid -line  will  allow  the  most  room  for  ail  the  maniptilatiomi  absolutely  necessary  on  the 
surgeon's  l»art,  and  yet  be  conducdTe  of  rapidity  of  aetiou.  It  will  furnish  the  sorest 
way  of  Ibllawing  the  csourse  of  the  bullet,  and  thereby  enhance  the  certainty  of  securing 
all  injured  viscera  in  all  ca^cd  of  thn)ugh-aud -through  perforation,  especially  if  the 
courae  of  the  ball  is  tmnsverae,  oblitjue  or  median.  It  will  Aiinish  the  l>e«t  way  of 
reacliingaUpartsof  the  cavity  through  which  to  insure  perfect  toilet  of  the  j»eritoneum* 
Prof,  McGniw's  case  shows  there  may  be  exceptions  to  what  sec  ma  should  be  the  gcn- 
^enU  rule.  Here,  as  elsewhere^  each  case  hiks  its  own  indications,  atid  mnai  be  managed 
-according  to  them. 

It  seems  proi)cr  for  me  to  refer  to  a  few  conditions  found  in  the  wound  of  the  intes- 
tine itaelf,  dependent  upon  the  character  of  the  ball  producing  it,  previous  to  puasiiig  in 
review  the  means  to  be  adopted  for  its  closure^ 

The  chanicter  of  the  wound  in  the  bowel  depends  greatly  upon  the  shee  and  shape 
of  the  bullet  producing  ii^  and  much,  aAao^  upon  the  velocity  of  the  missile.  Bound 
bullets  moving  rapidly  make  a  clean-cut,  rather  small  wound,  with  the  minimum 
junotmt  of  bruising,  so  that  they  are  comparatively  easy  to  close,  itapidly -moving 
corneal  bullets  do  much  more  damage  than  the  round;  still,  even  with  these  the  great 
Telocity  makes  the  injury  leas  severe  than  might  be  esq^ected  from  such  terribly  destruc- 
tive agents.  The  extent  of  bruising  is  greut-er,  the  edges  of  the  perforation  are  more 
ragged  ;  still,  if  they  strike  the  tul^  fairly  in  the  lateral  surface,  many  such  wounds 
<an  be  safely  managed  without  resection.  The  greatest  amount  of  damage,  in  my 
experience,  i»  done  by  the  rather  slowly-moving  missile,  be  it  either  round  or  conicaL 
Theaetcar^  maah  and  lacerate  the  tissues  Instead  of  making  a  clean  punch,  like  the 
awlft  ones. 

However  mode,  the  large  proportion  of  perforations  in  the  bowel  will  be  well  secured, 
and  quite  rapidly,  by  meuns  of  the  continuous  stitch,  applied  so  as  to  invert  the  edges 
of  the  wound  toward  tht>  lumen  of  the  tul>e,  by  entering  the  needle  a  safe  distance 
jiway  from  the  maigin  of  the  wound,  and  sewing  over  and  «iver  imtil  all  of  it  is  covered 
with  the  opposite  auriaces  of  peritoneum,  held  together  by  the  stitches. 

Afl  the  reeult  of  experimental  research,  the  following  statement  was  made  by  myself 
in  1S85,  in  an  address  before  the  Americim  lledical  Association,  written  on  this  sub- 
ject :  *'  This  way  (that  is,  the  use  of  the  coutinuous  suture)  of  treating  the  bullet  open- 
ings in  the  bowel  is  susceptible  of  much  wider  application  than  would  appear  possible 
Jtt  Eist  glance,  I  am  quite  well  satisfied  that  it  will  take  the  pliice  of  excision  in  not 
a  few  cases  of  quite  severe  injury.  The  torn  e<lges  of  the  wound  can  be  turned  in,  and 
peritoneal  surfaces  fastened  together,  even  in  hirge  wounds^  with  perfect  conlideiioe  in 
the  result  of  safe  and  secure  adhesion  follomng. '' 

This  statement  haM  lieen  Iwrne  out  abwolntely  in  my  own  experience  since  then  in 
the  human  being,  and  I  believe  it  is  the  experience  of  all  other  operators.  In  no 
inBtanoe^  in  any  of  the  reported  eas*^  Hobmitted  to  surgical  treatment  ainc^e  then,  do  I 
Tomember  that  the  operator  has  been  mlled  upon  to  make  a  section  of  the  bowei  All 
seem  to  have  trusted  to  the  eoutinuous  suture  over  the  inverted  wound.  The  recoveries 
Are  a  positive  evidence  of  its  success,  and  none  of  the  fatal  cases  show  a  (uUure  to  secure 
the  bowel  wound  by  itss  0Ht\ 

It  apparently  makes  no  difference  whether  the  wound  in  the  bowel  te  closed  parallel 
to  the  course  of  the  tube  or  transversely  or  obliquely  ;  tho  result  is  the  same,  provided 
the  stitches  are  securely  taken.  Of  course,  the  most  easy  and  most  rapid  method  of 
procedure  is  the  best  to  be  atiopt^,  and  of  this  the  o}jerator  must  Ik?  the  judge. 

With  a  throngh^nd-th rough  penetration  of  the  cavity  we  may  expect  to  find  dean 
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perfomtions  and  the  opening  of  mmimain  size  ia  the  int€stme  ;  with  a  single  eotrani 
woandj  argniiig  dimmisbed  velocity  of  the  bullet,  the  tube  opening  wUl^  very  Uk' 
be  ragged,  bruised  and  dlflicult  to  retair  without  sacrifice  of  intestines. 

1  show  yon,  on  this  platter,  an  actual  representation  of  the  ilamage  done  to  the  mtes>* 
tinefi  of  a  dog  by  a  small  ^^-calibre  bullet.  Its  force  was  apparently  entirttly  expeoded 
in  this  injury  to  the  bowel,  and  that,  as  can  be  eeen^  is  well  near  total  destruction. 

If  the  perforations  found  in  the  bowel  are  situated  fairly  away  from  the  meaenteric 
Burfaoe^  little  difficulty  will  be  found  in  carrying  out  the  manipulationfl  neccooafy  for 
their  closure. 

Still,  in  cases  in  which  many  perforations  of  the  tube  are  close  together,  the 
intervening  portions  between  the  wounds  tuive  their  vitality  so  greatly  impaired 
by  contusion  that  complete  resection  of  the  implicated  portion  of  intestine  will 
be  required. 

When  the  ball  opening  is  directly  at  the  mesenteric  junction^  repeated  instances  of 
imperfect  ani<jn,  fi>liowcd  by  extravasation,  have  occurred  to  me  in  experimentation. 
This  kind  of  injury  requires  exceptional  care  in  the  application  of  the  sutures^  so  that 
they  include  something  more  than  the  peritoneal  covering,  and  do  not  include  the 
larger  blood  vessels  entering  the  coats  in  this  position. 

Wlien  the  injury  is  so  extensive  as  to  positively  require  resection  of  th«  wounded 
portion,  my  experience,  from  experimental  inquiry,  was  positively  in  favor  of  two 
methods  of  procedure.  Ist,  Cases  in  whith  the  mesenteric  border  could  not  be  saved 
were  most  successfully  treated  by  making  the  section  in  healthy  Ixiwel  tiisue,  and 
removing  the  injured  portion,  with  a  triangular  piece  of  the  mesentery — the  base  of 
the  triangle  representing  the  length  of  intestine  removed.  The  first  sutures  are  bert^ 
introduced  at  the  mesenteric  Ijorder  of  the  divided  ends  of  the  intestines,  because 
plan  furnishes  more  room  in  w  hich  to  make  sure  of  the  engagement  of  sufficient 
iu  the  loop  of  the  suture  to  make  a  fast  and  secure  hold,  than  there  would  be  if  th# 
other  portions  of  the  circumference  were  united  before  reaching  this  border.  Failure 
to  get  good  union  and  to  avoid  extravasation  followed  in  every  case  in  which  this 
plan  wiis  not  adopted. 

Neither  in  man  nor  animal  have  I  found  it  neceesaiy  to  introduce  more  than  on^ 
row  of  sutures,  either  in  the  reimir  of  single  perforations  or  in  complete  resection, 
provided  the  hold  of  the  suture  iucludecl  about  one- third  of  an  inch  of  peritoneum, 
with  underlying  muscular  coat,  and  the  sutures  were  placed  about  ODe-cighth  of  an 
iueh  apart. 

In  no  instance,  in  my  experience,  except  when  drawn  too  tightly,  have  the  sutures 
fiiiled  to  perfectly  close  the  opening,  so  that  at  the  end  of  twelve  hours  euffijient  plastic 
adbe^iun  bad  taken  place  to  resist  powerful  hydrostatic  pieBSure,  and  that,  too,  incBtes 
in  which  there  were  thirteen  perforations  in  eighteen  inches  of  intestine. 

That  mLthuil  which  Rifely  accomplishes  the  object  of  surgical  interference  in  the 
quidteat  possible  time,  and  with  the  least  possible  dinturbance  of  the  viscera  locally 
or  in  general^  is  the  best  oue  to  adopt ;  saving  of  time  alone  is  of  vital  importance  t^ 
the  potleDt 

The  edges  of  the  divided  mesentery  should  be  sutured  and  all  niw  surfaces  coTered 
with  peritoneum  by  means  of  *ititches,  with  very  fine  cati^t  or  aUk,  in  order  to  avoid 
leaving  any  aecieting  surface  free  in  the  peritoneal  cavity. 

2d,  Cases  in  which  the  mesenteric  or  nutritive  border  can  be  saved.  Her©  is  an 
illustration  of  a  plan  which  I  have  stic<?e«ftfnlly  adopted  experimentally:  The 
part  is  cleanly  cut  out,  leaving  the  uninj  u  n^\  mesenteric  portion.  From  this  the  mi 
membrane  u  gtrippe<l.  and  the  muscular  cost,  with  its  peritoneal  covering,  dniwii 
downiward  in  a  Icjop.  This  loop  is  closed  with  stitches  find  the  bowel  circumfcreiice 
remaining  fastened  as  in  complete  resection.    This  method  produces  no  flexure  of  il» 
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bowel  and  does  not  interfere  with  the  free  flow  of  blood  in  the  veasela  coming  from  the 
mesentery. 

The  most  reliable  and  safest  clamps  for  use  in  holding  the  bowel  daring  the  manip* 
alatiom)  of  making  a  refjection  wore  found  in  experimentation  to  be  the  lingerB  of  an 
assistant,  and  farther  ex pcriL-oee  h-w  not  i-bauged  the  n-sQlis  i>f  that  ut»8ervati*ia  ;  they 
can  do  the  lea>st  damage  and  produce  the  leu^t  amount  of  shock,  und  wiU  prove  an 
int^Uigi^ni  aid  to  the  operator* 

Tlie  wonnds  of  the  lur;ie  intestines  can  be  rapidly,  and  nsimlly  easily,  repaired  liy 
means  of  the  eontinunuji  iftitch,  ou  actouut  of  their  large  calibre  and  com  punitive]  y 
thick  walls.  Here,  if  anywhere,  the  wounded  bowel  can  be  retRhud  through  an 
enlargement  of  the  external  huilet  openiiig,  as  has  been  sncceaafully  done  in  oue  case 
by  Prof  McGraWj  of  JDetroit;  but  thia  is  only  pasaible,  ki  my  ophiion,  in  cu&esin  which 
the  shot  is  a  direct  autero-posterior  otie^  over  the  course  of  the  large  intestine*,  and 
does  not  touch  any  small  intestines.  It  seems  imjx>!teible  to  me  so  easily  to  find  the 
injan«d  parts»  or  so  rapidly  repair  them,  or  to  carry  ont  so  successfully  jtrojter  cleansing 
of  the  cjivity^  through  any  other  incision  than  the  median  section,  in  oblique  or  t  h  rough - 
and-th rough  penetration,  in  any  transvense  plane  of  the  alidominal  cavity ♦  ^ly  IjcHcf 
is  I^Oi^d  u|jon  trials  on  the  cadaver  and  living  animuLi  and  wounded  men.  No  other 
incision,  to  my  miad^  gives  snch  perfect  command  of  the  entire  cavity* 

In  one  instauca  an  incision  extending  over  the  entire  length  of  the  lateral  8urfa4*e 

the  abdomen  and  fully  ta  the  middle  of  Poupiirt's  ligament  failed  to  enable  the 

irntor  to  find  the  vessel  from  which  the  fatal  hemorrhage  Ciinie*  The  track  of  the 
bullet  oould  lye  traced  to  the  opposite  side  of  the  Ciivity,  but  the  intestine  could  not  be 
drawn  through  thw  lateral  incision  jso  aa  ti>  properly  explore  the  course  of  the  b;dL 
There  waa  no  wound  of  exit.  It  aeema  very  probable  that  the  median  section,  by 
tiaectiQg  the  btdlet's  course,  and  allowiug  easier  accxm  to  the  cavity,  would  have  made 
this  caac,  as  it  will  others,  simpler  to  manage,  at  least. 

It  id  a  matter  of  record  in  surgical  experience,  that  the  woundH  conJined  to  the  large 
intestines  have  often  been  recovered  without  surgical  interference  ;  still,  it  is  certainly 
probable  that  the  number  of  recoveries  will  be  increased  and  rapidity  of  restoration  to 
health  more  surely  provided  fVir  by  closing  the  wound  in  the  intestine  and  cleansing 
the  cavity  at  onoo,  and  without  adding  materially  to  the  piitient's  danger. 

In  anunaht,  and  probably  likewise  in  man,  a  perforation  of  the  great  omei>tum  ia 
followed  sdmetlmefl  by  a  nniversal  extravasation  of  blood  throughout  the  meshetiof  the 
mafls,  prodnciog  a  condition  that  requires  ablation  of  the  greater  portion,  after  proper 
ligatioji.  The  end  of  the  stnmp  left  allter  separation  can  be  covered  by  sewing  adjoin* 
lug  surfaces  of  peritoneum  over  it«  All  slits  or  openings  in  the  mesentery  should  be 
carefully  closed  with  the  contioaous  suture,  so  as  to  avoid  contaminating  secretion  into 
the  peritoneal  cavity. 

The  wound  in  perforations  of  the  stomach  Is  occasionally  difficult  to  find,  but  when 

found  no  difficulty  is  met  with  in  appl^nng  the  means  of  closure.     The  continuous 

ture  has  not  fi^Ued  to  securely  fasten  thcm^  and  in  every  instance  they  havo  been 

►Uowed  by  speedy  recovery,  unless  they  were  complicated  by  severe  injuries  to  other 


There  are  on  record  tiuite  a  number  of  cases  of  penetration  or  perforation  of  the  liver 

alone,  followed  by  recoveiy.  If  in  doubt,  with  a  posterior  wound  of  entrance,  enlarge- 
pnt  thereof,  with  antiseptic  aire  and  dressing,  wnnld  be  j  notifiable.     With  an  anterior 

Iround,  the  course  pnrsued  by  Dr.  Murphy,  of  Cliimgo,  in  a  ease  reporttMl  by  him,  was 
illowed  by  recovery.  Median  section  was  made,  the  cavity  cleaned  of  blood,  and  the 
ounds  on  the  surfiico  of  the  liver  drawn  together  with  catgnt  sutures.     In  my  CTpcm- 

ments,  wounds  of  the  liver  were  managed  in  the  same  way,  and  did  well  if  the  sutures 

were  deeply  placed. 
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Wotmdfl  of  the  fipleen  blee<l  freely  and  are  difficult  to  manage  with  Botiiicft,  an 
aeeotttit  of  thu  brittle  naturo  of  the  spleen  tlBsae ;  still,  sutures  rather  deeply  placed  will 
hold  the  cdgea  of  the  perfomtioa  iu  appositiou.  If  badly  iM^i^tcd,  the  nmuy  reported 
cases  of  recovery  afl<?r  complete  removal  of  the  spleen  for  injury  rather  iodicate  that 
extirpation  la  the  beat  me^'tna  of  treatment  in  such  injuries. 

PerforatioQ  and  woumls  of  the  kidney,  froTU  the  character  of  the  organ  and  the  pnn 
fas&  bcmorr bilge  frtmi  its  torn  surfu<!e,  from  the  danger  of  urinary  intiltjation  &nd 
decomposition,  aei'in  irni>i>asible  to  miimi^e  without  extirpation,  especially  if  injured  by 
an  ant<-*ri()r  wound  of  eiitrj*nce.  In  one  case  of  my  own  a  complete  perforation  of  the 
kidney  was  found*  It  was  df^cided  to  leave  the  kidney.  The  patient  did  well  for 
about  twenty-four  hon  re,  and  then  succunibed  to  a  profuse  hemorrhage  from  the  wounded 
organ*    It  swrn*^  the  chancee  would  have  been  better  with  it  out. 

If  the  kidney  is  wounded,  with  po^erior  opening  only,  and  enlargement  thereof 
Bhowf^  the  injury  to  lie  confined  to  thi^  organ  alone,  the  cavity  of  the  abdomen  ia  sot 
perforated,  and  recovery  is  possible^  either  with  or  without  removal  of  the  or^gicui. 

Perforation  or  damage  done  to  either  the  liver,  spleen  or  kidneys  acdimpanyilig 
simibr  injury  to  the  small  intestines  greatly  increa^ses  the  gravity  of  the  csiacw  and 
prol*ubly  very  few  c^i^s  will  recover,  whatever  is  done  for  their  relief. 

Sir  William  MiW-'€*>rmfic  ha^  ixxsitively  demon stra ted  the  succ?e3S  follow ingabdoi 
section  in  ruptures  of  the  bladder,  in  order  to  i%e<?urely  ftuture  the  wound.     It  is 
to  infer  that  bullet  perforation  of  the  viscus  can  be  quit*?  as  easily  secured  in  tike 
way. 

The  results  of  the  experience  of  Varick,  of  New  Jersey,  and  Wylie,  of  New  York, 
should  ahvayt^  be  Iwrne  in  mind.  They  have  demonstrated  that  hot  water  introdaced 
into  the  peritoneal  canity  accomplishes  three  purpowesi  of  great  moment — relief  of  shock, 
arrest  or  abatement  of  heniorrhage,  and  cleansing  of  the  cavity. 

I  think  carl>olized  silk,  of  fine  size,  w  the  l»est  material  to  use  for  the  bowel  eaUxm* 
Bimply  bc<aiu»e  perfectly  reliable  catgut  cannot  always  l)e  obtained,  and  the  risk  is  too 
great  if  there  be  the  least  likelihood  of  auy  stnind  giving  way.  Ko  doubt^  weU- 
prepareil  catgut  may  an*?wer  every  purpose,  but  the  silk  never  feils  to  do  the  wotk 
required  of  it  satisfactorily. 

If  a.sked  what  are  the  points  most  likely  to  be  neglected  or  sUghted  in  such  an  uDdev- 
taking  a«  giving  surgic  :d  relief  to  a  case  of  perforating  gunshot  wound  of  the  abdominal 
ris<'eraj  my  attention  would  be  drawn  to  tho  items  leading  to  fiiilure  in  experimentatioii, 
and  to  the  coiulititmi?  meutione<l  iw  ft>uud  in  the  repeated  nnsuocaefiil  cases  in  man. 
Among  these  would  come  find;  the  paramount  necessity  of  searching  out  and  eecniii^ 
all  bleeding  vessels  dei^ndeufc  upon  tlie  danger  of  immediate  or  secondary  hemorrhiigCL 
Surgeon  general  Hamilton  teUs  us  that  his  successful  case  poased  through  a  period  of 
extreme  danger,  in  the  last  days  of  his  illness,  from  the  formation  of  a  blood  tumor. 
Murphy,  of  Chicago^  rejMirts  a  case  lost  from  post-peri t*mcal  bleeding.  And  in  tlus  atsf 
post-mortem  sliowed  all  the  intestinal  wountls  thoroughly  closed  and  water- tight.  I 
have  reported  a  civse  iu  which  the  immediate  cause  of  death  was  kidney  hemrirTb 

It  is,  no  doubt,  a  hazardous  ordeal  to  put  a  patient  through,  to  examine  the 
tines  from  one  end  to  the  other,  in  order  to  be  well  satisfied  that  no  perforatioDl 
been  overlooked  ;  yet  it  is  far  more  hazardous  (in  fact,  the  result  will  be  Burely  i 
leave  an  opening  iu  the  small  intestines  untreated.     In  some  of  the  reported  i 
open  bullet  womidH  have  been  Pound,  with  their  sorroandiog  fecal  extraviitratioii 
c»ontaminat<Hi  blood. 

It  is  to  me  extremely  doubtful  if  all  the  wounded  parts  will  be  found  in  an  csti- 
n]ate<l  trans ver^  plane  drawn  through  the  demonstrated  track  of  the  ballet^  especial Ij 
if  the  missile  implicat^is  the  evcr-glidinj^  and  moving  small  intestines.  I  am  not  pre- 
pared to  believe  that  a  sappoaod  probability  as  to  the  seat  of  injured  parts  should  tato 
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the  place  of  a  regalar^  caref ally-made  and  aatisfactorj  search  for  the  wounda^  and  jet  I 
would  very  carefully  avoid  practicing  or  advising  any  procedure  that  might  Lini]e(.'e»- 
tarily  add  to  the  9-hock  already  present.  We  do  not  know  all  that  it  is  best  to  do  yet, 
and  still,  wo  do  know  that  failure  to  iilme  all  the  wounds  means  death  to  the  patient, 
and  some  risk  must  be  taken  to  avoid  so  gn^t  a  hazard. 

It  needs  no  argument  or  demonstratiun  to  prove  the  harm  resulting  from  tight 
Anturing.  It  haa  been  my  experience  to  gee,  in  animals,  the  edges  of  several  wounds 
alaagh  away  to  the  extent  of  the  bowel  tissue  included  in  the  sutures,  followed  by 
extravasation,  making  a  fiiilure  out  of  a  case  that,  otherwise,  gavegootl  promise  of  Iwing 
A  snooeaa.  The  temptation  is  great  to  be  over-sure  of  good  union.  In  my  experieu^:^ 
peritoneal  surfaces  need  only  to  lje  laid  in  contact  with  each  other  ami  kept  quiet  for  a 
few  honra  in  order  that  a^lhesiou  may  occur.  The  paralyzed  condition  of  the  bowel  at 
the  seat  of  wound^  from  the  injury  in  itself^  £avoiB  this  desirable  quiet 

Dr.  Nicholas  Sewn  then  read  the  following  paper  :— 


AN  EXPERDIENT^VL  CONTRIBUTION  TO  INTESTINAL  SURGEBr, 

WITH  SPECUL  REFERENCE  TO  THE  TREATMENT 

OF  INTESTLXAL  UBSTRUCTIUN. 

tJNB  CONTRIBUTION  KXPERIMENTALE  A  LA  cniRURGIB  BE8  INTESTINS  ATEC 
RAPPORT  SPECIAL  AU  TRAITEMENT  DE  L'OBSTRUCTION  DES  INTESTINS. 

02f  EXPERIMEKTAT.EB  BETTRAG  XTS  CHIKrEGIE  DER  EINGEWEIBE  MIT  BESONDERER 
BEZLEHUNG  ZUB  BEHANULU>'G  DER  VERSTOPFUNG  DEE  ELN'GE\VEU>E. 


BY  N.    8ENN,  .\L  D.,  PE.D., 
Of  Milwaukee.  WJ8. 

AiUadlng  SuTjgeon  to  the  MUwankee  HcwpitftI;  Pmfeiaor  of  tbe  PriDcfplei  and  Prtctloe  of  Sorgerj  uid 
CUolcal  Surg«rjr  la  tb«  CoUege  of  FhjticLiuis,  ChiaMfo,  111. 

The  moat  importtint,  and,  at  the  same  time^  the  moat  popular  topic  for  diactiSBion 
among  surgeons  of  the  present  day»  is  intestinal  surgery.  The  current  medical  literor- 
ture  ia  teeming  with  reports  of  cases,  and  at  the  meetings  of  almost  every  medical  and 
surgical  society,  large  or  small,  this  subject  comes  up  for  discussion,  and  occupies 
ft  liberal  and  conspicuous  phice  in  their  printed  transactionB.  The  unusual  activity 
which  hiis  1>eeu  manifested  in  all  parts  of  the  civilized  world  in  the  development  of 
thia,  one  of  tbe  most  modern  and  aggressive  deiiartmenta  of  abdominal  surgery,  is 
gufficient  evidence  that  the  subject  is  comparatively  new,  and,  as  yet^  imperfectly 
tinderstootl.  A  study  of  the  literature  of  intestinal  snrgeiy  must  convince  every 
unprejadiced  mind  that  here,  as  in  many  other  difficult  problems  in  surgery,  the 
positive  knowledge  wMch  we  have  acquired  rests  almost  exclusively  on  the  reeultii 
obtained  by  experimental  research.  Gunshot  wounds  of  the  abdominal  cavity  have 
been  made  the  object  of  mreful  and  patient  experimentation  by  a  number  of  enthusiastic 
KorgeonSy  and  the  resuUe  obtained  have  laid  the  foundation  for  a  mtional  method  of 
treatment  of  these  injuries,  which  has  been  eagerly  accepted  by  all  modem  oggreBsive 
and  progreasive  surgeons.  The  practical  results  which  have  been  obtainerl  thus  far  in 
the  hands  of  a  number  of  surgeons  have  been  the  means  of  saving  a  number  of  lives 
which,  by  the  old  oonsenative  method  of  treatment,  would  have  been  docjmed  to 
inevitable  death  from  hemorrhage  or  septic  peritonitis.  The  numerous  vflluwble  prac- 
tical suggestions  for  treatment  of  gunshot  injuries  of  the  intestines,  the  direct  out- 
oome  of  experiments  on  animals,  as  well  m  the  remarkable  recoveries  following  gunshot 
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wounds  of  the  abdomen  treated  by  lapATotomy,  have  so  firmly  coQTmoed  Hie  prof^Bftioti 
oi'the  necessity  of  resorting  to  operutive  meuflares  in  snch  cases  that  few  snrgeooi}  could 
be  found  at  the  present  day  who  would  bo  willing  to  trust  to  conservative  trcutmcut 
any  caae  Tjvhere  posifciv  e,  <ir  ouly  pmbable^  evideaces  pointed  b^wanl  the  existence  i 
a  visceml  injury  of  any  jiortiou  of  the  intestiue.  While  a  decided  ad%ance  ha» 
lamlv,  in  the  treatment  of  injuries  of  the  intestiniil  tract,  the  operative  treatment  of 
intestinal  obstrui'tion  still  constitutes  one  of  the  darkest  and  must  nusatiafitctory 
chapters  iu  tho  wide  domain  of  intestinal  surgery.  The  obscurity  and  uncertninly 
whii'U  ding  to  thija  sahject  are  due  to  the  difficulties  which  often  surroond  an  amiTate 
dijignosia.  At  the  s:ime  time  w©  have  every  reason  to  believe  that  the  apjiolling  mar* 
tality  which  has  so  far  attended  the  3iir;ric:il  treatment  of  intestinal  obstruction  is 
mainly  due  to  late  operations,  and  not  inlrofiuently  to  a  ihulty  technique  in  the  removal 
of  the  C4kuse  of  the  oljstructiou,  and  in  the  restoration  of  the  oontinnity  of  the  inte^tii 
CrtuaL  An  ae^numte  aoatomieal  or  pathologic;\l  diaguosis  in  such  cases  during  lifej 
often  ditlicult,  if  not  impoBsible,  and  when  as  a  dernier  n^sttort  laparotomy  is  perftx 
and  the  surgeon  is  confronted  by  an  unexpected  oondition  of  thing3|  he  is  often 
doubt  as  to  what  course  to  pursue,  and  freriuently  ends  the  operation  by  establishing 
an  artificial  anus.  No  one  who  has  Ixjen  forced  to  resort  to  this  meaanre  lias  left  his 
patient  with  a  feeling  of  satisfaction,  aa  he  mast  have  been  sadly  improssod  with  the 
fact  that  at  Ix^st  he  haA  only  been  inatmmentivl  in  relieving  the  urgent  symptoms  of 
the  obstruct iou,  while  he  has  iailed  to  remove  its  cause^  and,  oocisequeQtly,  aUo  ia 
lertoring  the  c>tmlitiuity  of  the  intestinal  canal,  A  patient  with  an  artificial  anujs  j 
indeed  an  objc<tt  of  commisenition,  as  experience  has  sufficiently  demonstrutcd 
difficult  it  is,  in  many  instances,  to  cloae  the  abnormal  outlet  even  after  the  cause  of 
obstruction  is  suljsequently  removed,  or  corrected  spontaneously  vrithout  cjcposing  him 
a  second  time  to  the  risks  of  lile  incident  to  another  abdominal  sectioo.  If  the  canse? 
which  liave  led  to  the  obstruction  are  of  a  permaaent  chaiucter,  all  attempts  at  closii 
the  fistiiloHM  opening  will,  of  course,  prove  worse  than  useless,  and  the  imticnt  is  < 
demiH'd  to  aiiflfer  from  this  loathsome  condition  the  balance  of  his  or  her  lifcli 
without  a  hope  of  ultimate  relief.  1  believe  I  can  safely  make  the  statement*  without 
fear  of  contmdiction,  that  moat  of  these  unfortunate  pfitieota  would  prefer  death  itself 
to  such  a  life  of  misery.  The  ideal  of  an  operation  for  intestinal  obatmction  embraces 
the  fullillment  of  two  priuciiml  indications: — 

(I)  The  removal  or  rendering  harmless  the  cause  of  obstruction. 

{2}  The  immediate  restoration  of  the  continuity  of  the  intestinal  canal. 

To  meet  the  ISrst  indicatiou  the  cause  of  obstruction  must  be  fouud^  ita  nature 
determined,  and,  whenever  mlvisahle  or  practicable,  it  is  removed,  a  &tep  in  the  opera- 
tion which  may  be  very  easy,  or  im\y  demand  a  mo??t  formidable  and  senooa  tmder^ 
taking,  more  earpecially  in  cases  where  the  pathological  conditious  which  have  glreil 
rise  to  the  obHtroction  are  of  such  a  nature  as  Uy  constitute  in  themselves  an  ic 
or  remote  s<:»urce  of  ilanger,  a^,  for  in.stance,  raaligimnt  disease  or  gangrene  of  the  I 
from  constriction.  In  all  cases  of  inoperable  crmditions  the  cau-se  of  obstmetioifi  i 
rendered  hannless,  as  far  as  obstruction  in  ccmcerned,  by  ej^tablinhing  an  ] 
between  the  bowel  above  and  below  the  obstruction,  by  an  operation  which  will  b* 
described  further  on.  Immediate  restoration  of  the  continuity  of  the  intefltina]  caxiftl 
shouhl  be  secured  in  the  operative  treatment  of  all  castes  of  intestinal  obstruction,  with 
the  exception  e»f  inoperabh*  cafies  of  carcinoma  of  tho  rectum,  hot  is  most  m^j&^Uj 
indicated  in  cti^es  of  obstruction  in  the  upper  portion  of  the  Bmall  intestio€B  and  Hm 
colon,  as  the  formation  of  an  artificial  anus  in  the  former  locality  wiiald  prove  a  direct 
source  of  danger  from  miimsmns^  by  excluding  too  large  a  surface  for  intestinal  diges- 
tion and  abftorptiou,  whik*  in  the  Intter  situation  the  cure  of  a  fecal  fistula  only  too 
oi\en  proves  an  opprobnum  of  surgery*     A  careful  perusal  of  the  literature  on  the 


aent  af  intestinal  obstruction  proves  only  tot>  pkinly  Ihe  imperfection  of  this 
^1  of  surgery.  The  rult«  liad  down  iq  our  text-liookiJ  aie  often  given  ^vithso 
much  hesitation,  reserve  and  ambiguity,  thiit  it  beoomea  impOBBible  to  apply  tht!m  in 
practice^  Opinions  are  so  widely  at  variance  that  every  eurgeon  finally  acts  upon  the 
impulse  of  the  moment  and  adopts  a  mettmd  which  he  deems  appropriate  for  his  trnj^. 
It  can  be  $^id  that  no  unifarmity  of  action  exists,  eonsequeutly  the  statisticja  which 
hakTe  been  prodacedso  lar  are  of  but  little  yalue  from  a  practical  standpoint.  A 
Ttttional  and  snoceasfnl  surgical  treatment  of  intestinal  obstruction,  like  other  alxlom- 
inal  operations,  can  only  be  established  upon  a  basin  founded  upon  the  results  obtaiiifd 
by  oxjKjrimentiil  imrestigatioa.  In  view  of  this  fact,  it  is  astonishing  tliat  so  little  has 
been  aceomplished  in  this  direction.  I  am  «xmvinced  that  accurate  work  of  this  kind 
will  reader  essential  information  in  the  diagnosis  of  the  obscure  causes  of  obstruction 
and  will  point  out  more  clearly  the  indications  for  operative  interlerence,  while 
improved  methoda  of  operation  vrill  have  to  be  studied  exclusively  in  this  manner. 
During  the  last  eighteen  months  I  have  made  150  openitions  on  animal**,  for  the  purpose 
of  studying  the  effects  of  the  principal  varieties  of  intestinal  ol>?»tructiun  which  were 
protiuced  artificiiilly;  j\t  the  same  time  I  have  attempted  to  establish  a  o umber  of  new 
operations  for  the  reJief  of  certain  forms  of  intestinal  obstruction  where  it  i*  impossible 
or  inadviaable  to  remove  the  local  conflitions  which  gave  rise  to  the  obatniction.  One 
of  the  greatest  dangers  in  all  operations  for  inte??tinal  obstruction  is  the  length  of  time 
required  to  perform  the  ordinary  operations,  hence  it  has  been  my  object  to  simplify 
the  operations,  and  thus,  by  shortening  the  time,  diminish  the  danger  from  shock.  All 
patients  requiring  an  operation  for  intestinal  obetmction  are  invariably  in  a  condition 
not  well  adapted  for  prolonged  operations  which  necessitate  the  opening  of  the  peri- 
toneal cavity  and  exposure  of  it"*  contents  to  the  cixiUng  influences  of  the  atmoi^pheric 
air*  An  operation  which  can  l>e  corapletc<l  in  twenty  minutes  must  certiiinly  prove 
lets  disaatrous  to  the  patient  than  one  requiring  from  one  to  two  hours,  A  prolonged 
operation  on  the  intestines  is  attended  by  two  great  risks:  (IJ  Immediatt?,  due  to 
shock  ;  (2)  Remote,  from  prolonged  exposure  to  infection.  Both  of  these  dangers  are 
diminished  in  jiroxKirtitm  to  the  shortening  of  the  time  consumed  in  the  oi^eration,  which 
is  made  possible  by  resorting  to  simpler  measures,  providwl  they  are  efjually  safe  and 
efficient. 


GENERAL  REMARKS  O^  EXPERIMENTS* 

With  few  exceptions,  the  exi>erimpnts  dettiled  in  thb*  paper  were  made  at  the 
Milwaukee  County  Hospital,  locateil  at  Wauwatosa,  six  miles  from  Milwaukee*  I 
wish,  on  this  occasion,  to  return  my  thanks  to  Dr,  M.  E*  Connel,  Superintendent  of 
the  Hospital,  and  his  assistants,  as  well  as  to  Dr.  William  Mackie,  of  this  city,  for 
valuable  aervices  rendered  in  my  experimental  work.  As  the  main  object  of  these 
experiments  was  not  to  shown  favorable  statistic^  but  more  for  the  purpose  of  studying 
the  effect  of  different  forms  of  intestinal  obstruction  and  to  establish  new  principles  of 
treatment,  the  animals  were  not  submitted  to  any  special  treatment  before  or  after  the 
operation  ;  the  iliet  was  not  restricted  and  no  internal  ineiliciaes  were  given.  I  pur- 
raed  this  course  so  as  to  bring  the  intestinal  canal  in  the  most  unfavorable  conditions 
ftir  operative  interference,  ao  as  to  expose  the  operations  to  the  severest  test.  Ether  was 
Qsenl  exclusively  as  an  anfestheiic.  Tire  al>domen  wfis  shaved  thoroughly,  washed  with 
•oap  and  worm  water,  and  di^nfected  with  a  I-IOOO  solution  of  corrosive  sublimate  or 
a  two-and-a-half  per  cent,  solution  of  carbolic  acid.  For  the  sponges  the  same 
•olution  of  carbolic  acid,  or  a  weaker  solution  of  tsorrosivc  sublimate,  was  usetl.  The 
abtiomen  was  covered  by  several  layers  of  aseptic  gauze,  with  a  slit  in  the  centre. 
Whenever  division  or  incision  of  the  bowel  was  made,  fecal  extravasation  was  giwrded 
^^Dfft  hj  oompreasing  the  bowel  on  each  side,  by  compressors  made  for  this  special 
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purpose,  or  hy  constriction  with  an  elastic  rnbber  bund.  Experienoe  showed  that  Uie 
latter  method  wad  preferable,  as  it  proved  leso  iiyurions  to  the  tisues  of  the  bowel  aod 
afforded  great-cr  sei'urity  againat  extmvafiation,  wliilo  at  the  same  time  it  provv^d  leas 
di«a8trons  to  the  circnhition  between  the  points  of  compression.  The  rubber  buidfl  for 
thia  parpo^^  should  be  abont  an  eighth  of  an  inch  in  widths  rendered  properly  aseptic 
by  prolonged  immersion  iu  a  fi^'o  per  cent,  sohition  of  carlxjUc  acid,  and  can  be  readily 
applied  by  perforating  the  meswntorj*  ^vith  an  onlinary  haimofitatic  forceps  at  a  point 
not  supplial  with  vi^iible  blood  vessels,  and  tieil  in  a  lix>p  with  sufficient  drmnesa  to 
obstruet  the  lumen  of  the  bowel.  Elastic  constriction,  pnictieed  in  this  manneff  pre- 
vents all  possibility  of  extravasation,  and  does  not  interfere  with  the  frw  manipulatiooB 
of  the  operator,  as  is  the  caso  with  clamps  or  the  hand;*  of  an  assistant,  while  the  degree 
of  compression  that  is  neceasaiy  exerts  no  ii^uriouB  efTecta  on  the  ve^els  and  tisues  at 
the  seat  of  constriction.  Dralnago  was  never  resorted  to,  and  the  aMominal  wound 
was  always  closed  by  deep  int-errupted  satures,  inchiding  the  peritoneom.  In  all  <  iiwi 
where  partial  orcomf^i!»4e  exventration  was  made  nece^iarj,  thebowels  were  kept  covered 
with  warm  g:iu2e  et>mprt«sed.  In  all  caeses  where  complete  exventration  became Deoea- 
saiy,  and  where  the  boweb  remainetl  oat  of  the  abdomen  for  half  an  lK»ur  or  more,  a  certain 
degree  of  shock  was  alwayH  noticed,  and  a  number  c»f  animals  died  within  a  few  hoars 
after  the  ojieration,  death  l>eing  referable  directly  to  thia  cause.  For  ad  external 
dressing  we  used  io<3oforra  ointment,  npp!ie<l  directly  over  the  wound,  and  a  coioprvn 
of  cotton  Tt'tainLil  by  a  bandage,  and  a  jacket  made  of  cotirso  cloth.  As  a  rale,  the 
sutn res  were  removed  at  the  end  of  six  days^,  when  the  wound  was  usually  foond  healed 
by  primary  union. 

L  ARTrFrCIAL  INTESTINAL  OBSTRUCTION. 

In  imitation  of  the  wore  common  forms  of  intestinal  obstruction  in  tbo 
subject,  due  14 j  eongenitcil  mal for juations  or  pathological  conditions,  the  foUowingl 
of  oljst ruction  were  produced  on  animals  :  {!)  stenosis ;  (2)  flexion  ;  (3)  Yolmlus  j  (4) 
invagination.  It  is  a  noteworthy  tact  that,  even  in  cases  where  the  obstruction  w» 
complete  from  the  beginning,  vomiting  waa  moderate,  and  in  some  instances  entirely 
absents  As  vomiting  constitutes  one  of  the  earliest  and  most  conspicuous  and  ] 
tent  symptoms  iu  mo«t  cjisea  of  inte-stinal  oljstruction  iu  man,  we  can  only  expLttin  i 
lessor  intensity  or  coniplet^^  alliance  in  animal.s  fn»m  the  cLrcnmstanoe  that  anln 
suffering  from  this  condition,  im  a  rule^  refuse  all  food  and  drink.  As  a  rule,  the 
tympanites  was  also  less  marked  than  in  the  human  subject. 


r.  STEKOBIS. 

Circular  narrowing  of  the  lumen  (»f  the  vessel  was  prodnoed  by  excision  of  a  semi- 
lunar piece  of  the  intestinal  wall  and  double  suturing  of  the  wound  in  a  directum 
parallel  to  the  intestine  ;  and  (2)  circular  constriction  with  bauds  of  aseptic  g^MUse. 


id)  PARTIAL  ENTEKEtrrOMY. 

ExrEKiMKNT  i.^Dog,  weight  39  tfes.     A  semilunar  portion,  embracing  half  the 
circumference  of  the  bowel^  remove*!  from  the  convex  surface,  two  inches  al>ove  1 
ileo-cceetd  valve.     Wound  rlosc^tl  in  a  longitudinal  direction  by  C^my-Lembert  su 
Tlje  first  two  weeks  the  discharges  from  the  iKJwels  were  fluid  and  dark  in 
snbse<ioently  normal  in  color  and  conaisteuce.       Animal  killed  JVC  days  after  opermtioB-T 
Body  well  nouriabetl ;  abdominal  wound  indicated  by  a  firm  linear  cicatrix.    Omentum 
adherent  at  piint  of  operation  ;  lumen  of  towel  at  point  of  operation  rteduceil  one-half  _^ 
in  size  ;  lumen  of  IkjwcI  above  and  below  the  contraction  equal  in  sixe,  showini^  I 
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the  steDosis  bud  not  famiahed  eh  obstacle  to  the  passage  of  intestinal  contents.  A  few 
of  the  auturea  renuiined  atUicbed,  theix  free  ends  floating  in  the  bowcL 

Experiment  n. — Large,  full-grown  cat.  Tlie  same  oi)crati  in  was  performed  on 
tho  concave  side  of  the  bowel  about  the  middle  of  the  ilenm,  a  Bemiliujar  pi*ice  uf  the 
wall  of  the  intestine  with  the  corresponding  mesentery  beiii;^  removed  rtnil  the  wound 
dosed  la  a  similar  manner^  which  dimimshcd  the  diameter  of  the  lumen  of  the  bowel 
to  ahont  oui'-eighth  of  an  inch.  It  was  noticed  during  the  or>eration  that  the  convex 
BoHace  of  the  bowel,  over  an  area  corresponding  to  tho  partial  excision,  presented  a 
ejanoeed  appeiirance.  The  animal  died  on  the  fourth  day  after  operation,  and  the 
whole  segment  of  the  sntured  bowel  waa  fonnd  gaogr^ionA,  but  no  fluid  in  the 
abdominal  cavity. 

ExFEBiMENT  in.^Adnlt,  large  cat.  In  thia  case  a  aegment  of  the  ileum  whb 
emptied  of  its  contents^  and  before  cutting  away  a  semilunar  piece  fh)m  the  convex 
■ndace,  a  back-stitch  continuous  suture  was  applied  tm  the  inner  maiigm  of  the 
proposed  line  of  incision,  which  left  alxiufc  one-third  of  the  lumen  of  the  bowel.  After 
•xdsloii  of  the  semilunar  fiiece  the  margina  of  the  cut  surface  were  turned  inward 
and  covered  with  serous  suriUce  by  a  continuoua  catgut  suture.  Several  small  iwwsages 
€>ccttrrcd  after  the  operation,  but  the  animal  died  on  the  fourth  day  with  symptoms  of 
inteetiual  oliatnictiom  The  vl'Sceral  wound  was  found  healed^  but  the  lumen  had 
l>eGom6  BO  narrow  from  the  inflammatory  swelling  of  the  tunica  of  the  bowel,  that 
it  wiut  entirely  Inadequate  for  the  passage  of  intestmal  contents,  and  aa  a  result 
of  this  obstmction  the  bowel  had  become  considerably  dilatM  above  the  point  of 
operation. 

Eemarka^—TliesQ  experiments  illustrate  conclusively  that  in  wounds  of  the  convex 
side  of  the  intestines,  where  from  tho  nature  of  the  iiyury  transverse  suturing  is 
impoeaible,  longitudinal  approximation  and  eutujing  can  be  safely  done,  provided  at 
least  one-half  of  the  lumen  of  the  bowel  caa  be  preserved.  If  the  stenosis  is  carried 
beyond  this  point  there  is  great  danger  that  the  inflammatory  sweUing  following  the 
opciation  will  still  further  narrow  the  tube  and  lead  to  the  most  serious  eoasequeuces, 
due  to  intestinal  obstruction,  and  placo  the  visceral  wound  in  the  most  unfavorable 
condition  for  the  healing  process. 

Experiment  1 1  shows  the  great  danger  of  interference  with  the  blood  supply 
from  the  mesentery  in  longitudinal  Huturing  of  wounds  ou  the  concave  side  of  the 
bowel^  as  such  a  procedure  is  invariably  followed  by  gangrene  of  the  corresponding 
segment  of  bowel  on  the  convex  side. 

{B)  CiaCULAR  CONSTRICTION. 

The  following  experiments  were  made  to  study  the  effect  of  circular  constriction 
upon  the  drcuJation  of  the  Isolated  constricted  loop  of  bowel.  In  all  cases  where  the 
oonstricUon  was  made  with  a  gauze  band  this  was  tied  with  the  same  degree  of 
firmness,  so  as  to  determine  whether  the  same  degree  of  strangulation  would  produce 
identical  results. 

EXPEEIMEXT  IV. — Adult  cat.  A  loop  of  bowel  about  tho  middle  of  the  ileum^  six 
inches  in  lengthy  was  tied  with  a  band  of  aseptic  gauze  %vith  sufllcient  (irmne^  to  cause 
slight  congestion^  but  without  interfering  with  a  free  arterial  supply,  as  the  arteries  in 
the  ligated  portion  continu<*d  to  pulsate  freely.  The  day  after  operation  a  few  small 
fecal  discharges  stained  with  blood.  The  cat  died  forty*eigbt  hours  after  the  operation: 
no  rise  in  temperature  was  observed,  and  death  was  evidently  caused  by  collapse  from 
perforation.  The  loop  of  bowel  showed  gangrene  on  convex  side  equidistant  from  the 
(loLnt  of  strangtilatioD,  and  a  small  iK^rforntinn  which  had  given  rise  to  diffhse  sepric 
peritonitis.  The  whole  visceral  and  parietal  peritoneum  were  uniformly  atfect-ed  and 
the  peritoneal  cavity  contained  a  considerable  quantity  of  sero-sanguinolent  fluid. 


; 


NIJCTH   IKTERXATIONAL   MEDICAL  CONGRESS. 

ExPERiME!«^T  v.— Largo  adalt  cfit.  A  loop  of  the  ileum  of  the  same  length 
tied  ill  a  sinxiljir  muuner  and  with  same  degree  of  lirmneas.  The  aiumal  abaolai 
rcllised  food  until  the  eighth  day.  Rise  in  temperature  second  and  third  daj.  Onljr 
one  fecal  discliarge  on  the  second  day.  Killed  eight  days  after  operation.  Abdominal 
wound  completely  naitcd ;  no  peritonitis-  Four  inches  of  b^wel  below  the  point  of  con- 
striction, showing  that  partial  redaction  had  taken  place.  The  gauze  band  vras  found 
completely  covered  with  adherent  omentum,  and  a  thick  layer  of  plastics  lymph  which 
farmed  a  complete  bridge  comiectiDg  the  intestine  above  and  belovr  the  ligature.  The 
Itgat^Ml  j>ortion  sliowed  no  evidences  of  defective  circulation,  and  no  ulceration  under- 
neath the  ligature.  The  obatruetion  wna  complete,  as  no  flaid  could  bo  forced  through 
the  bowel,  and  in  proof  that  the  same  condition  existed  during  life,  it  wag  fband  that 
the  bjwol  above  the  coni^tri  cation  was  oonjsidembly  dilated,  while  below  the  strangnln- 
tion  it  was  empty  and  contracted, 

ExFERi3iE\'T  VI.  — Large  Maltese  cat  A  loop  of  the  ileum  six  inches  in  length  tied 
in  a  similar  manner.  Oa  the  third  day  fieces  stained  with  blood.  On  the  same  day 
the  temperature,  which  had  reraained  nearly  normal  nutil  this  time,  rose  ta  105**  F., 
and  on  the  following  day  the  animal  died,  having  mimifested  symptoms  of  perfonitiT^ 
peritonitis  for  twenty-four  hours,  AMominiil  wound  united;  reoentdiffuse  peritotiitis. 
The  abdominal  cavity  contained  several  ounces  of  sero-puruleut  fluid.  Bowel  above 
constriction  distended  with  fluid  contents,  below  the  obstruction  empty  and  slightly 
contracted.  The  greater  portion  of  strangulated  loop  was  found  gangrenous  an 
a<lherent  to  adjacent  loops  of  bowel.  Perforation  had  taken  place- in  the  middle  of  th 
lo<>poQ  the  eonves  surliice,  showing  that  gangrene  had  taken  place  first  at  this  point 
and  had  extended  from  here  toward  the  Ligature, 

ExPEUiSLEXT  V 11.  —Adult  dog ;  weight  twenty-six  pounds.  In  this  case  an  opening 
was  made  in  the  mesentery,  through  which  a  loop  of  the  small  intestine  six  inches  ia 
length  was  pushed.  With  sutures  this  opening  wiis  made  sufficiently  sm;iU  so  that  it8_ 
margins  produced  slight  strangulation.  The  dog  remained  perfectly  well  oAef  ' 
operation,  and  was  killed  on  the  twenty-second  day.  Abdominal  wound  example 
.  he.'\led.  No  signs  of  peritonitis.  On  searching  for  the  seat  of  obstruction  it  was  fboild 
that  S]M>ntaneous  reduction  had  tivkeu  place,  the  site  of  perforation  in  the  mesentery 
being  indicated  by  a  recent  cicatrix. 

Remarks. — The  post-mortem  appe^irances  in  these  cases  demonstrate  clearly  that 
the  gangrene  was  not  produced  by  the  primary  mechanical  stmngulation,  but  that  it 
depended  upon  consecutive  pathoktgical  changes  in  the  loop  or  its  vessels.  In  Experi- 
ment V,  the  primary  strangulation  was  fully  as  great  oa  in  the  preceding  cxperi< 
ment,  and  yet  gangrene  did  not  tike  place,  and  we  have  ix)sitive  proof  that  vascular 
engorgement  in  the  Hgate<l  portion  was  teas  intense,  from  the  fact  that  partial  reduction 
t<>ok  place,  lu  all  cases  where  gangrene  resulted,  it  must  not  have  l*eenfrom  deficient 
arterial  blood  supply,  but  from  an  obstmcrion  to  the  return  of  blood  through  tbeteinft. 
If  the  defective  arterial  blood  supply  had  lieen  the  imtnwliate  cause  of  the  gangrene 
we  would  have  found  more  constantly  gangrene  of  the  entire  loop,  while  every  speci- 
mpn  illnstrates  that  gangrene  always  commenced  at  a  point  where  the  return  of  venous 
blood  met  with  the  greatest  resistance,  viz.,  oa  the  convex  surface  in  the  middle 
portion  of  the  loop,  As  in  cases  of  hernia,  or  in  any  other  form  of  intestinal  stnmgiilft- 
tion,  where  a  firm  constricting  band  surrountls  the  loop  of  lK)wel,  the  danger  of  com* 
plete  strangulation  is  increased  it,  by  the  peristaltic  action,  additional  portions  of  the 
intestine  are  forced  through  the  ring*  and  the  immediate  cause  of  the  gangrene  is 
always  referabl**  to  obstruction  to  the  return  of  venous  blood,  which  leads  rapidly  to 
cedema^  com  plete  stasis  and  moist  gangrene  in  that  portion  where  the  venous  drmla- 
tion  is  most  seriously  compromised.  Violent  jjeristalsis,  under  such  eirrumstanoM^ 
always  aggravates  the  existing  conditions,  and  is  often  the  precursor  of  sytnptoins  of 
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Momplet^  strangalatioa.  In  sncli  cunes  opiates  act  favorably  hy  arresting  peristaltic 
■ctioD,  and  id  so  doing  may  Hvert  gangreDC  by  preveotixig  the  causes  which  otherwise 
would  have  led  to  complete  vcnoos  staeis. 


2.  FLEXIOX. 

Aa  many  instances  are  on  record  vrbero  flexitm  of  the  bowel  oonstitnted  the  canso 

Intestinal  oljatructiont  thi^  condition  was  artificiiilly  producctl  in  aninmlst  either  by 

ng  a  partiiU  eaterectomy  by  removing  a  wedge-ehapetl  piece  from  oner  side  of  the 

bowel,  or  by  bending  the  bowel  npon  itself  acutely  and  fixing  it  in  this  position  with 

catgut  sutures. 

ExPEfiiMENT  viu.^Dog^  weight  sixty  ponndSi  A  wedge-shaped  piece  of  the  wall 
of  the  ileum  was  removed  from  the  concave  side  with  a  corresponding  portion  of  the 
mesenteric  attach  men  t,  and  aflter  arresting  the  bleeding  by  tying  several  vessels  with 
CAtigiit^  the  wound  was  closed  transversely  by  two  rows  of  sutures.  The  excised  piece 
maasured  one  inch  at  its  base^  and  the  apex  reached  as  far  as  tbo  median  line  of  the 
bowel.  Immediately  allber  excision,  the  convex  portion  of  the  bowcl^  which  had 
become  acutely  flexed  by  uniting  the  wound,  presented  a  livid,  cougr?st^  appearance, 
and  after  tying  of  the  suturca  the  cyanosis  increased.  The  area  of  disturlKinc©  of  the 
circulation  corresponded  to  the  width  of  the  base  of  the  excised  portion.  About  four- 
teen inches  from  this  place  a  similar  piece  waa  exdaed  from  the  convex  idde  of  the  bowel, 
and  the  wound  closed  in  the  same  manner.  At  this  poiot  the  flexion  was  only  slight, 
the  myenteric  portion  forming  the  prominence  of  the  cune.  On  the  third  day  the 
temperature  ro«e  to  105.6°  F.,  and  the  following  day  the  animal  died  witli  symptoms 
indicative  of  perforative  peritonitis.  On  opening  the  alKlomim,  dilTuse,  general  fieri- 
tonitis  was  found,  with  numerous  adhesions.  Gangrene  and  perforation  were  found  on 
convex  side  directly  opposite  the  first  operation.  Second  vis<X'ral  wound  closed  and 
lumen  of  bowel  at  this  point  somewhat  contracted,  but  permeable  to  fluiili*. 

Experiment  IX. — Large,  adult  cat.*    Removed  from  convex  sideof  ikura  a  tri- 

[       angulaj-  piece  measuring  one  inch  at  its  base  and  the  ai>ex  reaching  a  little  beyond  the 

^Kiniddle  line  of  the  bowtfl.     Wound  closed  transversely  by  Czemy-Lembert  sutures. 

^HA^fter  closure  of  wound  the  bowel  presented  at  point  of  partial  resection  an  obtuse 

^Htmgle,  the  apex  being  formed  by  the  me^^uteric  portion.    The  stools  were  bloody  the 

^P«econd  day  after  operation.     The  animiil   remained  in  excellent  condition  until  it  was 

'        killed,  forty-tliree  days  aft<*r  the  operation.     Arlhesions  of  loops  of  small  intestines  to 

abdominal  wouod  and  of  omentum  antl  adjswent  intestines  at  point  of  operation.     The 

extent  of  flexion  was  found  somewhat  diminisheti,  yet  the  ooncaidty  on  convex  side  of 

^^bowel  was  well  marked.     Size  of  bowel  above  and  below  the  operation  was  equal, 

^^■faowing  that  the  flexion  had  not  acted  as  cause  of  obstruction.    On  ojiening  the  bowel 

^^"a  ponch-like  bulging  was  found  on  the  mesenteric  side*  which  appeared  to  e/inipeasiit© 

for  the  narrowing  causeti  by  the  artificLil  stenosis.     Two  of  the  dcf^p  sutures  still 

remained  attached  to  the  inner  surface  of  the  bowel. 

EXPESDCKNT  X. — Adult,  large  cat.     In  this  case  a  loop  of  the  middle  portion  of 
le  iteum,  four  inchea  in  length,  was  acut^ily  flexed  in  such  a  manner  that  the  peri- 
neal surfaces  of  the  convex  side  were  broach t  in  contact,  and  in  this  fjosition   the 
wcl  was  fixed  by  a  numlx'rof  fine  catgut  sutures.     No  sjTnptoms  pointing  toward 
teetinal  oljstruction  were  observed,  and  the  animal  was  killed  sixteen  days  after  the 
ition.     Wound  was  found  completely  unit^^d,  and  no  signs  of  peritonitis.     The 
ftngie  of  flexion  h.'wl  somewhat  diminished,  but  otherwise  the  bowel  adherent  in  posi- 
tion left  after  operation.     The  liowel  presente<!  no  dilatation  above  nor  contraction 
1h»1ow  the  flexion,  showing  that  complete  permeability  of  the  canal  at  the  point  of 
flexion  was  quiddy  restored. 
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MtrmarkH. — The  partial  excision  on  concave  side  of  bowel  in  Experiment  vm  illi 
trates  the  danger  of  suturing  woanda  in  this  loadity,  where  the  blood  supply  from 
mfisentery  is  likewii*e  impjxirecl^  as  gimgreno  of  the  reniaining  portion  of  the  bowel  is 
almost  certain  to  t^ike  place.  In  oil  wovmds  on  this  Bide  of  the  bowel  more  than  half 
an  inch  in  length,  there  in  also  another  f;Teai  dauger  which  attends  tnuisYerse  suturing, 
viz.,  steuosU,  which  may  bec^>me  the  canse  of  intestimJ  obstruction.  As  the  small 
intestinufl  naturally  describe  quite  a  strong  curve,  with  the  concavity  on  the  meseoteric 
Bide,  closure  of  a  wound  involving  this  portion  of  the  bowel  gives  rise  to  acute  flexioQ 
which,  at  least,  during  tho  process  of  healing,  must  cause  more  or  leas  obstmciianimtO, 
by  yielding  of  the  oppotsita  ptirtion  of  the  intestinal  wall,  an  adequate  dilatation  of  the 
caliber  of  the  tube  has  taken  place,  A  considerable  portion  of  the  wall  on  the  ooutcx 
side  of  the  bowel  can  be  removed  and  sutured  transversely  until  the  bowel  has  been 
transformed  into  a  Htraight  tulwjj  and  a  wound  an  itieh  in  length  will  make  only  & 
flexion  which  fumiijhes  no  serious  mechanical  obstacle  to  the  passage  of  the  in 
contents.  In  this  couneetion  the  question  arises,  Does  simple  flexion,  even  if  acnt^ 
without  diminution  of  the  lumen  of  the  bowel,  give  rise  to  symptomn  of  oh$tracUon? 
I  have  made  nuiuemus  flexions  when  performing  operations  for  establishing  intestinal 
anastomosis,  and  in  mast  im^ tan ces  satisfied  myself,  by  examination  of  the  s]»ecimeiia, 
that  fluids  i>assed  them  without  great  difficulty.  If  the  bowel  at  the  point  of  flexion 
remains  free  certain  portions  of  its  wall  will  yield  to  pressure  of  the  fluid  intt^n^ 
contents,  and  gradually  the  lumen  of  the  bowel  will  become  restored.  If,  on  the  other 
hand,  the  entire  circumference  of  the  bowel  at  the  point  of  flexion  has  become  flied 
and  immovable  by  iDlLammatory  adhesions  or  other  pathological  piodncts  a  compen- 
sating dihitation  bcxumcs  impofisihle  and  the  flexion  becomes  a  direct  and  serious  caose 
of  obstruction. 

S,  VOLVULUS. 

This  condition,  only  another  form  of  flexion,  was  experimentally  produced  by 
rotating  a  loop  of  intoBtine  one  and  a  half  or  two  times  around  its  axis  and  retainii^ 
it  in  this  position  by  a  nnmber  of  flue  sutures  which  were  applied  in  places  at  the  base 
of  the  volvulus,  where  fixation  was  moet  ret|uired. 

ExPEHiMENT  XI.— Dog,  weight  12  lbs.  A  loop  of  the  ileum  eight  inches  in  length 
was  brought  out  through  a  small  incision,  and  the  two  tubes  turned  around  their  axis 
twice  and  the  twbt  maintained  by  two  cat^t  sutures.  The  constriction  was  snffi- 
deutly  Arm  to  cause  considerable  venous  engorgement  in  the  twisted  loop.  The 
manilestied  no  unpleasant  symptoms  after  the  operation.  The  specimen  was 
obtained,  as  atter  a  few  days  the  dog  ran  away. 

Experiment  xu. — Medium-sized  adult  c&L  In  this  case  the  volvulus  ^ 
by  twisting  a  loop  of  the  ileum  about  four  indies  in  length  twice  around  its  axia^  and 
retainetl  in  this  position  by  a  number  of  tine  silk  sutures.  Vomited  several  times 
during  the  first  ilay.  The  first  three  days  in  taking  the  temperature  in  the  rectum  the 
thermometer  when  taken  out  was  bloody.  The  first  two  days  the  temi^emtuxe 
normal,  f{>llowe<i  by  an  increase  t4j  104,  fJ'^  F,  anil  103.2^  F.  the  two  succeeding  dsf 
when  it  again  l>ecame  uormaL  No  constipation  ;  appetite  good  throughout  the  wholi" 
time.  Animal  killed  22  iLky^i  after  operation.  Abdominal  wound  completely  united  j 
no  jM'Titonitis,  Volvulus  remains  as  after  operation,  with  the  exception  tlwit  where  th« 
bowel  had  lK*eu  flatt<*ned  by  the  twisting,  it  had,  at  least  partially,  resumed  its  tubular 
form.  Serous  surfaces,  where  approximated,  had  become  firmly  adherent  at  point  of 
ooustrictiou  ;  size  of  bowel  wnsiderably  diminished.  The  twisted  loop  contained  liijoid 
^eoes.  Connecting  the  Rpecimeu  with  the  faucet  of  a  hj'^drant,  water  could  l^e  ^rord 
through,  but  on  increaniug  the  force  of  the  current  the  i»critoneum  ruptured  exteDsovely 
in  a  longitudinal  direction  to  point  of  partial  obstruction. 


Remarks. — These  experiments  are  interesting,  inaBmucb  ad  tho  primiiiy  coustrietion 
produced  in  making  and  maintiiining  the  volvulus,  which  waa  auflicient  to  cause 
venous  engorgemeut  in  the  twister!  loop,  must  have  been  only  of  short  duration,  the 
disappearance  of  the  effects  of  cooHtrietiou  being  undoubtedly  due  to  the  grailual 
yielding  of  the  sutured  iMTts,  while  the  faulty  axis  of  the  twiated  loop  was  maintained 
by  the  sutures  ;  the  circulation  improved  and  remained  in  a  sufficiently  vigorous  condi- 
tion to  adequately  nourish  the  most  dlstanfc  pf>rtion5  of  the  volvulus.  While  it  was 
found  difficult  to  force  fluid  through  the  specimen  of  a  volvulus,  during  life  propulsion 
of  the  intestinal  contents  hj  ]>eristaltic  action  was  carried  on  in  a  satisliietory  munuer, 

rthe  bowel  above  the  voh'ulus  was  not  dikted^  and  contained  no  abuornial  amount 
fluids  and  the  animal  mamfoBied  no  symptoms  indicative  of  inleatinal  obstruction. 


4,  INVAGINATION, 


The  mo«t  frcMiuent^  and,  from  a  surgical  standpoint^  the  moat  important  form  of 
intestiuiil  olistructiiin  is  invagination.      Leichtenstem  aud   Leubuscbet  have  matJe 
careful  experijuental  studies  to  explain  the   mechanisra  and  pathological  conditions 
which  give  rise  to  this  kind  of  intestinal  obstruction,  but  in  the  following  exx>eriment8 
this  part  of  the  snlijcct  was  ignored,  and  the  invaginations  were  made  by  direct  manipu- 
lation.    It  w*a.9  found  imiiosaible  to  make  an  invagination  at  any  point  as  long  as  the 
owel  was  in  a  condition  of  contraction,  consequently  it  was  always  found  necessary  to 
^wait  until  the  peristaltic  wave  had  passed  by,  or  to  cause  relaxation  by  firm  pressure 
continued  for  several  miuutes.     Usually,  it  was  found  easy  to  produce  an  inva^nation 

I  of  the  bowel  when  in  a  state  of  relaxation,  by  indenting  one  side  of  the  bowel,  and 
boshing  the  pouch  forward  with  a  blunt  instrument  until  the  entire  lumen  of  the 
iiit>estiue  had  passed  into  the  section  of  the  Ijowel  l>elow.  After  this  was  accomplished, 
fcrther  invagination  was  rcswUly  e^i^cted  by  manipulation  consisting  in  pushing  gently 
the  hituasusoeptum  and  intusfjuscipiens  in  opposite  directions.  After  I  ha*i  learned  by 
experience  that  disinvagination  frequently  takeB  place  spontaneously,  I  resorted  so  roe- 
times  to  suturing  of  the  intussusceptnra  to  the  neck  of  the  intussuscipiens  for  the 
ptirpnse  of  maintaining  the  invagination.  But  even  this  expedient  did  not  always 
succeed  in  retaining  the  malposition,  as  simntaneous  reduction  was  observed  in  several 
of  these  cases. 

EjcpEBIMCNT  xin. — Adult  cat*   The  lower  portion  of  the  ileum  and  the  cascum  and 
upper  portion  of  the  colon  were  drawn  tbrward  into  an  inrision  through  the  linea  alba, 
and  five  inches  of  the  ileum  were  pushed  into  the  wloo  through  the  ileo-csocal  valve, 
when  the  parts  were  replaced  and  the  abdominal  wound  doeed.     For  six  days  the 
^^animal  had  a  temperature  from  102.0^  t-o*'105^  F.  and  suffered  fn>m  tenesmus.     The 
^Mtnols  contained  mucus  and  blood.     After  the  sixth  day  the  symptoms  due  to  invagi- 
^miation  subsided,  and  were  replaced   by^  symptoms  of  peritonitis.     The  animal  was 
killed  twenty-two  days  after  operation.     Gre^it  emaciation  j  abdominal  wound  com- 
pletely united  ;  diffuse  purulent  peritonitis.     The  disease  had  evidently  commenced  in 
the  lleo^csoil   region,  as  at  this  point  the  pcsithologicjil   changes  were   found   mo**t 
advance.     Complete  spontaneous  reduction  of  the  invagination  ;  colon  greatly  dis- 
tended and  intensely  congested. 
^K     Experiment  xiv. — Large,  adult  cat.     Invagination  was  made  in  the  lower  part 
^^pC  the  ileum.     Length  of  intussuaceptum  three  inches.     For  nine  days  the  scanty  fecal 
^■Hflcharges  contained  mucus  and  at  times  blood.     On  ninth  day  the  temperature  regis- 
^BWed  105''  F.  ;  absolute  refusal  of  food,  and  only  occasional  vomiting;  death  on  the 
twenty- third  day  after  invagination,    AMomimd  wound  healed  ;  small  ventral  hernia ; 
no  peritonitis.     Apparently  the  greater  portion  of  the  intussuaceptum  had  disappeared 
by  sloughingr  and  the  subsequent  healing  process  bad  produced  an  acute  llexion  at  the 
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neck  of  the  iotuasuscipieii^.  Firm  adhcaiQiis  between  peritoueal  aiirfiiccss  in  tbe  con- 
ctivity  of  the  flexion  nearly  an  inch  in  length.  Above  this  point  the  intestine  enor- 
mously dilate*!  iiud  diHtenelctl  with  fluid  content**.  Below  the  obst  ruction  th^  how  el 
was  Ibunil  contract^  and  empty*  Water  could  not  be  forced  throngh  the  obstructioiQ 
from  either  dirtM'tion.  On  slitting  open  the  IkjwcI  in  a  longitndinal  direi?tion  it  wai 
found  that  tbe  hi  men  at  the  point  of  flejdon  was  contnurted  to  such  an  eJttent  that  oidj 
a  flne  probe  could  be  passed.  On  the  concaTe  aide  of  the  flexion  the  maoous  membnuie 
present^'d  a  prominence  marked  by  a  number  of  longitudintti  ridges.  These  iblds  bad 
nndonbtedly  acted  like  valves  in  completely  preventing  the  passage  of  intestiiial  con- 
tents, and  later  of  tlie  injection  of  water.  Death  in  this  case  resulted  from  intestinal 
obe  tract  ion  caused  by  tiicatriciid  contraction  aller  the  sloughing  of  the  inva^pnated 
portion  of  the  liowel. 

Experiment  XV. — Adult  cat.  Two  inches  of  the  ileum  were  invagiDated  into  the 
colon  and  fixed  by  two  flne  silk  sutures  at  tbe  neck  of  the  intus^nscipiens.  For  two 
days  after  the  invagination  the  stools  were  scanty  and  contained  mucus  and  blood. 
On  the  third  day  the  abdominal  ca-vily  was  reopened  by  an  incision  along  the  onter 
bortler  of  the  right  rectus  niuacle,  and  the  invaginated  bowel  drawn  forward  into 
wound.  No  peritonitiSL  The  Imwel  at  ptjint  of  operation  was  very  vascnlar^  and 
neck  of  the  intussuscipiens  covered  with  plastic  exudation.  The  sutures  were  remov 
and  the  rectum  and  colon  distended  with  water  for  the  purpose  of  effecting  reductio 
As  soon  as  the  colon  had  become  thoroughly  distende*!  tlie  adhesions  gave  way  with 
an  audible  noise^  and  complete  reduction  followed  in  such  a  manner  that  tbe  portion 
last  Lnvnginated  was  first  reduced.  After  reduction  had  been  aocomplifihed  tbe  injec- 
tion was  continued^  to  test  the  competency  of  the  ileo-cascal  valve.  As  soon  as  the 
OEcum  was  well  dmtended  the  fluid  passed  readily  through  the  valve  into  small  intes- 
tines, showing  that  the  valve  had  liccn  rendered  incompetent  by  the  inva 
The  force  required  to  o^ercijme  t!ie  adht!Hious  in  the  refluction  of  the  InvagiDaticm  i 
sufficient  to  rupture  the  peritoneal  covering  of  the  large  intestines  in  three  < 
phices,  the  rents  always  taking  place  parallel  to  the  bowel.  The  animal  died  on  I 
following  day  with  symptom h  of  dilTuse  i^critonitis. 

Experiment  xvi. — Ascending  invagination  in  a  cat,  A  few  inchea  abofve 
ileo-cfecal  region  the  ileum  was  Invaginated  in  an  upward  direction  lo  the  extent  i 
two  inches.  At  the  time  tbe  invaginatiou  was  made  the  intussuscipiens  oont 
firmly,  in  c>i>nsequent'e  of  this  a  tear  oocurre*!  in  its  peritoneal  covering  in  a  direction 
parallel  to  the  bowel.  The  stools  were  few  and  scanty.  On  the  fourth  day  tbe  animal 
died  of  perforative  peritonitis.  Abdominal  wound  not  united,  but  the  peritoneal 
wound  closed  by  omental  adhesion.  Rpontaueous  reduction  of  half  an  inch  of  the 
invagination  had  taken  place.  Reduction  by  traction  was  found  imjiossible  on  account 
of  firm  adhesions  about  the  neck  of  the  i  u vagination.  Recent  difTuse  peritonitis  caused 
by  two  perforations,  one  at  the  neck  of  the  intussusceptnm  on  mesenteric  side,  and  tba 
other  a  little  to  one  side  of  this  one.  and  on  proximal  side  of  l>owel.  The  [wrforati 
resulted  from  beginning  of  sloughing  of  the  invaginated  portion  of  the  bowel.  A I 
two  inches  above  the  invaginatiou  the  bowel  was  acutely  flexed  toward  the  mesenterie 
side  by  recent  iirm  adhesions.  Flexion  was  undoubtedly  caused  by  cipcumscribed 
plastic  peritonitis  and  increwed  peristalsis. 

Experiment  xvii. — Large,  jmIuU  cat.    DesoendinK  invagination  of  iletuntothe 
extent  of  two  inches  in  the  upper  portion  of  this  part  of  the  bowel.     Second  and  lluvd_ 
days  the  scanty  dLschargm  fTn>m  the  bowel  bloody.     Temperature  from  the  second  * 
after  operation  varied  between  10:*.4''  F.  to  1115.4''  F.     Death  from  perforati%'e  peri* 
on  the  seventh  day  after  invaginatiou.     AlMlommal  wound  uniteil.     Recent 
peritonitis  from  a  perforation  at  the  upik  of  the  invagination  on  mesenteric  side, 
grene  of  intrntsusceptum  and  partial  separation  which  has  ag^un  caused  a  sharp  fltsxicMi 
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of  the  bowel  at  the  neck  of  the  invagimitioii.     Above  the  seat  of  obstruction  the  bowel 
dilAt4.'d  and  distended  with  flnid  contents,  below  empty  and  oontnicted, 

ExFEBiMENT  XVII 1. — Yoimg  cat-  Invagination  of  ilenm  into  ascending  colon  to  the 
e3ctent  of  three  inches.  For  u  week  aHer  operation  fretiaeot  tenesniua,  foDowed  hy 
mucous  discharges  mbced  with  blood,  Tbe  tcrapeintiirc}  during  this  time  varieil  from 
102,6°  to  105^  F.  After  this  the  animal  improved  and  was  in  gtwd  coudltkin  whi'n 
killed,  fourteen  days  after  openition*  Abdominal  wouod  unitetl.  No  omental  iidhe- 
nous  or  peritonitis.  Firm  uuion  lit'tween  the  serous  surtaccs.  Xo  dilatation  of  bowel 
above  seat  of  obstracUon.  Intuasnaceptiim  not  gangrenous^  its  lumen  about  the  size  of 
ordinary  lead  pencil.  It  was  found  impossible  to  reduce  the  iuA^gination  by  trac- 
tion or  by  forcible  injection  of  Quid  from  below.  When  the  traction  was  increased,  the 
peritoneal  surlace  of  the  neck  of  the  intiisauscipiens  ruptured  in  a  longitudinal  direc- 
lon. 
EXPEEIMKNT  XIX.— Large^  adult  cat*  Six  inches  of  the  ileum  were  invaginated 
•into  the  colon.  Frequent  bloody  diiw:lmrges  until  the  third  day,  when  the  abdomen 
was  reopened  and  the  neck  of  the  intusKUScipien^  exposed  to  sight,  so  as  to  ohftcrAO 
directly  the  mecbaiti,sm  of  di^ituvagination  liy  rectal  inji*ction  of  wuter.  As  soon  as  the 
eolon  was  well  distended  the  adhesions  at  the  neck  of  the  intassuscipietis  began  to  give 
iy»  and  complete  rr_^ notion  followed,  as  the  adhesions  gave  way  under  the  pressure 
fW*m  below.  The  abtlomiiial  wound  was  again  closed  and  dressed  in  the  usual  nianner. 
The  animal  recovered  completely  from  this  operation,  and  was  killed  twenty-four  days 
aAer  the  first  operation.  AMominal  wound  well  imiteil.  In  the  ileiMMEi^al  reffitm 
umerous  adhesions  around  the  portion  of  liowel  which  hiwl  been  ia^-aginated  and 
lisequcutly  reduced. 
EXPEEIMENT  XX.— Invagination  of  coloo  into  colon  was  commenced  about  the 
middle  of  the  bowel  and  advancctl  ii.^  li:ir  as  the  csbcuoq.  Second  day  bloody  discharges 
from  the  iMjwels,  Anima!  killed  five  days  after  oiieration.  External  wound  tmited 
only  on  pcritoneAl  side.  Invagination  completely  reduced*  Localized  plastic  perito- 
nitis limited  to  the  portion  of  the  bowel  which  had  liecn  invaginiited,  otherwise 
peritoneum  and  intestines  in  a  heiilthy  condition. 

Experiment  xxi. — ^Invitglnation  of  colon  into  colon  tit  the  extent  of  four  inches 
io  a  exit.  The  su^jSLMjuent  symptoms  only  for  a  short  time  indicated  the  existence  of 
vagiuation,  which,  after  they  had  suljssided,  were  followed  by  evidcuces  of  yieritonitis, 
ath  oiTurred  on  the  nineteenth  day  alter  the  invagination.  Abdominal  wound  well 
ited  ;  diffuse  purulent  peritonitis;  under  surface  of  diaphragm  covcre<l  with  plastic 
mph.  Although  st^ught  f«r^  no  perforation  could  be  fouod  in  the  dbinxagiiuUed 
wel,  but,  as  the  iieritoniti.>i  appeared  to  have  started  at  the  site  of  opemtion,  it  is 
pnobable  that  inle*'tion  took  place  through  the  paretic  walls  of  the  disinvaginated  bowel. 
Experiment  xxii. — Same  kind  of  invagination  made  in  a  cat,  as  in  the  preceding 
For  two  days  the  stools  were  frequent,  ecanty,  and  contained  nmeua  and  blood, 
fter  this  the  animal  remained  in  good  condition  until  it  w:is  kOlod,  thirty-five  days 
er  Ihe  invagination.  Abdominal  ca\  ity  showed  no  trace  of  inflammation,  The 
vagiuation  was  coni])letely  reduccfl  and  tlie  entire  colon  presented  a  normal  ap- 
pf»«  ranee. 

Rnjmrk*i, — With  the  exception  of  Experiment  XVI,  the  invagination  w-as  alwavi* 
made  in  a  do^vnward  direction.  In  the  cai^  of  a.scending  invagination^  gangrene  of  the 
iotassuscoptnra  and  perforation  resulted  in  death  from  dilFiise  peritonitis  on  the  fourth 
day  after  partial  spontane<ius  reduction  had  taken  place.  In  Exi^eriraents  xv  and  xix, 
both  cases  of  ileo-crecal  in vai;i nation,  complete;  reduction  was  effected  by  diiftentiou  of 
the  colon  with  water ;  in  the  first  case  the  force  ret]ULred  to  accompllHh  this  rt'sult  was 
fficient  to  produce  multiple  longitudinal  lacerations  of  the  ijcritoue:il  suriace  of  the 
itended  bowel,  which  andouhtedly  were  resiKmsihle  for  the  death  on  the  following 


446 


NINTH    INTERNATIONAL   MEDICAL  CONGRESS. 


day,  from  difTuBe  peritonitis ;  while,  io  the  secoud  case,  no  auch  aocideDt  occmrred,  ; 
the  animal  recoveretl,  althoagh  the  ahdominal  wonnd  wna  reopeoed  for  the  piupoeid^ 
ol)8ervin{jf  the  mechanism  of  reduction  by  this  method  of  procedure.  In  on©  c 
ileo-ciecal  invagination,  Experiment  XV  lu,  the  intusstLseeptum  remained  in  §i1u  afl 
the  invagination,  and  bectime  so  firmly  adherent  vdth  the  intiissnfidpiens  that  even  in 
the  specimen  rednction  by  tTaction  was  found  impossihle.  In  this  caae^  alttunis^  ^e 
lumen  of  the  invsiginated  portion  barely  permitted  the  introdnetion  of  an  or^naijlead 
peneilj  no  symptoms  of  obstruction  were  manifested  daring  life,  and  the  bowel  abore 
the  invagination  was  not  fonod  dilated  after  dtnith.  In  Experiment  3crv  the  slongbing 
of  the  inttiseusceptum  led  to  cicatricial  contraction  of  the  l»owel  and  flejtion  at  site  of 
invagination^  conditiona  which  resulted  in  death  from  obstruction  twenty-thr<?e  days 
after  invagination.  The  j^reat  dani^r  wliich  attends  sloughing  of  the  Invaginated  por- 
tion in  circumscribed  gangrene  and  p<'rfonition  of  the  intnssnscipiena  at  its  neck,  and 
death  fmm  perforative  |>eritonitifl^  as  illustrated  by  Experiments xrr and  xtil  Experi- 
ment XVI  illustrates  that  ascending  invagination^  should  it  occur,  is  not  more  likely 
to  be  reduced  spontaneously  than  the  more  common  form  of  descending  invagtiiatioa. 
These  experiments  also  demonstrate  conclusively  that  the  danger  attending  the  invogi* 
nation  lucrexises  the  higher  it  la  located  in  the  intestimd  canal,  being  greatest  when  it 
is  situated  high  up  in  the  tract  of  the  small  iutestiiies,  and  gcaduall j  less  a^  tbe  ileo- 
cecal region  is  approached.  The  ileo-ctecal  form  is  less  dangerous,  as  spontaneoos 
Tednction  is  more  likely  to  take  place,  aind  gangrene  of  the  intnssusoeptum^  when  it 
occnrs,  does  so  after  a  longer  time  after  firm  adhesions  about  the  neck  of  the  intosma- 
cipiens  have  formed,  a  condition  wiiich  is  well  adapted  to  prevent  perforation.  Of  tlie 
three  invaginations  of  the  colon,  Experiments  xx,  xxi  and  xxiijCompletespontaneotia 
rednction  took  place  in  all  of  them  from  the  firet  to  the  fourth  day,  and  in  only  one  of 
them  wafi  the  result  fatal — in  Experiment  xxi — where  pnmlent  peritonitis,  either  fram 
infection  through  the  operation  wound,  or,  what  is  more  probable,  th^o^:^gh  the  damaged 
wall  of  the  colon,  occiUTed  and  was  the  cause  of  death  on  the  nineteenth  day  after  the 
invagination.  Experiments  xv  and  xix  prove  both  the  danger  and  the  ntility  of  dis- 
tention of  the  colon  in  cases  of  ileo-csBcal  and  colonic  invaginations.  Aa  a  rule,  the 
longer  the  invagination  has  existed  the  firmer  the  adhesions,  and  consequently  tlio 
greater  the  danger  of  relying  too  persistently  on  this  measure  in  reducing  the  inTagifift- 
tion.  In  resorting  to  this  e::pedient  In  the  reduction  of  an  ileo-ciecal  invagination  it  ii 
of  the  greatest  importance  to  relax  the  abdominal  wall  completely  by  placing  the 
patient  fully  under  the  influence  of  an  anaesthetic,  and  to  aid  the  distending  force  I 
much  as  possible  by  gr^i\itation  the  patient  should  be  inverted  and  the  injection  abon 
always  be  made  very  slowly  and  with  requisite  care  to  prevent  rnptnre  of  the  peritoncAl 
coat  by  rapid  over-diatention.  When  the  obstruction  is  located  beyond  the  ileo-occal 
vah'e,  no  reliance  can  l>e  placed  upon  the  meaanre^  as  can  be  seen  ftom  the  following 
experiments  made  to  determine  the 


PERMEABILITY  OF  THE  ILEO-C^CAL  VALVB. 

ExPEnriiEXT  xxtiL— While  completely  under  the  influence  of  ether,  an  indikn 
was  made  through  the  linea  alba  of  a  cat  sufficiently  long  to  render  the  ileoHseoal  itiglcni 
readily  accessible  to  sight.  An  incision  was  made  into  the  ileum  just  above  th^  valve, 
and  by  gently  retracting  the  margins  of  the  wound,  the  valve  could  l>e  distinctly  area. 
Water  was  then  injected  per  rectum,  and  as  the  cascum  became  well  dl«?tended  it  ooold 
be  readily  seen  that  the  valve  became  tense  and  appeared  like  a  circular  curtftifi  pi^ 
veoHn^  effectually  the  escape  of  even  a  drop  of  tluid  into  the  ileum.  The  compiteiigy 
of  the  valve  was  only  overcome  by  orer-distention  of  the  cfficum  which  nierbanicalty 
aeporated  its  margins,  which  allowed  a  fine  stream  of  water  to  escape  into  the  Ueiia. 
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The  insuffidency  of  the  valve  was  clearij  caused  by  grent  distention  of  the  eneom. 
That  such  a  degree  of  distention  is  attended  by  no  inoonaiderable  degree  of  dangier 
proved  by  this  experiment,  as  the  cat  wns  immediately  killed,  and  on  exAtuina- 
lOQ  of  the  colon  and  rectum  a  nnmber  of  longitudinal  n&nta  of  the  peritoneal  ooat 
ere  foond. 
ExFEBtMEKT  XXTV. — In  this  e^cperiment  a  cat  was  folly  narcotized  with  ether  and 
wbile  tbe  body  was  inverted  water  was  ii^ected,  perrecttim,  in  anflScient  qaantity  and 
inate  force,  by  means  of  an  elastic  syringe,  to  ascertain  the  force  reqnired  to  over- 
"bome  the  resistance  offered  by  the  ileo-cacal  valve.  Great  distention  of  tbe  caecum 
€x>nld  be  clearly  mapped  out  by  perrusston  and  palpation  before  any  fluid  poised  into 
the  ileum.  As  soon  aa  the  competency  of  the  valve  wiis  overcome  the  water  mabed 
throagb  the  small  intestlnea,  mid  after  having  tiuvemed  the  entire  alimentary  canal, 
med  from  the  mouth.  About  a  quart  of  water  was  forced  tbrougb  in  this  manner. 
'he  animal  was  killed  and  the  gastro-intestinal  canal  carefully  examined  for  injuries. 
o  longitudinal  lacerations  of  the  peritoneal  surface  of  the  rectumi  over  an  incb  in 
ingtbf  were  found  on  opposite  sides. 
Experiment  xxv.^Tbia  experiment  was  conducted  in  the  same  way  as  the  foro- 
g<>ing,  only  that  the  cat  waa  not  etberijed.  More  than  a  quart  of  water  was  forced 
throngb  the  entire  alimentary  canal  from  anas  to  mouth.  The  animal  was  not  killed 
and  lived  for  eight  days,  but  sufifered  during  the  wbole  time  with  symptoms  of  ileo- 
colitis. A  post-mortem  examination  was  not  made  in  this  case,  although  the  symptoms 
joanifested  during  life  leave  no  doubt  that  they  resulted  from  injuries  inflicted  by  the 
ilnjection.  It  will  thus  l>e  seen  that  in  the  three  cases  where  Ouid  was  forced  beyond 
le  ileo-C3ccal  valve,  in  two  of  them  the  post-mortem  exttinination  revealed  multiple 
rations  of  the  peritoneal  coat  of  the  large  intesrtines,  while  tbe  third  animal  sick- 
ened immediately  after  the  experiment  was  made,  and  died  from  the  effct'ts  of  the 
injuries  inflic^ted  eight  days  later.  The  injection  of  water  beyond  the  ileo-caical  valve 
in  the  treatment  of  intestinal  obstruction  rau«t  therefore  be  looked  upon  tn  the  light  of 
a  dangerous  expedient  and  sbould  never  be  resorted  to. 


II.  ENTEKECTOMY. 


f  It  fftiU  remains  an  open  question  to  what  extent  resection  of  the  small  intestines  can 

^^  be  performed  with  immunity.  It  is  true  that  Rceberl6.  Koc^her  and  Ikium  have  suc- 
^^MeasfuUy  removed  respectively  2.05  m.,  IGOctm.,  and  137  ctiii.  of  the  small  intestine  in 
^™tbe  buman  subject,  but  while  two  of  the  patients  do  not  appear  to  have  suflTcretl  any  ill 
effects  in  conse<inence  of  the  removal  of  sncb  a  large  aurfae©  for  digestion  and  absorp- 
tion, in  Rium's  case  death,  which  supervened  six  months  after  the  operation,  was 
attribatable  clearly  to  marasmus,  brought  about  by  the  exteusive  intestinal  resection. 
^^LAs  in  a  number  of  pathological  conditions  of  the  intestinal  canal,  as  multiple  Btrictuics, 
^^M^grene,  and  multiple  gunshot  wounds,  where  the  wounds  are  large  and  in  close 
^^mroximity,  it  may  become  necessary  to  resort  to  extensive  resection,  it  becomes  an 
^^Flmportant  matter  for  the  surgeon  to  know  how  much  of  the  intestinal  tract  can  be 
removed  without  any  immediate  or  remote  ill  consequences.  The  immediate  danger 
attending  snch  au  operation  is  the  traumatism,  which,  of  course,  will  l>o  proportionate 
to  tbe  length  of  the  piece  of  Intestine  removed,  while  the  remote  conset[uences  are  due 
^^r  to  impairment  of  the  function  of  digestion  and  aljsorption,  cansetl  by  the  shortening 
^^pof  the  intestinal  canal.  With  the  view  of  obtaining  additional  light  on  these  Important 
^^  questions,  the  following  experiments  were  undertaken  : — 

ExPEBiMENT  xxTL — Dog,  weight  22  lbs.  Mesentery  divided  into  four  portions 
and  tied  with  catgut,  and  thirty  inches  of  the  ileum  from  near  the  ileo-csecal  region 
upward  excised  and  ends  sutured  together  by  Czeroy-Lembert^s  sutures.     Abdominal 
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its  lumen  should  oorresponil  with  that  of  the  ileiiHL  The  neum  and  rectatn  weie  tboi 
uuittid  by  Czurny-Lenibert  sutures.  Tbe  aniimil  never  rallied  from  the  prolonged 
openvtioii^  and  died  {rtnn  j*liock  two  hours*  later. 

lit'markii, — The  results  of  these  experiments  speak  for  themselves  In  all  ciiMaof 
eii tensive  rc*«^"titjas  of  the  small  intestines,  where  the  reseeted  portion  exeei>d*Ml  one- 
hiiLT  of  the  leni^b  of  this  portion  of  the  intestinal  tract,  where  the  animals  gnrviired  the 
ojieration^  mnrasmns  followed  as  a  constant  result,  although  the  animals  coniiamed 
large  quantities  of  fix>d,  la  all  of  these  easef^  defective  digestion  and  absorption  eonld 
Im?  directly  attributed  ton  degree  of  shortc'uin^of  the  digestive  canal  ineompatible  with 
normal  digestion  and  absoqition.  Only  one  <tf  these  animals  (Experiment  xxvii)  died 
from  shock  a  few  houis  after  operation.  Another  death  resulted  from  the  trannia  in 
Experiment  XXIX,  where  fntaJ  hemorrhage  occurred  from  one  of  the  roeseutenc  tcs^Ib 
where  the  catgut  ligature  became  dii^phiccd  from  the  shrinkage  of  the  iaclnded  mv^ 
Enteric  tissues.  When  the  vessels  of  the  omentum  or  mesentery  are  tied  en  mmmc  therr 
is  alwa3*s  diuiger  from  tliis  source,  and  to  prevent  this  accident  it  becomes  neoessar)'  not 
to  include  t*K»  much  tissue  and  to  tie  fimsly  with  fine  threads  of  aseptic  dlk.  After  I 
cnjunienced  to  tie  in  this  manner  I  encountered  no  further  ♦difficulty  in  arresting  and 
preventing  heniorrHage  in  oi»eratioiLS  re^^niring  incision  of  these  tissues*  Although  the 
large  artery  running  purallel  with  the  bo^vel  where  the  mesentery  is  attached  was  excised 
in  every  case  with  tbe  intestine,  gangrene  and  perforation  occurred  only  in  Experiment 
XXVI.  The  jKXHt.-mortem  appearances  after  extensive  entercctomies  indicated  that  tbe 
jMirtion  of  Ijowel  which  remains  nndergoea  compensatorN'  hyf»ertrophy,  but  as  a  rnle<  tbe 
iucre.^ed  functional  activity  is  not  aderpiate  to  make  up  tor  the  great  anatomical  Iool 
In  all  iiLStanccs  where  the  animal  recijvered  from  the  #peration  the  di^'harges  frora  the 
IkjwcIs  were  frequent,  fluid  or  semi-flnid,  and  contained  undigested  food,  aniong 
other  suli&tanccs  free  undigested  fat,  showing  tliat  the  intestinal  secretions  pby  an 
important  role  ui  the  digestion  of  fat.  As  an  approximate  estimate  the  statement  can 
1m^  ventured  that  in  dogs  and  cat^  the  excision  of  more  ilmn  one-thini  of  the  length  of 
tbe  small  intestines  is  dangerous  to  life,  as  it  is  followed  by  marasmus,  which  sooner 
or  later  resulh*  in  death.  As  all  three  caflcs  of  excision  of  the  colon  proved  fatal  from 
sbtK'k  in  from  two  to  six  hours,  it  can  be  safely  as»erte<l  that  this  operation  is  impnicti- 
cnble^  and  is  invariably  followed  by  death  from  the  immediate  resnlte  of  the  tTaatna. 


IIL  PHYSIOLOGICAL  EXCLUSION. 

As  extensive  resections  of  the  intestines  are  always  attended  by  great  risks  to  life 
fmm  the  trauma,  I  concluded  to  study  the  subject  of  sudden  deprivation  of  the  system 
of  a  great  surface  for  digtisHou  and  aTjisor|3tion  by  eliminating  or  diminishing  the  canse 
of  death  from  this  source  by  leaving  the  intestine,  bat  excluding  permanently  a  certain 
jMirtion  from  iiartiidpatiiig  in  the  function  of  digestion  and  absorption  ;  in  other  wnrdt, 
by  resorting  to  physiological  exeUision»  These  experiments  were  also  made  to  deter- 
mine tbe  tissue  changes  whieli  would  take  place  in  the  bowel  tbns  excladed,  and  to 
learn  if  under  such  circumstances  accumulation  of  intestinal  contents  would  become* 
Bonree  of  danger  a.**  had  been  feared  hy  tbe  older  surgeons.  The  complete  interrapUon 
of  paasage  of  intestinal  contents,  either  by  sct'tion  and  closure  of  the  bowel,  or  by 
making  an  intestinal  obstrnction  of  some  kind,  and  the  restoration  of  the  continuity  of 
the  physiologically  active  portion  of  the  inlestinal  i^ioal  was  est«»blished  by  mituriog 
of  the  pToxinml  end  of  the  liigh  section  with  the  dit^tal  end  of  the  lower  section,  or  by 
implanting  the  ]>roximal  end  into  the  luiwel  lower  down,  the  intenenlng  portion  of  tbe 
intestinal  tmct  in  either  case,  thus  f>eroming  tbe  excluded  portion. 

Experiment  xxxv.— Large  mt,  weight  nine  p<mnds.  Double  division  of  small 
intestines;  upper  section  made  about  eight  inches  below  the  pylorus,  and  the  lows 
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ttre©  feet  lower  down  ;  the  portion  of  bowel  1-»ctween  these  drcnlar  sections  was  closed 
at  both  eoda,  and  the  continuity  of  the  intestinal  canal  rtistoreci  by  soturing  the  oijen 
ends  in  the  njiiuil  manner.  In  thi^  way  threo  feet  of  the  siuaH  int<e«tiaea  were  is«.ilated 
and  completely  excluded  from  the  digestive  cauiil.  The  intervening  portion  was 
«mptie*l  of  its  contents  an  compU^tcdy  iw  possible  before  its  enda  were  da'*ed  by  sntur* 
ing.  The  animal  ditd  on  the  fourth  day  after  the  nperatiun.  A  small  perforation  of 
tUe  sutured  bowel  on  meaenteric  side  waa  fonnd,  otherwise  the  visceral  wonnd  wua 
found  well  nnited.  Excluded  portion  filightly  distended  with  gas,  both  eoda  finnly 
eluded.  The  perforation  hnd  given  rise  to  dilFnse  peritonitis  which  was  the  immediate 
caose  of  death. 

Experiment  xxxvl — Dog,  weight  twelve  pnonds.  The  jejnnnm  was  divided 
fuor  feet  aliove  the  ileo-c»eiil  regioii  and  the  dmtol  end  clo^^d.  Jej  nno-fx>lo6tcmiy  was 
made  by  implanting  the  proximal  end  into  a  «lit  miule  into  the  convex  side  of  the 
neocsEiding  colon  large  enongh  to  c!orrf!«i>oiicl  to  the  cif(!nmference  of  the  jejunum.  TliS 
implanted  end  was  fixed  in  itj>*  p<i8ition  by  two  rows  of  sutures.  The  aninnd  never 
appeared  to  rally  from  the  effeeta  of  the  ofiemtion  and  died  at  the  end  of  the  next  day. 
The  abdominal  cavity  was  found  filled  with  blood  which  must  have  escjiped  from  a 
mesenteric  vessel  from  which»  probably,  the  catgut  ligature  had  slipped.  The  exrluded 
portion,  that  is,  that  portion  intervening  between  the  circular  section  and  the  point  of 
implantation,  was  found  quite  empty  of  intestinal  contents,  but  sUghtty  distended  with 
gas.  Implanted  end  perfectly  retained  by  sutures  and  slight  adhesions  Iwtween  serous 
snrihces  had  already  taken  place.  Death  in  this  cose  was  the  result  of  secondary 
hemorrhage. 

Experiment  xxxvii.^DoJ,  weight  thirtj^-five  portnds.  Divide<l  th©  ileum  just 
aliove  the  ileo-ccocal  region  and  clotsed  both  eods  of  the  1>owel.  Ileo-colofttomy  was 
done  by  making  an  incision  alxiut  an  inch  and  a  half  in  length,  on  concave  side  of 
ileum  forty -fonr  inches  above  the  division,  and  a  similar  slit  on  convex  side  of  ascend* 
ing  colon^  and  uniting  the«e  wounds  by  Czerny-Leml>crt  sutures,  thus  excluding  from 
the  intestinal  circulation  forty-ft>ur  inches  of  the  bowet  The  day  after  operation  the 
contained  blood.  During  the  progress  of  the  case  it  is  fre<inently  noted  that  the 
stools  were  thin,  sometimes  liquid.  Ap]>etite  remained  good^  and  animal  was  well 
nonrished  at  the  time  of  killing,  twenty-five  tlays  atler  operation.  Abdominal  wound 
well  united.  The  omentum  and  a  few  intestinal  Itwips  adherent  to  inner  surface  of 
wound.  The  exelndeil  portioti  c*>ntracted  to  more  than  ooe-balf  of  its  usual  size, 
atrophic,  and  not  nearly  as  vascular  as  remaining  |M>rtion  of  intestinal  cauiiL  The  two 
Mind  ends  adherent  to  each  other  and  to  adjacent  loops.  The  excludetl  portion  con- 
tained in  it*^  blind  end  a  few  sharp  Iragments  of  bone.  The  new  opening  between  the 
ilenm  and  colon  about  the  capacity  of  the  lumen  of  the  ileum  surrounded  by  a  promi- 
nent mai^gin  of  mucous  membrane,  which  si)mewhat  resembleB  the  ileo-ciecal  valve,  to 
which  still  remain  attached  aliout  ten  of  the  deep  sutures.  The  coats  of  both  bowels 
at  point  of  approximation  thickened  by  inflammatory  exudation. 

Experiment  xxxvth.— Young  cat.  The  ileum  was  divided  about  thirty  inches 
above  the  ileo>csecal  region  ;  the  distal  end  closed  and  proximal  end  lateraUy  implanted 
into  the  convex  side  of  the  transverse  colon,  where  it  was  fixed  by  a  double  row  of 
sotnres.  Betbre  implantation  the  continuity  of  the  peritoneal  surface  Wiis  procured  by 
drawing  the  peritoneum  with  a  fine  catgut  suture  over  the  denuded  spatre  left  atVr 
detachment  of  the  mesentery.  Although  the  animal  partook  freely  of  food  prngres^ve 
mAfaamuB  set  in,  to  wffich  the  cat  snccumbed  eleven  days  alter  operation.  Abdominal 
wonnd  completely  healetl.  Union  of  implanted  ileum  with  colon  perfect.  No  peri- 
tonitis.    Excluded  jMirtion  empty.     Bowel  aljove  implantation  somewhat  diljiteii. 

EXPKKIMKVT  XXXIX. — Yonug,  but  full-grown  cat.  Pbysiologicat  exclusion  of 
twCHthirds  of  the  small  intestines,  and  the  entire  colon  by  division  of  the  small  intestine 
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at  the  junction  of  the  npper  with  the  middle  third.  Closure  of  distal  end,  and  icstom- 
tion  of  continuity  of  the  shori-ened  intestinal  tract  by  making  a  jelano-rectostocny. 
The  impliin  tilt  ion  wits  iiiiwie  into  the  upper  portion  of  the  rectum  at  a  point  opjueite 
the  mcso-rectum,  PiX'vioiis  to  sf^ion  and  suturing^  the  portion  of  bowel  to  be  excluded 
wws  emptied  of  its  coutenta.  Anim^al  died  two  days  after  operation.  No  peiitonitia. 
Sli<:;ht  adhesions  between  the  .^rous  surfaces  of  rectum  and  impJimted  jejanam ; 
exclndtMi  pc»rtion  empty, 

EXPEKJMKNT  XL, — Tht?  entire  ilenm  was  excluded  in  a  cat  by  dividing  the  intestine 
at  its  junction  ^vith  the  jejiinum,  closure  of  dislid  end  and  making  a  jejono-oolostomy 
by  implantation  of  tlie  proximiil  end  into  a  slit  of  the  transverse  colon  at  a  point 
opiKieite  the  meao-eolon.  The  etit  remained  in  good  condition  until  kiUeil^  fifteen  day* 
al'ter  operation.  No  vomiting,  and  moverijent*i  from  bowels  normal.  Abdominal  woand 
completely  closed  ;  no  peritonitis ;  jejunum  at  point  of  implantation  firmly  nnit«?d. 
New  opening  in  colon  the  &ize  of  the  liuiien  of  tho  Ileum.  Elxcluded  portion  empty, 
contracted  and  ansemic. 

Experiment  xli. — Large  mastiff.  The  small  intcrtin©  was  divided  aix  and  » 
half  feet  above  tho  ilwM-i^eal  region,  the  distal  end  closed^  and  tho  proximal  end 
implant€<l  tnUi  an  incisiou  of  tho  triiusverse  colon  large  enough  to  ret'eive  it  nt  a  point 
opposite  the  meso-i;olon.  Suturing  was  done  exclusively  with  fine  silk.  For  three 
weeks  the  dog  appeared  quite  well,  ate  well,  and  the  dl^hargea  from  the  bowels  wero 
normid.  From  this  time  the  emaciation,  which  commenced  soon  aHer  the  opera tiou 
was  done,  began  to  increase  mpidly,  the  animal  began  to  refose  food^  and  died  of 
mara8mu>*  thirty-two  days  after  oi>eration.  No  peritonitis.  Excluded  portion  empty  and 
reduce^l  ontj-lialf  in  size  ;  the  6oats  of  the  bowel  very  much  attenuated,  and  the  ves)««'b 
hardly  hulf  the  normal  size.  Only  three  feet  and  five  inches  of  the  small  intestine 
remained  for  physiological  action.  New  o|>eniug  in  colon  suflieiently  large  to  permit 
tlie  intnxl  net  ion  of  the  index  finger  as  fur  a**  the  fi  rst  joint.  On  splitting  open  the  colon 
tlie  point  of  juiieture  'ivith  the  jejunum  upon  the  inner  surface  is  marked  by  a  slight 
ridge  of  mucous  membrane,  which  l^ears  a  faint  resemblance  to  the  ileo-cxcal  valve» 

Bemiirks. — For  some  reasou  which  I  am  unable  to  explain  satisfactorily,  in  animals 
where  the  same  length  of  intestine  woa  physiologically  excluded,  as  in  the  resection 
experiments,  the  appetite  never  became  so  voracious  and  the  remaining  portion  of 
intestine  did  not  undergo  the  same  degree  of  compensatofy  hypertrophy  as  in  th<? 
excision  experiments.  Theoretietdly,  two  expUinutiouH  might  be  advanced  :  firstly,  in 
fihorteniog  the  intestitial  canal  by  resc*ction  an  extensive  vascular  district  La  cut  off  by 
ligation  of  the  met^eutcry,  and  it  is  only  reasonable  to  DBsume  that  the  cin'ulation  in 
the  remaining  branches  of  the  mesenteric  artery  wtmld  be  increai*ed,  and  eonaeqaently 
the  functional  ailivity  of  the  organs  supplied  by  them  augmented  ;  secondly,  in  cas^^ 
of  phyHiologicnl  exelu«ton  of  lateral  oppoj^ition  it  is  possible  that  at  lea«t  eome  of  the 
fluid  (.HJiitents  reacbtid  the  exelnded  iwrtion  from  which  a  ecrtain  amount  might  still 
have  bec'onje  absorbed.  The  exclusion  was  complete  or  nearly  so,  so  we  must  ooodudo 
from  tl»e  post-mortem  appeamncciH,  thivt  in  nearly  every  instance  tho  excluded  portion 
pres<mted  au  atrophic,  eont meted  condition,  and  was  only  sparingly  supplied  with 
blood  vessels.  From  a  practical  standpoint  these  experiments  teach  mi  that  a  Umited 
portion  of  the  inteMinal  canal  can  lie  permanently  excluded  from  the  prooenes  of 
dJgef?tion  and  absorption  in  proper  cases  by  ojierative  roeaaures  without  incurring  any 
risk  of  fe<\*l  accumulation  in  the  excluded  part.  These  experiments  demonstrate  also 
that  physiological  exclusion  of  a  certain  portion  of  the  intestiiial%Ticti»a  l««daiigeiwift 
o|ienition  than  excision,  and  that  in  certain  cases  of  Intestinal  obstruction,  where 
excision  haa  been  heretofore  pradnoed,  it  can  be  resorted  to  as  a  Bubstitute  for  this 
operation  in  casc*«  where  excision  is  irapmcttcahle,  or  where  the  pathological  conditioni 
wlueh  have  caused  the  ol)struetion  do  not  in  themselTea  conatituie  an  iutrinaic  i 
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^f  Immediate  or  renaote  danger  to  life.  The  po^t-mort-em  appearances  of  the  spectmciui 
of  these  experiments  tend  t<»  prove  that  U3  loog  h»  any  of  the  contents  of  the  inteatiut« 
Teach  the  exclnded  |»ortion  tlie  peristaltic  or  anti-peristaltic  action  in  that  part  ia 
effective  in  forcing  it  ho^'k  into  the  active  current  of  the  Intoistinal  circulation* 

IV.  CIRCULAR  ENTERORRHiLPnY. 

During  my  experimental  work  I  became  convinced  that  circular  enterorrhaphy  aa 
it  ia  now  commonly  iierfvjrmed  is  attendeil  by  three  great  souR^ts  of  danger  :  (1}  Per- 
foration at  the  junction  not  covered  with  jieritonc^um ;  (2)  the  length  of  time  rotjuired 
in  performing  the  operation  ;  (3)  too  many  sutures. 

To  obviate  the  danger  of  per fomtioQ  at  the  junction  of  the  bowel  not  covered  by 
serouB  membrane,  I  resort4;d  to  pt^ritone^il  MUtunng  Inrfore  uniting  the  bowel^  by  draw- 
ing the  peritoneum  over  the  denuded  Bpa<'e  cJiUHcd  by  the  limited  detachment  of  the 
mesentery,  by  a  fine  catgnt  euture  applied  near  the  frt^e  margin  of  the  bowel|  as 
ibed  before.  This  requires  but  little  time  and  secnren  for  the  whole  circumference 
of  the  bowel  a  peritoucid  covering,  so  that  after  the  Ixjwel  has  been  eutiirod,  the  great 
rule  inaugnmted  by  Lembert,  **senj«a  against  scrona/'  hivj  bcHin  carried  out  to  perfec- 
tion. The  results  showed  tlmt  thi.s  little  mod  ideation  of  the  ordinary  method  of  satur- 
ing  yielded  more  satiafactory  results,  and  should,  therefore,  be  adopted  in  all  cases 
here  drcalor  enterorrhaphy  is  done  -with  CjMjmy-Lembort or  Lerabert^s  sutures.  Time 
plays  an  important  fa4:'tt>r  in  dct-crmioing  the  results  of  all  operations  requiring  abdom- 
inal section,  and  this  i»  ei3pe<*ially  true  in  all  operations  for  intestinal  obstrutrtion,  us  this 
€la.ss  of  patientjj  Ls  usually  greatly  exhaQst-ed  lyefore  consent  for  an  oporation  can  be 
obtifcinwl.  With  a  patient  exhausted  from  an  acute  attack  of  obstruction  of  the  bowels, 
it  becomes  exceedingly  importiuit  to  coiL*iume  as  little  time  as  possible  in  the  operation, 
as  the  shock  incident  t*>  a  long  oi>eration  may  in  iL*ielf  determine  a  fatal  rt»sult.  Even 
l^r  I  hxid  iR'quired  a  fair  degree  of  manual  dexterity  in  suturing  the  bowel,  I  acldom 
«pent  less  than  an  hour  in  making  a  circular  enterorrhaphy  by  a  double  row  of  sutures. 

In  opening  the  abdomen  for  intestinal  obstruction,  nsually  a  considerable  length  of 
time  is  spent  in  findiag  the  olistruction,  and  when  tliis  is  foand  and  the  patient  mani- 
ftsbs  fEjTuptoms  of  a  collafw*e,  a  mdieal  ojieration»  which  for  itrj  |>erformxmco  requires  an 
bonr  or  more,  is  often  abandoned  and  the  o[>eratiou  i*i  tiui;;hed  by  making  an  artificial 
antiSf  which,  at  the  present  tirae^  must  be  l(x»ke*l  upona^  a  reproach  upon  good  surgery. 
The  last  objection  to  the  Czemy-Lcmhcrt  nietliod  of  suturing  rwiuirc.'i  uo  argument. 
Any  Burgeon  who  bajstily  transOxca  tlie  howel  with  a  needle  from  30  to  40  times  in 
applying  the  Leml>erfc  suture  is  liable  to  perforate  the  whole  tbiekncas  of  its  walls  once 
or  more,  and  if  silk  is  use<l  as  suturing  material  the  puncture  may  become  the  seat  of 
a  perforation,  and  the  direct  cause  of  a  fatal  peritonitis.  This  ia  more  particularly  the 
cose  in  operating  on  the  bowel  in  cases  of  intcstiual  oljstruetion,  ns  ouder  such  circum- 

ices  the  walls  of  the  bowel  have  l^econie  greatly  attenuated  from  overnilistention,  and 
*const?quently  more  liable  to  liecome  j^erforated  hy  the  needle.  But  the  use  of  so  many 
sutures,  from  thirty  to  forty,  as  recommended,  brings  with  itaaother  source  of  danger — 
gangrene  of  the  inverted  margin  of  the  biweL  The  second  row  of  sutures  applietl  in 
such  close  proximity  must  materially  alTwt  the  blood  supply  to  the  inverted  margin  o! 
the  bowel^  which  in  some  instaoce/^  mui^fc  t^irminate  in  gangrene.  Such  a  result  Is  the 
more  likely  to  ensue  as  the  inner  surface  of  the  bowel  ia  cxi>05ed  to  all  dangera  incident 
to  iiyection  from  the  intestinal  canal,  in  other  words,  an  aseptic  condition,  for  ouo  side 
of  the  wound  cannot  bo  secured,  consequently  the  gangrene  is  of  a  septic  character, 
whi<;h  19  prone  to  extend  beyond  the  primary  cause  which  producetl  it. 

t~  To  obviate  stome  of  these  dangers  I  experimented  with  a  modification  of  Jolwrt^s 
ragination  suture.  According  to  Madelung.,  the  ingenious  method  of  circular  sutur- 
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log,  devised  hy  Jobcrt,  was  practiced  only  in  foar  casea,  and  two  of  the  pntliDla  m^ 
known  to  have  recovered,  A  number  of  years  ago  I  was  forced  to  fosort  to  reseetiofi  of 
a  part  of  the  smikli  intestine  in  a  very  complies tid.  case  of  ovariotomy^  and  resorted  to 
this  method,  and  althoagh  the  patient  died  forty-eight  hours  after  the  operation,  from 
cansea  oataide  of  this  compllcatioo,  the  bowel  was  found  pcrmeablo  and  quite  firmly 
united^  and  had  the  patient  lived,  I  have  no  doubt  the  result  of  the  reeection  and 
auturing  would  have  been  satisfactory.  In  Jobert^a  method  the  invagination  sntin\« 
mxiJit  be  loijked  upon  a**  a  souroe  of  danger,  as  they  were  made  to  traverse  the  entire 
thickness  of  the  wall  of  the  bowel ,  and  the  mat*^rial  used  waa  «Uk.  It  has  been  chumrd 
that  in  this  method  the  inviigiuiited  portion  of  the  bowel  becomes  gangrenooa,  aa  in 
cases  of  invagination  from  puthological  causes.  This  claim  has  arisen  from  a  tbeotrt- 
ical  and  not  from  an  ex  peri  mental  standpoint.  In  csuses  of  invagination  the  intnasus^ 
ceptum  carries  with  it  the  mesenteric  vessels  intact  in  the  form  of  an  arch  which,  by 
ooastriction  at  the  neck  of  the  intu^uscipiens,  is  prone  to  become  strangnlatedT  an 
event  which  is  followed  by  oedema  and  inflammatory  swelling  of  the  invaginated  por- 
tion,  whi('h  mpidly  leads  to  complete  venous  Bbasis  and  g.iugrene.  In  circular  suturing 
by  Joliert -a  method  the  iutussiisceptum  has  no  vascular  oonnections  with  the  iutossiis- 
cipiens.  The  vascular  an.h  is  interrupted  and,  consequently,  the  danger  arising  from 
venous  olistiuctiou  is  almost  completely  obviated.  My  experiments  will  show  that 
gangrene  of  the  iovagiaaUHl  portion,  as  a  mle,  does  not  occur. 

My  modification  of  Jobert's  method  consists  essentially  in  the  us©  of  a  thin  elastic 
mbber  ring  for  hiiing  the  intussusceptumi  to  prevent  eetropium  of  the  maoous  mem- 
brane, to  protect  the  mucous  membrane  of  the  bowel  against  injurious  pressure  from 
the  suture,  to  keep  the  lumen  of  the  liowel  patent  during  the  inflammatory  stage,  and 
to  assiist  in  maintaining  coapt;ition  of  the  serous  surGices,  and,  finaUy,  the  sulistittition 
of  catgut  for  silk  as  invagination  sutures.  My  method  of  proceeding  is  as  foUows:  The 
npper  end  of  the  bowel,  which  is  to  become  the  intuasusceptura,  is  lined  with  a  soft, 
pliable  nibber  ring  made  of  a  rubber  band,  transformwi  into  a  ring  by  fastening  the 
en^i^  tfigether  with  two  catgut  sutures*  This  ring  must  be  the  length  of  the  intossns- 
ceptum,  from  one-third  to  half  of  an  in<;h;  its  lower  margin  is  stitched  by  a  coQtioQou>i 
catgut  suture  to  the  lower  end  of  the  bowel,  which  effectually  prevents  the  balging  of 
the  mucous  membrane^,  a  condition  which  is  always  difficult  to  overcome  in  cireolar 
suturing.  After  the  ring  is  fiistMied  in  its  place,  the  end  of  the  bowel  presents  a  taper- 
ing  appearance  which  materially  facilitates  the  process  of  invagination.  Two  well- 
Iireparcd,  fine,  juniper  catgut  sutures  are  threaded,  each  with  two  needles.  The  needles 
are  passed  fri^m  within  outward,  transfixing  the  upper  portion  of  the  rubber  ring  and 
the  entire  thickness  of  the  wall  of  the  bowel,  and  always  equidistant  from  each  other; 
the  tirst  suture  l>eing  pas.sed  in  such  a  manner  that  each  needle  is  bitmght  ont  a  short 
distance  from  the  mesenteric  attachment^  and  the  second  autiire  on  the  opposite  convex 
aide  of  the  lx>wel.  During  thb  time  an  assistant  keeps  the  opposite  end  of  thebowfl 
compressed,  to  prevent  contraction  and  bulging  of  the  mucous  membrane*  The  necdl<» 
next  art*  passed  tlircnigh  the  jK-ritoncjil,  muscular  and  connective  tissue  coats  at  cor- 
respondjng  point*?  alK^ut  onc-thinl  of  an  inch  from  the  margins  of  the  opfiosite  end  of 
thel»owel.  and  when  all  the  needles  have  been  passed,  azi  assistant  makes  eqnal  traction 
on  the  four  strings,  and  the  operator  Assists  the  invaginiltioii  by  turning  in  the  margtna 
of  the  lower  end  evenly  with  a  director^  and  by  gently  pushing  the  rubber  ring  com- 
pletely into  the  intussuscipiens.  The  invagination  accurately  made,  the  two  catgut 
sntnres  are  tied  only  with  sufficient  f!rmn<!ss  to  prevent  disinvagination  should  violent 
peristalsis  follow  the  operation.  This  is  their  only  function.  The  invagination  itself 
effects  ftccnrate,  almost  hermetical,  sealing  of  the  visceral  wound.  The  intestinal 
contents  pass  freely  though  the  In  men  of  the  rubber  ring  from  above  downward,  and 
» ikom  below  is  impossible  as  the  free  end  of  the  Intnasuscipiens  secnres  accunte 


Talur  dosure.  Afler  a  few  days  the  rubber  ring  becomes  detacbetl^  and  by  giving 
wa>y  of  the  catgut  sutures  i^  again  tmnsforajiid  into  a  flat  band  wkicb  readily  piisam 
off  with  the  diBcharg^  through  the  ImjwcIs.  The  invaginatioa  sutures  of  catgut  arc 
gnwiually  removeil  by  substitution  od  part  of  the  tiastie^)  hence  the  punctures  in  tho 
bowvl  remain  cIomxI  either  by  theeat^ut'or  by  the  products  of  local  tissue  proliferation; 
and  thus  extravasation  is  prevented.  In  my  first  experiraenfj*  I  used  thr^*  Lnvu^na- 
tiau  ButureSf  but  found  by  experience  that  two  are  just  as  ellideut  in  making  and 
retidning  the  invagination.  No  superficial  uv  peritoneal  suturcjs  were  u.sed  in  any  uf 
tho  casofl>  i«>le  reliance  l>eiug  piac<Hl  uijon  the  invagiu:ition  to  maintain  approximation 
and  eoiiptiition.  The  inesi^'nterie  attachment,  botn  of  the  intussasceptum  and  iutus- 
»us<.-ipieus,  was  separates  I  only  a  few  lines,  to  enable  invagination  without  too  nmch 
iwing  of  the  lumen  of  the  intussuscipiens, 

ExPEUiMEKT  XLIL — Dog,  weight  iilleen  ponnds.  Three  invagination  sutures 
were  used.  The  Ileum  was  cut  completely  across  at  a  point  about  three  feet  above  the 
ileo-eiccal  region.  Depth  of  invaginaticm  one  inch.  For  two  days  ot^ter  operation  a 
•light  rise  in  temperature;  no  symptoms  of  obstruction  during  the  wholti  ti  me.  A  nimal 
in  good  condition  when  killed,  two  weeks  after  operation.  Omentum  adherent  at  p*nnt 
of  operation  iv?  well  a.-^  an  atljae^nt  loop  of  intestine.  Uuioo  between  intuasusceptum 
and  intiissoacipiens  firm,  no  signs  of  gujigreno.  Narrowest  jAortion  of  Innien  of  bowel 
waa  large  enough  to  p;is«  the  little  finger  to  second  joint.  An  enterolith  composed  of 
fragmenlH  of  wood,  bone,  etc.,  in  the  centre  of  which  the  straight  rubljer  bimd  which 
had  been  tlie  rubber  ring  wiis  found,  juist  above  the  seat  of  operation.  No  dit^tention  of 
the  bowel  above  tlds  point.  Bowel  considerably  tlexetl  at  seat  t>f  invagination;  this  con- 
dition being  evidently  bronght  about  by  inflammatory  adhesions. 

EXPEUIMEXT  SLUI. — Dog,  weight  twenty  pound:s.     Section  of  bowel  and  invag- 

ktiozi  with  rubber  ring  the  same  as  in  the  foregoing  experiment  In  subsequent 
iry  no  mention  iti  made  of  any  symptoms  of  olistruction^  but  for  the  last  few  weeks 
it  was  noticed  that  the  dog  liegaii  to  emaciate.  He  died  suddenly  eighty-one  days  after 
the  operation.  DinrrhoBa  wiis  a  prominent  symptom  tiward  the  last.  No  adb&^iona 
&nd  no  xieritonitisu  An  enonuoiis  enterolith,  oompoeed  of  idl  kintis  uf  crude  material, 
and  ag^in  holding  in  its  cirintre  the  rubber  band,  was  fonnd  just  above  the  invagination. 
Bowel  at  tins  placje  considerably  dilatetl.  Intnssusceptum  finnly  adherent,  a  false  pas- 
aagCj  admitting  the  tip  of  the  little  finger^  had  been  miwle  un  one  side  between  it  and 
the  intnssuscipieaH.  Death  in  this  ca«o  wjia  evidently  prtHluctHl  by  the  enterolith.  In 
thi.s,  as  in  tlie  last  ca^e,  the  invagination  was  made  at  least  an  inch  in  lengthy  and  the 
c«>llection  of  the  crude,  indigestible  material  which  the  dog  most  have  eaten  in  large 
qnantitic!*,  around  the  detiichc<l  rubbt>r  ring,  guvo  rise  to  the  formation  of  the  entert>' 
lith.  The  wall  of  the  Iwwcl  surrtmnding  the  foreign  body  was  not  only  dilate<i  but 
greatly  thickened.  It  is  a  well-known  fiict  that  even  a  mwlerate  degree  of  sfcenosia  of 
the  bowel  in  dogs  ia  liable  to  giv©  rise  to  the  formation  of  an  enterolith,  as  the  crude 
material  which  these  animals  swallow  becomes  arrested,  and  by  constant  accretions  of 
the  same  kind  of  material  the  enterolith  forms  and  continui:^  to  increase  in  size  until 
Itfl  presence  causes  catarrhal  inflamrmition,  and,  finally^  iut^^tinal  oljstructiun. 

Jt  is  quite  possible  that  the  lower  end  of  the  iiituasusccptum  in  the  last  case  became 
impermeable  during  the  inflammatory  stage,  and  that  the  false  passage  was  formed  on 
this  account  by  ])erforation  on  one  side  of  the  intussusceptum,  an  accident  which  was 
pluinly  traceable  to  too  deep  iuvagination. 

EXPKRIMEXT  XLIV, — ^Dog^  Weight  forty  ixjnnda.  This  experiment  is  interesting  only 
from  the  fact  that  it  shows  that  it  is  possible  to  make  a  mistake  in  the  direction  of  the 
fBvagination,  even  after  the  operator  has  determine*!  with  aci-uracy  wbif*h  i^  the  ascend- 
ing and  descending  end  of  the  gut,  and  to  show  the  dististrons  mnsequenoes  which 
must  necessarily  follow  such  a  technical  mistake.     The  iuvagination  was  made  in  the 
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UBual  manner,  with  rubber  riugs  and  three  catgut  sutures.  The  ftnimal  appeared  to 
be  quite  ill  the  day  tallowiug  the  openition,  auti  on  the  next  day  the  thermonK»ter 
ehowed  a  rise  in  temperature  to  104.2^  F-  Ou  the  third  day  the  dog  died  with  weU- 
marked  symptoms  ol'  perforative  peritonitie.  Receut  pexitouitii*  \rith  some  ag^latina^ 
tion  of  intestines.  Oonsidenible  quantity  of  sero-«anguinolent  fluid  in  tJie  peritoneal 
cavity.  To  my  utter  astonish tueiit  I  found  that  an  ii»cendtng  invagination  had  been 
made.  Circuhir  gjiugrene  of  iutusausct'ptuin  and  complete  ^paratiou  of  cufls  were 
limnd-  The  rubber  ring  remained  in  *i7tt,  still  attached  to  the  iutiL^uscipietks  by  the 
liiitgul  sutuniSt  which  bml  b<x?omc  somewhat  softcnetl.  The  invagiuatioii  had 
deeretised  r^ousiderably  by  the  tnictitm  caused  by  the  jjeristulaiA  and  by  the  pressure  of 
I  he  intestinid  contents  from  aboxe  the  obstruction^  and  the  exteufiive  gangrene  of  the 
bowel  wiiK  uudoubtislly  deterTuined  t4>  a  great  extent  by  these  means.     ' 

EXPKKIMKNT  XLV,— As  an  iUustratiou  of  another  source  of  danger  due  to  fiiolty 
teehnic,  1  will  relate  this  experiment.  Medium-sijsed  dog.  Circular  enterorrluipby 
was  done  with  the  rubber  ring  two  feet  above  the  ileoK-fecal  viUve.  In  making  tlio 
invaginatiou,  it  was  noticed  that  the  ring  was  too  hiigc,  ws  it  waa  seen  that  It  i^iUM-d 
too  much  pressure.  Thinking  that  the  parts  might  adapt  themselves  to  this  pressure, 
the  Ixtwel  was  replac^e*!  and  the  al>doniinal  wound  closed.  The  dog  died  thirty -six 
houTH  after  o|M?mtioii.  AMominal  wound  not  united ;  omentum  and  intestines 
adherent  to  each  other  and  at  jioiut  of  operation*  The  circumscribed  gangrene  of  the 
iiitussuscipieus  was  evidently  entirely  due  to  ]utiS8ure  on  part  of  the  rubber  ring.  The 
iutussuscdpienjj  was  much  swollen,  a  condition  which  materially  aggravated  the  pres- 
sure  cause*!  by  the  ru!)l>er  ring.  With  the  ibllowing  exx»eriment  two  new  departurea 
w^ere  inaugurated,  vi^s.  :  lustejul  of  thret^  invaguiation  autureit.  only  two  were  used,  a 
change  which  still  further  shortened  the  time  for  performing  the  oper.ttion,  and  the  use 
of  Nothnager^  test  in  determining  the  direetion  in  ^vhioh  the  invagination  should  Ikj 
done.  In  all  of  the  remaining  expi-riments  of  dreular  enterorrhaphy  which  were 
made  only  two  catgut  sutures  were  used,  %vhith  aiisweretl  the  purpose  fully  as  well  as 
when  more  were  used.  Until  fcow  it  was  always  necessary  to  find  one  of  the  extremi- 
ticK  or  tht3  Piiiall  iiitestiricM  for  the  purpose  of  determining  w^hich  wo»  the  affereut  and 
wbicli  was  the  ciTerent  end  of  the  tube,  so  as  to  nmke  the  invjiginatiou  iu  the  right 
direction,  a  procedure  which  often  required  oonstdemble  time^  and  brought  a<Iditioual 
risk  by  increasing  the  shock  of  the  ojm* ration  and  the  danger  of  traumatic  mfeetion. 


NOTHNAGBL'S  TEST. 

In  experimenting  upon  animal!;  for  the  purpose  of  studying  the  functions  of  the  intet* 
tinal  canal  in  he;illb  and  dirw^iLse,  Nothoagel  made  the  discovery  tlmt  when  the  salts 
of  potivsh  are  brought  in  etrntat^-t  with  the  serous  surface  of  the  Ixiweb  circuljM"  txm* 
strictiou  tiikes  place,  and  when  the  peritoneal  Burtaoe  is  ttmched  with  a  crystal  of 
common  salt,  ascending  peristubus  was  produced.  Tlie  sodic  chloride  test  I  applied  in 
16  cases,  and  found  Notbnagers  ob-^ervations  twrroborated  in  15  by  subsequent  iini^ 
tomical  examinnticm.  In  the  reinuining  caMc,  where  a  wrong  wmclusion  was  dniwn, 
the  errf>r  niigbt  liave  been  due  to  a  faulty  observation,  or  the  observation  wan  DOll 
tinued  for  a  fiiiiruient  length  of  time.  If,  in  the  human  subject,  tliese  oh 
could  be  vcriiied,  it  would  Im>  of  great  pnwtical  imfxirtance  to  «urg^»ns  in  opecnkttocMcn 
the  intestimd  canal,  whenevt^rit  beeomes  nec^esKarj'  tcMlctcnnine  wluch  is  the  iisceitdlllC 
or  dew^ending  part  of  the  bowel. 

Experiment  xlvi. — Dog,  weight  thirty  pounds.  Circular  section  of  ileum  ao<l 
immediate  enterorrhnphy  by  invagination  with  rubber  ring  and  ttvo  entgut  suturfsi 
Intussusceptum  invaginated  not  more  than  a  quarter  of  an  inch.  A  few  dny*  »|Vr  tbc 
operation,  stools  mixtsi  with  blo<Ml;  uo  other  unfavorable  symptoms,     Aoiiiial  killed^ 
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foarteen  days  after  operation.  Woond  united  firmly,  A  number  of  omental  and 
intestinal  adheflions*  A  small  aliseeas  in  mesentery  at  point  of  operation.  No  obstruc- 
tion of  any  kimL  On  openhtg  the  bowel  tjie  walls  ut  site  of  operation  were  very  tbick, 
corresponding  to  tbe  tbree  intestinal  coats,  which  had  be<x*me  crmsiderably  atfonnated. 
The  inner  surface  shows  the  point  of  j unction  of  tbe  iiitussum."cptnin  with  tbe  intus- 
finscipiens  in  the  shape  of  a  circular  ring  of  mucous  membrane.  The  most  contracted 
portion  is  large  enough  to  »4lmit  the  little  finger. 

ExPKRiMEyr  XLVii. — Dog,  weight  fifl-t'cn  pounds,     Section  of  ileum  and  circular 

jenterorrhaphy  with  rubber  ring  and  two  catgut  sutures.     r>cpth  of  invjigiujition,  one- 

tiird  of  an  inch.     No  unfavorable  symptoms  alter  operation.     Animal  killed  after  seven 

flays.     Wound  completely  united.     Finn  union  of  visceral  wound  ;  no  gangrene  of 

iutussufl<^^eptum.     Rublier  ring  retained  in  aUu  by  catgut  sutures,  which  are  e-asily  torn. 

Upper  end  of  rubber  ring  matted  with  hair.     No  obstruction.     Lumen  of  bowel  some* 

what  contracted  by  a  circular  ridge  of  mucous  membrane,  which  indicates  the  junction 

^Baf  the  two  in  vagina  tad  ends  of  the  bowel. 


i«nt 


TRANSPLANTATION  OF  OMENTAL  FLAP. 


In  most  all  post-mortem  examinations  of  specimens  from  operations  on  the  intestineSp 

I  observed  tliat  the  omentum  was  mlherent  over  a  greater  or  less  suriaee  at  the  seat  of 

suturing.     I  also  ob8cr\'ed  that  perforations  never  ooenrred  wherever  this  additional 

prt>tection  to  the  x»<?ritoneal  cavity  had  fomietl.     To  anticipate  nature  in  protecting  the 

peritoneal  cavity  in  this  manner  I  commenced  to  transplant  an  omental  flap  al)out  an 

I       inch  in  width  and  sufficiently  long  to  reach  around  the  bowel  over  tbe  neck  of  the 

\      mtuisuscipiens,  where  it  wa^  faHteued  on  the  mesenteric  &ide  by  two  catgut  sutures. 

The  flap  was  taken  either  from  the  margin  of  the  omenta m  or  from  its  middle,  care 

being  taken  to  take  scmie  portions  stipplicd  with  a  v^ast;!  of  considerable  size.     Its  base 

was  lell  attached  to  the  omentum ;  all  bleeding  pointa  were  carefhlly  tied  with  cjitgut 

^Hligaturcs.     The  two  catgut  stitches  nsetl  for  its  fixation  were  passed  twice  through  tbe 

^H|iip,  its  base  and  free  end^  aod  the  mesentery  in  such  a  way  that,  when  tied,  thedirec- 

^Biou  of  the  snture  corresponded  to  the  coarse  of  tbe  mesenteric  vessel,  so  that  after  tying 

^Bkhey  wotiUl  not  interfere  with  the  vascular  supply  of  the  bowel,     \Mien  the  flap  was 

^^ taken  from  the  middle  of  the  omentum  the  lateral  halvcft  were  united  with  one  or  two 

catgut  sutures  before  cb«?ing  the  ab<1ominal  wound. 

I  EXPERDIEXT  XLVIL— E)og,  weight  forty  |>ound3.     Ileum  dividtMi  eighteen  inchefl 

I      Above  ileO'Csecal  region,  and  the  end.**  unittnl  by  invjigination  with  rubber  ring  and  two 

catgut  sutures.     Transplantation  of  omental  flap,  one  inch  in  width  around  the  whole 

circumference  of  the  bowel  over  neck  of  intu^ui^'ipiens,  fixation  with  two  catgut  sutures 

on  mesenteric  side.     Invagination  one-third  of  an  inch  in  depth.     Animal  killed  two 

1       weeks  after  openition.     Abdominal  wound   perfectly  healed.     Omental   flap  firmly 

Ljidbcrent  to  bowel  over  neck  of  intus^usei  plena.     Bowel  at  seat  of  operation  much 

^■^ickened ;  rubber  ring  gone  ;  lumen  of  bowel  at  its  most  contracted  iK>int  large  enough 

^Bbr  the  passage  of  the  little  finger. 

Experiment  xlviil — Dog,  weight  twenty  pounds.  Complete  division  of  ileum 
and  immefliate  union  of  divided  ends  by  invagination  with  rubl>cr  ring  and  two  catgut 
sutures.  Transplantation  of  omental  ilap,  two  inches  in  width,  over  the  neck  of  the 
intOisuflcipiens.  On  tbinl  day  stools  mixe<l  with  blood.  Died  on  the  fifth  day. 
Wound  not  united ;  omental  dap  firmly  adherent,  except  at  a  small  pointon  mesenteric 
where  a  minute  jjerfo ration  had  taken  place  from  circumscribed  gangrene  of  the 
Utafisnaeepinm.  Rubber  ring  only  loosely  held  by  one  of  the  sutures.  La  men  in 
livaginated  portion  quite  narrow,  but  permeable. 

Experiment  xux.— Dog,  weight  fifteen  pounds.     Complete  section  of  ileum  and 
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union  of  divided  enda  by  invogiimtion.  The  robber  ring  used  was  only  one-third  of 
an  inch  wide,  while  ibrmerly  none  were  used  less  than  half  au  inch  in  width.  Neck 
of  intnasuficipieus  protect<Hl  by  an  omen  till  dap  two  inches  wide.  The  dog  remained 
perfectly  well  aiid  was  killed  twotity-fiv©  duya  after  operation.  Abdomimd  wouiid 
completely  healed,  co\'ered  on  the  inner  side  by  adherent  omentum.  Rubber  ring 
gone.  LutiiL-n  of  buwel  at  most  contracted  point  readily  admits  the  little  &nger*  No 
aigns  of  obcitrnction.     Omental  flap  adherejit  throughout 

ExPEHiM  ENT  I.. — Dog^  weight  twcuty-two  pounds.  Division  of  ileum  and  suturing 
in  usual  mannnr  by  invi^^ination  mth  rubber  rini?  and  two  catgut  sutoree ;  transplan- 
tation of  omental  Hup.  The  dog  reiuaLiied  perfectly  well  and  was  killed,  twenty -threa 
days  after  operation.  A  number  of  intestinal  adheaions  produced  several  flexions. 
Point  of  operation  four  feet  above  the  ileo-ca?cal  region.  Omental  flap  flrmly  adherent 
to  bowel  throughout.  Rubber  ring  gone.  Lumen  of  bowel  in  invaginated  portion 
qnite  large.  The  invaginated  port/jun  atrophie  and  retractedt  «>  that  it  appears  in  the 
shape  of  a  finn  ring,  and  iudieat*Hl  iu  the  interior  by  a  circular  prominenoe  of  the 
n[iat:^MiH  memliriine.     No  evidences  of  obstruction. 

E  X  TE  It  1 M  EN  T  LI . — I>og,  Weight  fi  Tt een  jk  )ii  urb*.  Co m  p I  ete  division  of  the  ileum  and 
reunion  of  ends  by  invagination.  Trunsplantat ion  of  omental  flap,  two  inches  in  width, 
over  neek  of  intus»u.«K'ipieiia,  two  csitgut  lixatiun  autores.  Second  day  after  operation 
atcHils  bloody.  After  this  time  all  functions  normal.  Animal  killed^  forty-four  days 
after  opcmtion.  Point  of  operation  four  feet  below  the  pyloms.  The  invaginated 
portion  atrophied  and  retracted  to  such  an  extent  that  the  bowel  at  this  point  only 
presents  a  thickened  ring  with  iti*  lumen  only  sUghtly  narrowed  by  a  circular  ridge  of 
mui'ouji  membrane.    Omental  flap  firmly  adherent  all  around  and  greatly  atrophied. 

Remark^.— In  circular  ent^rorrhitphy,  nft  ia  Ciises  of  intestinal  wounds  of  any  kind^ 
the  ideal  of  any  opemticm  should  be  to  bring  in  eontiuuoui;  uninterrupted  apposition  a 
large  surface  of  serous  membranov  without,  at  the  same  time^  interfering  with  the 
vascuhir  supply  of  the  partn  which  it  is  intendeii  to  bring  U>gether  for  permanent  uniim 
by  cicatrizatiou.  If  iu  employing  the  Czerny-Lembert  sutures  more  than  a  few  lines 
of  the  margins  of  the  bowel  is  inverted  and  included  between  the  two  rows  of  sutures, 
there  is  great  danger  of  loosing  primary  traumatic  stenosis  by  the  projecting  circnlar 
ring  in  the  Iniuen  of  the  boweL  The  narrowing  of  the  lumen  of  the  Ixjwel  must  be  as 
gTt*fit,  if  not  greater,  thnn  alter  invagination.  That  the  second  row  of  sutures  has  often 
been  the  cause  of  gangrene  of  the  inv<*rttHl  margins  of  the  bowtd  would  not  be  dlificiilt 
to  prove  by  many  iKist-mortcm  records  and  specimens.  By  invaginating  to  the  depth 
of  a  quarter  or  third  of  an  iiicli^  accurate  coaptation  is  secured  of  the  corresponding 
seroua  surfaces  Ijetween  tlie  intussuseeptum  and  intussusdpiens  which  is  made  mors 
secure  and  effective  by  the  ehistie  pressure  exerted  by  the  rubljer  ring.  This  method 
of  coaptation  furnishes  large  peritoneid  surtaoes  for  immediate  union  by  cicatrixation. 

With  ]>erhaiifl  one  exception  all  of  my  experiments  have  shown  that  when  catgot  ia 
used  for  invagination  sutures  none  of  the  failuri^  were  attrilmtable  to  their 
On  the  inner  mlo  of  tlie  Iwwel  the  rubber  ring  ik  dmwu  agtiinst  the  puucturo,  i 
would  thus  furnish  a  mechanieal  pnitection  agaiunt  the  escapK*  of  tluids  alonj; 
minute  canals;  besidcn,  the  swelling  of  the  catgut  where  it  lieeomes  softened  by  the 
fluids  of  the  tissues,  would  mo«t  effectualiy  plug  the  punctures  until  a  iiermaueul  plug 
is  furnished  l)y  the  granulations  which  in  time  completely  remove  the  catgnt  by  sub- 
stitution and  close  the  punctures  f>ermiinently  by  a  minute  cicatrix.  One  grtial 
advantage  of  the  rubber  ring  consists  in  its  furnishing  alis^slnte  pn3te<*t4on  to  the  bowsl 
against  pressure  by  the  invagination  sutures  during  the  in ^-agi nation,  and  suhscqu 
traction  from  peristaltic  contraction,  should  the  latter  cause  tension  of  the  sntnrei;  i 
occurrence  which  is  not  likely  to  arise  if  the  invagination  has  l>een  properly  done. 
circuUir  enterorrhaphy  as  described  above  can   be  done    in   flAeen    minutes,  which 
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certainlj  compares  very  favorably  with  any  other  pn>cetlttre  as  far  as  time  is  coucenied. 
In  tlie  descriptioQ  of  a  nmnber  of  the  specimens,  it  hjw  been  distinctly  stat4i<l  tliat 
injurious  results  fi>ilowed  tbo  stenoeis  caosad  by  the  iiivagiuatioiL,  and  tlus  might  bo 
ui^g^  as  an  argument  against  the  safety  and  applicability  of  the  operation. 

As  compared  with  the  hnman  subject,  the  dog  i^  an  iinfiivorable  oninml  for  circuJar 
enterorrhaphy  by  invagination.  In  the  first  plat-e,  the  waE*  of  tJie  bowel  are  much 
thicker  in  proportion  to  ita  lumen  than  in  mjm,  a  condition  whi(^h  necessarily  seriously 
afiTecta  the  Imcnen  of  the  intnaansceptum.  Again,  the  dogs  were  aOowwl  to  eat  what  they 
desired  lK*fore  and  after  the  operation  and  the  quantity  waa  not  liraitwl,  eonseqnently 
»  great  deal  of  indigestible  fiul>sbincf  3,  often  of  the  coarsest  kind,  us  straw^  fragments 
of  wood  or  bone,  hair^  etc.,  found  their  way  into  the  intestinal  canal^  and  in  a  numlKsr 
of  casefl  were  arrested  at  the  point  of  narrowing  in  the  bowel,  where  they  gave  rise  to 
the  fonnation  of  an  enterolith.  In  one  iiLstanee  deatli  rei*nlt<?d  clearly  from  intestinal 
ohet ruction  from  such  a  cause.  In  men,  the  coats  of  the  lM>weI  being  thinner  and  the 
lumen  corrcsijondingly  larger,  invagination  is  done  with  greater  ease,  and  tlie  danger 
from  stenosis  could  hardly  come  into  question,  aa  the  fluid  contents  of  the  small  intes- 
tines would  pass  reatlily  through  the  Tubl>er  tube.  Some  of  the  older  specimens  provo 
that  the  traumatic  stenosis  canse<i  by  the  invagination  gnMlnally  diminishes  by 
atTtiphy  of  the  invagiuated  portions,  which  Anally  only  appear  aa  ft  prominent  ridge  of 
mucous  membrane  on  the  iuner  surfaoe  of  the  bowel,  the  remaining  coats  having  com* 
pletely  or  nearly  disappeared  by  retrograde  metamorphosis  and  absorption,  lu  tbo 
healing  of  all  wounds,  <jne  important  condition  for  an  ideal  result  is  rest.  The  ruhbcr 
ring  in  the  intussnsceptum  secures  this  important  condition  for  the  invagiuated  portion, 
ns  the  elastic  pressure  must  overcome  peristaltic  action,  and  secure  for  this  segment  of 
the  bowel  as  near  a«?  possible  absolute  phjrwiohjgicjil  rest.  The  danger  of  stenosis  after 
invagination  i^  greatest  as  soon  as  indammatory  swelling  makes  its  appearancCi  a  day 
or  two  after  the  operation,  and  the  rubber  ring  is  again  in  the  right  place  to  prevent 
any  undue  swelling  by  aflbrding  a  gf'ntle  support  for  the  invaginateil  portion  which 
cannot  fail  in  preventing  undue  venons  engorgement  and  (i-dema,  which  w^ould  other- 
wise follow  the  invagination.  It  serves  both  the  purpose  of  a  splint  and  an  elastic 
bandage.  After  union  of  a  bowel  by  invagination  with  a  rubber  ring  peritoneid 
■iitiiraB  are  superfluous,  sia  the  invagination  itself  must  effectually  prevent  nuy  escape 
of  inteetinal  contents  by  the  valvidur  aftion  of  the  inviigiujited  portion  ;  at  the  same 
time  the  serous  surfaees  are  kept  la  pt^nuanent  and  uniut^?rmpteil  contact  by  th© 
ehi/^tic  pressure  on  part  of  the  rubber  ring.  Although  the  experiments  liave  demon- 
stiated  the  safety  of  the  catgut  invagination  sutures  iu  operating  up^m  dogs,  the  ssime 
iunocuity  might  wot  attend  f)iK?ratious  after  intej^tinal  resections  (or  oljstruction,  as  iu 
such  ease^  the  coats  of  the  bowels  are,  a!moi»t  without  execptlou,  very  much  attenuated, 
and  consequently  the  danger  of  extravasation  along  the  needle  punctures  would  be 
iocfcfified. 

Very  recent  trials  have  satiified  me  that  invagination  aft«r  circular  Te|triction  can 
lie  done  with  the  rubber  ring  with  facility  and  probably  greater  safety  by  dispensing 
with  the  invaginating  suturt\s  sind  adopting  the  follomng  plan  :  Tlio  Inwer  end  of  the 
intussusceptum  is  lined  with  a  soft  rubber  ring  nlxmt  one-quarter  to  one-thirfl  of  nn 
inch  in  width,  and  itj3  Inmen  of  snUicjent  size  to  alTord  free  tranjsit  to  the  intestinal 
c«>nt*?nts,  Tlie  Inwer  marp;in  of  the  ring  is  ntitdied  to  the  end  of  the  intuaauBceptum  by 
a  contiuutMl  fine  catgiTt  suture.  The  ends  of  the  bowel  are  now  brought  in  conttict  and 
listened  together  with  four  catgut  sntures  which  are  placed  equidistant  from  each 
other.  Invagination  is  now  made  by  gently  pushing  the  emk  of  the  bowel  in  opjKksiti? 
diret*tions,  being  ciireful  to  push  the  rinj?  sufficiently  deep  so  that  its  upper  raaiigin  i* 
gfiwxwi  by  the  neck  of  the  lutufwuseipiens.  A  few  superiicinl  sutures  are  applied, 
simply  for  the  purpose  of  preventing  dlsinvaginatiou  ;  the  four  catgut  sutures  act  aa 
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invagination  atitarc«»  and  at  the  same  time  prevent  ectropiuin  of  tlie  mocoua  metnl] 
of  the  lower  end  of  the  l)owel  during  and  after  invagination,  AVith  proper  iaciUcrt 
and  good  (waistiince,  a  cirt^uliir  eut^irorrhaphy  can  be  made  in  this  manner^  witlkjut 
njsing  iuvafcination  sutures,  in  ten  minutes,  and  by  using  not  more  than  four  retention 
sutures  the  blood  supplj^  to  the  invijrte<i  portions  is  not  impaired,  and  at  the  aMiie  time 
the  two  ends  of  the  bnvel  have  iKien  joined  together  by  a  large  surfhce  of  peritoncnm, 
Tvhicb  is  held  in  aeeomte  eontiict  for  rapid  uuioQ  by  granulation  and  cicatrization. 
The  advanta^a  that  are  derived  from  covering  a  sutured  intestinal  wound  by  an 
omental  flap  are  self-eivident.  The  procedure ia  simply  an  imitatiou  of  nature's  proceaa 
in  protecting  the  periton<^iil  cavity  ag;iinst  iierforation  and  in  basleiung  the  healing  i 
the  visceral  wouud.  An  adherent  omentum  secures  rest  for  the  part  to  which  it 
become  attached.  As  the  omental  flap  becomes  firmly  adherent  before  definitive 
healing  of  the  visceml  wound  ha;*  taken  plju:i»  it  foTQlshes  additional  protection,  and  in 
the  event  of  a  small  perforation  it  guards  ugainst  perlbrative  peritonitis  by  mechanically 
preventing  the  eutrimce  of  pus  into  the  peritoneal  cavity.  Should  pus  reach  the 
omental  flap  after  it  has  Ijecome  firmly  a*lherent,  it  is  not  very'  probable  that  perforation 
would  take  place  through  the  two  layers  of  i>eritoneum  furnished  by  the  Adherent 
omental  tlap,  and  the  fiuljiset|uent  healing  of  the  perforation  of  the  bowel  would  be  most 
likely  to  lake  place,  I  shall  again  refer  to  this  subject  under  the  head  of  **  Omental 
Oralting.  ^ ' 

V.  INTESTDfAL  ANASTOMOSIS* 

By  em  intestiDal  anaBtomosis  we  understand  a  condition  af  the  intestinal  camd« 
where^  on  account  of  an  obstruction  or  complete  occlusion,  the  intestinal  contents  are 
directed  into  a  segment  of  the  l>o\vcl  below  the  seat  of  obstruction  orocclu^iion^  through 
a  fistulous  opening  l)etween  the  bowel  aliove  and  below  the  seat  of  partial  or  complete 
occlusion.  The  idea  of  eatabliwhing  such  a  communication  between  the  Ijowel  al^ive 
and  below  the  seat  of  obstruction  originated  with  M;dsonnenve,  who,  without  tilting 
the  new  procedure  first  on  animals,  operated  on  two  cases,  but  as  the  r^nlt  in  each 
ciise  wiks  fatal  he  seema  to  have  lxH.'ome  discouraged  and  abandonetl  the  oyieration,  and 
never  pnblL'ihed  the  communie*ition  on  this  sabject  which  he  had  in  preparation.  In 
the  Surgical  Society  of  Pans,  bis  proposition  met  with  violent  opposition  from  Ids 
contemporaries,  who  argued  that  the  excluded  portion  of  the  intestine  would  become 
the  scat  of  fecjil  aecumiilatiou,  which,  even  if  tbe  operation  were  a  suceeifis,  would 
subsequently  destroy  the  life  of  the  patient.  The  subject  was  revived  in  18tJ3  by 
Hucken,  who  under  the  directions  of  Adelmanu  made  some  experiments  on  ditgs.  For 
a  long  time  the  operation  was  again  •■rmiph  tcly  forgotten  until  E.  liahn,  of  Berlin,  veiy 
rocputly  allvideii  to  it  again  in  commenting  on  his  two  cases  of  excision  of  the  colon, 
where  circutar  enterorrbaphy  could  not  tw?  perfonnei^lt  and  where  an  artificial  anus  wit 
cMablished.  Ecjth  patients  recovered  .from  the  oi>eration»  but  all  attempts  to  close  tJie 
preternatural  opening  proved  futile^ 

The  resnlts  of  my  experimeiitii  have  shown  conclusively  that  the  fear  of  aocnmnUi- 
tion  «*f  fieces  in  the  excluded  portion  of  the  intestine,  that  ia,  the  intervening  portimi 
routaiuing  the  seat  of  obstruction  and  extending  on  each  side  so  far  as  the  new  opening 
by  which  the  anastomosis  hsia  l>een  established,  is  unfounded.  If  this  objection  can  be 
hiid  aside,  it  becomes  evident  that  the  optfiation  of  establishing  intestinal  amustOB 
has  a  great  future,  and  will  soon  become  an  CHlablished  procedure  in  the  tTeatmenil 
intestinal  obstruction  and  as  a  substitute  for  circular  suturing  in  some  forms  of  iiy nries 
of  the  intestine**  which  require  excision.  In  my  firet  experiments  of  establishing  inti 
tinul  anastomosis^  I  made  the  operation  by  making  an  incbion  an  inch  and  m  half  i 
two  inches  in  length  through  the  convex  suriacoof  each  bowel,  and  sutured  tlie^ 
together  by  C^erny^Lembert  suturei<,  the  same  as  in  making  a  circular  enterorrluiplgr* 
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The  results  soon  showed  that  tlie  opemtiou  was  attended  hy  the  snme  dungera  as 
sutniing  tkller  circular  resectioDj  thut  is,  gangrene  of  the  murgfiiia  of  the  bn Wei  and 
perfomtioD.  Dr.  M.  E.  Connel,  SuperintencJeut  of  the  Milwaukee  County  IIo8pitalp 
suggested  the  use  of  perfi>ratetl  plates  tor  muking  t!ie  Lit4^rrd  apiwsition,  in  place  of 
fiuturiug.  A  few  crude  exfjeriiaents  were  roado  with  pertbrat-ed  distis  of  lead,  wood^ 
gQtta  pen 'ha  and  lexitlier,  and  the  results  Six>n  satislieti  us*  of  tlieexx>cdient'y  and  gj^ater 
■ofetyof  uniting  the  iatcHtines  in  thi.s  manner.  Although  the  first  experiments  were 
very  imperfect  and  Jiinlty  iu  technique,  aliii<i«t  every  animal  recovered.  In  the  first 
axperimenta  no  nc*Hl lea  were  ui^ctL  Around  the  oval  perlbrat ion  four  wit^nt  or  silk 
811  tUTCS  were  tietl;  a  slit  v,ha  made  in  the  liowel  on  the  ix»nvex  Hidei  p:iran<.d  mth  its 
axiSf  and  large  enough  to  i>eniiit  the  piLssage  of  a  plat«  alxiut  an  inrh  in  width  and  two 
and  one-half  inches  in  length.  After  making  the  ineision  and  introdm-ing  the  plate 
above  and  below  the  scat  of  ohfltruetion,  the  two  wounds  were  brought  into  apposition, 
and  the  corresponding  strings  tie<l  together  with  sufficient  firmness  to  bring  tli*>  flattened 
Buriiices  into  accurate  coaptation.  The  tlireada  were  cut  short  and  the  ends  pushed 
inwsuxi  out  of  sight'.  Experience  Hhowe^l  that  although  the  apposition  was  g^xnl  a 
tendency  wiy*  obwjn^cd  on  the  part  of  the  raai^fina  of  the  wound  to  evert,  on  account  of 
the  bulging  of  the  raucous  membrane.  I  consequently  modihetl  the  oi^enitiou  by 
arming  the  lateral  threads  with  a  ncn^dle  with  which  the  margin  of  the  incision  atMiat 
the  middle  of  the  wound  wiis  tninatixed,  Thia  proved  a  step  in  the  right  direction^ 
as  the  lateral  sutures  completely  prevented  eversion  of  the  margins  of  the  wound,  at 
the  same  time  they  fixed  the  plates  in  their  position,  and,  lastly,  at  once  tran^ormed 
the  longitudiniil  slit  into  an  oval  foramen  of  sufficient  size  for  the  free  passage  of  int**s- 
tiual  contents.  After  many  trials  of  diflfercnt  kinds  of  materials  for  the  plates,  I  came 
to  tlie  conclusion  that  decalcified  or  partially  deciilcified  bone  plates,  preserved  after 
the  decalcification  in  pure  alcohol,  served  the  best  purposes. 


DIHECTI0N8  FOE  PREPARINa  BONE  PLATES. 

Tb^maxpaict  layer  of  an  ox^s  femur  or  tibia  is  cut  with  a  fine  saw  into  o^Td  plates  one- 
fburtb  of  sin  inch  in  thickness,  two  and  one-fialf  to  three  inches  in  length,  and  an  inch 
in  width.  The  plates  are  then  deciilcifietl  in  a  ten  per  cent,  solution  of  hydroehloric 
acid,  changed  every  twenty-four  hours  until  they  have  btMXjme  sufficiently  soft  that  they 
am  lie  bent  in  any  direction  without  fracturing.  After  decalcification,  they  are  washed 
liy  letting  water  flow  over  them  from  three  to  six  hours^  bo  as  to  remove  the  acid.  The 
plates  are  then  covered  ^vitb  porous  paper  and  cotnpieesed  between  two  pieces  of  tin 
tmtU  they  are  perfectly  dry.  If,  during  the  process  of  drying,  the  plates  are  not  com* 
pressed  between  two  smooth  surfat:es,  they  become  distorted  by  warping.  The  hard- 
ened plates  are  next  tirilled  several  times  in  a  straight  line  in  the  centre^  and  the  open- 
ings enlarged  and  connected  -^vith  a  file  until  the  jwrftiration  ii?  five-eighths  of  an  inch  in 
length  anil  abtjut  one-eighth  to  one-sixth  of  an  inch  in  width.  The  sharp  marginn  of 
the  plate  and  perforation  are  removed  with  a  file.  With  a  fine  drill  the  four  perfora- 
tions for  the  sutures  are  made  near  the  margins  of  the  fiblnng  perforation.  One  at  eau^h 
end  and  one  at  each  side.  For  preservation  the  plates  are  kept  in  absolute  alcohol. 
When  the  phites  are  to  lie  usihI  they  are  wiish«*d  in  a  two  per  cent,  solution  of  carbolic 
acid,  and  the  threads  or  sutures  atla^hixl  by  threading  two  fine  sewing  needles,  each 
with  a  piece  of  aseptic  silk  twenty-four  inches  in  length,  which  are  tied  together.  The 
threads  are  then  fastened  to  the  surface  of  the  plate  by  another  thread  passing  through 
the  perforations  in  the  8ha|»e  of  a  loop  and  lji.stcned  at  the  back.  Instead  of  describing 
the  experiments  in  their  ehronological  order,  I  will  enumerate  them  according  to  the 
part,  of  the  intestine  operated  u|K>n|  commencing  with  the  upper  portion  of  the  iates- 
tinoi  imct. 
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(1)   OASTRO-ENTEROSTOMT, 

Am  gaetTO-tnt&Tostomy  is  an  operation  wbich  cRttiblishes  an  anastomodji  between  tbe 
fltomacb  and  the  npper  pirtiun  of  tbe  iutestinal  cuiial  with  exclusion  of  the  dntydenniii^ 
iind  flometittim  a  portion  of  tjie  jejiiiiuni,  and  is  performed  in  cases  of  obstruction  in  tbe 
X»ylornsor  daodcnnm,  it  cornea  within  the  legitimate  sphere  of  this  pax»er.  GaistrcK 
enterostomy,  as  heretofore  desrrilKjd  and  perforraod,  is  an  operation  attended  by  many 
difficulties,  and  rec^nires,  even  in  the  bimdjs  of  an  e^^iK^rt,  an  hour  or  more  for  iU  eJtecn- 
tion.  As  this  openition  Ls  only  done  in  rn^es  gnjjitly  drbilitattd  by  diaeose  and  long 
suffering*  any  tiling  whk-U  will  simplify  the  technique  and  shorten  the  time  most  be 
looke^l  npon  as  an  iitiproveineut.  An  operation  that  can  be  done  in  ten  minutes 
instead  of  an  hoar  or  two,  and  which  even  fornLshes  l>etter  conditions  for  tbe  bealin|t 
ot  the  viacenil  wonncis,  must  take  the  pbiee  of  the  more  oompLicated  procedure  which 
fio  far  has  only  been  practiced  in  the  hands  of  the  most  experienced  surgeons. 

ExPERiMEK^T  Lii. — I>og,  Weight  twenty-dve  pounds.  loctsion  made  throtigb  lincft 
alba  from  xyphoid  curtilage  to  near  umbilicus.  Omentum  pushed  to  one  side 
the  st*»miK  h  dniwQ  forward  into  the  wound  ;  near  the  middle  of  its  anterior 
biujy^tudinal  incision  was  made,  two  inches  in  length,  and  a  perforated  guttar-perpl^ 
plate  to  which  four  medium-sized  juniper  catgut  sutures  were  attached  was  introduced. 
TIjc  lateral  sutures,  arinc<i  with  needles,  were  passed  through  the  entire  tbickneasof 
the  wall.s  of  the  stomach  hidf  way  bet  wee  a  the  aagles  of  tbe  wound,  A  similAr  indskm 
wild  made  into  tbe  inte.'^tiue  at  the  junction  of  tbe  duodenum  with  tbe  jejunum;  tbe 
«ame  kind  of  a  plat«  iti  trod  need  and  the  margins  of  the  wound  punctured  by  tbe 
Literal  armed  sutures,  when  tbe  two  wounds  were  brought  rw  a  riband  the  corresponding 
fiuturea  tied.  In  tying  the  sutures  the  lower  latenil  suture  is  tied  firet^  and  tbe  threads 
^ut  short,  next  tbe  sutures  correi^pontlin^  to  each  angle  of  the  wound  are  tied,  iLnd 
lastly,  the  upper  lutend.  The  serous  surtiices  of  the  stomach  and  intestine  o%*er  an 
area  corresponding  to  the  size  of  the  plates^  were  brought  into  accurate  pennanent 
<!ontact  by  the  tying  of  the  sutures.  The  stomttoh  was  rephiced  and  the  aljdominal 
wound  closed.  The  animal  was  allowed  to  eat  immediately  after  the  operation^  and 
nianifrated  no  !?ig«H  of  illness  or  jkiiu,  and  wiw  killed  *jeven  days  after  operation. 
Abdominal  wound  healed.  Omeutum  adherent  to  its  inner  auriace.  Union  betwe«i 
«tomacb  and  bowel  tirm  over  the  entire  surface  of  approximation.  Plate*  detached, 
the  one  in  the  bowel  had  passed,  while  the  other  w^vii  found  loose  in  the  stomach.  The 
new  opening  large  enough  to  pass  tbe  index  finger  tlimugh. 

E  .K  p  E  R I M E  NT  r J T I .  ^Dog,  w e ight  li  ft y  poun d s.  T he  operation  was  performed  in  tbe 
same  manner  as  in  the  previous  experiioeutj  but  great  difficulty  was  experienced  in 
bringing  the  stomach  forwanl^  as  this  organ  wan  distended  to  its  utmost  wUb  an  enor- 
moui^  amimnt  of  solid  foo<i.  Evacuation  was  effected  through  the  incision,  aided  by 
^tteu^l^ts  of  the  animal  to  vomit,  the  violent  contractions  of  the  stomach  forcing  the 
food  toward  the  opening,  from  where  it  was  removed  with  fingers  and  spoon.  After 
the  stomach  was  emptied  it  was  washed  out  with  warm  water.  For  the  stomach  a  Ixme 
plate,  only  jmrtially  decalcified,  was  used,  while  the  approximation  plate  in  the  boweJ 
wuj?  fully  decjirlcifierl.  Tlie  four  appmximation  sutures  were  of  cat^t.  Several  por- 
tit>us  of  omentum  whii'h  were  soiled  during  the  emptying  of  the  stomach  were  exci:*^. 
The  ulKlomiual  cavity  was  thoroughly  irrigntefl  with  warm  water  l»eforethe  wound  w:i» 
closed.  The  animal  died  the  next  day,  fliid  on  opening  the  alxlomen  it  was  aAGt^rtaiurtl 
that  the  inuuediate  cause  of  death  was  hemorrhage,  as  the  peritoneal  cavity  was  filled 
with  IdfKxl.  The  Idectling  undoubtedly  took  plaice  firom  the  omentum,  by  slipping  off 
or  loosening  of  one  of  the  catgut  ligatures. 

Experiment  Liv.^Modium -sized  dog.  Operation  performed  in  the  same  maniMr 
with  decalcified  bone  platen  and  catgut  sutures.  The  first  two  da^-s  tbe  ammal  IumI 
aevernl  attacks  of  vomiting,  suljse4|uently  showed  no  signs  of  suffering.     Appetite  gobA 


sMls  regular.     Killed,  thirty-four  clays  afler  operation.     Omenta tn  adherent  to 

,er  surfiace  of  abdominal  wound.    At  point  of  operation  stomach  is  aintrailed^  so  that 

e  orgjin  presents  an  haur-glsisa  appearance.     Interior  of  the  orgoa  coutaina  a  large 

of  hay  and  fragments  of  bone.     No  signs  of  plat-es  or  sutures.     New  opening,  largo 

^     enough  to  pass  index  finger.     Union  between  stomach  and  IkiwcI  over  entire  surllR^e  of 

approximation.     Water  pogsed  in  the  stomach  Hows  through  the  pyloric  oriHee  und  the 

new  opening  in  a  stream  of  equal  size. 

^^L       £XP£BI&LENT  LY. — Large  bnU-dog,     Approximation  of  anterior  surface  of  stomach 

^^rwitb  bowel  by  perforated  guttft-percha  plates,  and  four  catgut  suture-3.     Length  of 

^^Kvisceral  incisions,  two  inches.     The  dj^j  afk*r  operation  animal  vomited  his  dinner,  sub- 

^^^iMquently  no  unfavorable  symptoma.     Killetl,  fourteen  days  aAer  operatiou.    A  biluminal 

r         wound  well  united.     Omentum   adherent  to  wound,  dnoilenum,  liver,  and  at  point 

of  operation.     Firm  adhesions  lietween  stomach  and  Ijowel.     Water  passed  into  the 

stomach  only  passed  through  the  pyloric  oriJice.     Oa  opening  tlie  stomach  it  was  found 

rih&t  tlie  wound  in  the  stomach  and  inte<stine  had  completely  healed,  Iheaiteof  incLiiona 
Ibeiiig  marke<l  by  a  Tmnow,  lirm  cicatrix.  The  failure  of  obtaining  an  aoa.stJ>motic 
opening  between  the  stomach  and  intestine  could  only  be  attributed  to  one  of  two 
<aiuses,  viz,,  either  the  pertonUion  in  the  plates  were  too  narrow^  or  the  needles  of  the 
lateral  sutures  included  too  much  tissue.  Either  cjiuse  would  bring  about  appniximn' 
^^  tion  of  the  margins  of  the  wounds  and  pcnnanent  doaure  of  the  opening  by  granulation 
^^■jBiid  cicatrization. 

^^>  Remarks, — All  of  the  animals  recovered,  except  in  Experiment  Ltll,  without 
any  untoward  symptoms,  although  they  were  allowed  to  eat  immediately  after  the 
operation,  and  the  diet  was  not  selected  or  restricted  at  any  time.  In  the  fatal  caae, 
death  was  caused  from  complitatioas  which  had  no  connection  with  the  giistro-inte»- 
tinal  opening.     In  all  of  the  specimens  examined^  the  mucous  membrane  of  the  stomach 

t'  and  luti^tiDe  which  had  been  iuterpoi^d  bi^twutiu  the  approximation  plates  presented  a 

liealthy  appearance,  showing  that  the  pressure  of  the  plates  had  exercised  no  iixiurious 
effect  on  this  structure.  More  recent  experience  with  this  operation  on  animals  has 
revealed  the  fact  that  in  the  stomach  a  completely  decalcified  bone  plate  is  digested 
almost  completely  in  thirty-six  to  forty-eight  hours.  It  would,  therefore,  apjiear 
adTtsable  to  use  only  partially  decalcified  bone,  which  remains  for  a  longer  time,  so 
that  in  case  of  delayed  union  the  approximation  would  be  maintained  for  a  sufficient 
length  of  time.  As  these  animals  subjectwl  to  the  opemtion  recovered  promptly*  and 
under  the  most  unfa vonible  conditions,  we  have  every  reason  to  believe  that  this  opera- 
tion will  be  attended  by  the  name  favorable  results  when  done  for  pyloric  or  duiMlcmal 
ateaosts  m  man,  where  a  careful  prepanilorr  and  atter  treatment  cannot  Ciil  to  tacilitate 
^^  the  operation  and  to  improve  the  conditions  for  the  formation  of  early  adhesions  and  a 
^^BMpeedy  definitive  healing  of  the  woun<L  I  have  no  hesitntion  in  remnimending  it  as  a 
^^B  «abstitute  for  the  mure  time-4x>nsnming  and  less  certain  operation  by  the  tctiious  and 
[        difficalt  method  of  double  suturing  which  is  now  generally  practiced, 

^*  rS)  JEJUNO  TLEOSTOatY. 

In  this  operation  some  form  of  intestinal  obstruction  is  produced,  either  complete 
by  di\nsion  of  the  iMiwel  uml  closure  of  Inith  ends,  or  partial  by  ranking  a  volvulus, 
invagination,  or  flexion  in  the  vicinity  of  the  juncture  of  the  jeinnum  with  the  ilcunij 
and  intestinal  anastomosis  made  by  establishing  a  comraunictitiou  between  the  liowel 
above  and  l»clow  the  obst ruction.  Before  I  made  use  of  the  perforated  approximation 
di>*<.^  this  was  accomplished  by  making  an  incision,  an  inch  and  a  half  or  two  inches  in 
length,  through  the  convex  surface  of  the  bowel  above  and  l>elow  the  obstruction  and 
uniting  the  wounds  by  a  double  row  of  sutares.  '  An  ttperation  of  this  kind  usually 
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lasted  over  an  hoar,  while  the  rapid  operation  of  coapitatioti  by  pedbratod  diecs 
took  more  thaa  fille^n  miimtes. 


(a)  JEJUNO-ILEOSTOarr  BY  SUTUBING. 

Experiment  lvi. — Large  cut.  Invagination  of  ileum  into  ileum  in  a  downwuti 
dlrectiutif  aod  Hicatioii  of  inlii^iiseeptum  to  neirk  of  iutOiUJiiscipieDB  by  two  G.ne  catgut 
Butures,  to  prevent  spontuneouii  redaction.  Intestinal  anustoraosis,  by  establi^hmg  an 
opening  An  inch  in  length,  suturitig  by  Czemy-Lemhert  method.  The  animal  ne%er 
recovered  from  the  shock  of  the  operation,  and  died  in  less  than  twenty-four  boom. 
Length  of  intusanm-eptum  two  inches,  which,  after  the  removal  of  the  sutures,  conld  not 
be  rctluced  by  tnvction^  as  tho  bowel  was  lirnily  constricted  by  the  nt^k  of  the  intuar 
suscipiens  and  reoent  adhesions  had  formed.     No  peritonitis  ;  fiuturing  tbnnd  pertl 

Experiment  LVIX. — Dog,  weight  sixty-five  poonds.  Intestinal  obgtroctioa 
Tfi airing  seveml  acute  flexions  in  upper  portion  of  iienm,  fixation  of  loops  of  tntestiiie 
by  £ne  catgut  sutures.  Intestinal  an^kstomogia  between  jq|uuum  and  ileum  by  incision 
and  double  fiaturing.  The  animal  died  on  third  day  with  symptoms  of  perforative 
peritonitis.  On  close  examination,  one  of  the  stjperfidiil  approximation  sutures  had 
been  passed  through  the  wliale  thicknisss  of  the  wall  of  the  bowel,  and  it  was  here  tliat 
perforation  Imd  t;ikon  place.     Kecent  diffuse  general  peritonitis. 

Experiment  lviil — IKjg,  weight  seventeen  pounds.  Descending  invagination  of 
ileum  into  ileum ;  length  of  intussusceptum  three  intJies  ;  fixation  by  two  catgtrt 
sutures,  Forniation  of  iDt<\Htiiial  anatftomo»i»  between  the  bowel  above  and  below  the 
invagination  by  inciBion  and  double  suturing.  Animal  died  on  third  day  witJi  snrmp- 
toma  of  perforative  peritonitis.  Abdominal  wound  not  united.  Adhesions  at  point  of 
operation  quite  firm.  Diffiise  general  peritonitis  from  a  perforation  which  bod  been 
made  by  a  sharp  fragment  of  lx>ne  above  the  new  opening,  lutussnsceptum  not 
g;angrenons. 

Experiment  lix.— Dog,  weight  twenty -throe  pounds.  Integtinal  obstmetion  was 
made  by  produeing  a  volvnlus  in  the  upjxT  part  of  the  ileum.  Restoration  of  continnitv 
of  intestinal  cAual  bv  making  a  jejuj3o*ileoeUimy  by  lateral  apposition  and  double 
suturing.  Day  al^tT  operation  intestinal  discharges  were  bkiody ;  after  tin*  tiioe 
normal.  Animal  in  perfect  health  when  killed,  sixty -seven  day?*  after  opemtioo.  Til© 
volvulus  wfis  found  in  same  condition  as  after  operation  ;  the  intestimd  loop  eaiply, 
fltrophie<l,  and  adherent  to  adjacent  loops  of  intestine.  Bow^el  above  seat  of  olistructloo, 
and  as  far  as  the  new  opening,  empt^'.  Intestinal  tract  above  and  Ixdow  the  obstroc- 
tion  presents  no  indications  of  the  presence  of  an  oljist ruction.  New  opening  oval  ia 
sbapt.'  and  ^is  large  as  the  lumen  of  the  bowel  at  that  point. 

Experiment  lx. — Large  Maltese  vsi,t.  Intestinal  ohstraction  by  maldng  two 
flexions  in  ileum  alMJut  eighteen  inches  apart,  after  this  portion  hitd  l>een  cleared  of  iti 
contents.  Flexions  maile  by  doubling  the  bowel  towanls  its  convex  side  and  fixipgit 
in  this  position  by  line  catgut  sutures.  Jejnno-ileostoniy  by  lateral  apposition  SJid 
suturing.  Vomiting  day  after  operation ;  stools  scanty  ;  the  first  few  days,  and  Uter. 
complete  obstruction;  diwl  niueteen  days  after  operation.  Wound  completely  united; 
no  general  fieritouitis ;  fiextons  remained;  lM>wel  between  them  contained  a  sligbt 
amount  of  ft«<^l  matter.  Bowel,  some  distance  above  the  new  opening,  very  miKti 
dilated,  |K>hitiug  to  oljstruction  above  new  opening.  On  tracing  the  intestinal  caofll 
from  above  downward  tliis  oli*<i  ruction  is  seen  to  consist  in  acnte  6exion  of  the  bow»l 
by  firm  and  extensive  adhesions.  New  ojyening  sutbciently  large  to  admit  the  ti^ 
of  tho  index  finger,  around  the  margins  of  which  most  of  the  deep  sutures  remaia 
attached. 

Experiment  lxi. — Large  cat.  Obetrnction  made  by  two  flcjcioiis  in  the  Qeam«  tb» 
apicea  of  which  were  united  by  catgut  sutures.     Inteetioal  attagtomiwiit  nmdo  Vy  » 
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j^unoileostomy.  For  eleven  days  the  iiniiua]  rt'iniiiDwl  id  rchxI  condilion^  when  synip- 
toDis  ol'  ixirforative  peritonitiis  iiittuiieesteci  theuis*elvei*,  anil  tleath  cnjsued  two  days  later. 
Extenxal  portion  uf  wound  not  united.  Numerous  omental  and  iatestinal  adhesiona. 
Flexions  rt^Uiined  and  their  aptees  adherent  to  each  other  by  finu  band  of  a^lhesion. 
Excluded  portions  al)ove  and  l>elow  the  obstruction  empty.  Two  small  jierforatinns  at 
point  of  satnring  on  ant+^ior  aurlae^  of  bowel ;  remaining  (lortion  of  wound  firmly 
unittxl.  New  o{>euiug  sufficiently  large  to  admit  tip  of  index  linger.  Death  from 
Ijerforative  peritonitb. 

E  X  p  KH  J  M  KST  L  X 1 1 .  — I^tg©  Newfoundland  dog.  Descending  invagination  of  ilenm 
into  ili'uui  to  the  extent  of  nix  inebes  j  lixntion  of  LDtnssueceptum  by  two  catgut 
BuLure«.  Permeability  of  intestinal  canal  restored  by  making  a  jejnno-ileostomy  ; 
wounds  unitetl  by  a  double  row  of  sutures.  Intent inal  dii«.'harg^  normal  throughout. 
No  rise  in  temperature.  General  conditiou  as  good  as  before  operation  when  killed,  on 
the  twentieth  day,  Aljdoniinal  wonnd  cvmipletely  united  ;  no  peritouitiH  ;  omentum 
adherent  at  site  of  optinition.  Invagination  biul  retluced  itself^  and  its  locatioD  was 
marked  by  an  iicute  flexion^  caused  by  extensive  iidhesions.  No  accumulation  of  iotes- 
Umil  contents  in  excludetl  portions.  The  new  ofiening  at  least  two  inches  in  length,  a 
w  of  the  deep  sutures  remaining  attacbeil  to  its  margins.  This  opening  was  pirtiiiUy 
obstructed  by  a  m;4ss  of  liair  and  fmgmeuts  of  Ikjuc.  On  )M\ssing  a  stream  of  water 
from  alKive  do\vnward,  the  lliiid  passed  through  an  o^wning  in  the  centre  of  this  maai 
Into  the  lower  portion  of  the  ileum,  but  not  tlirougb  the  portion  that  was  invaginated. 
Ai\vT  this  mass  was  removed,  the  fluid  wfis  fivund  to  jiase  through  the  portion  that  wae 
mvaginated  as  well  as  through  the  new  openiog. 


Kjtrast 
^Ijyst 


m  JEJUNO-ILEOSTOMY  BY  PERFORATED  APPROXIMATION  PLATES. 
The  many  failures  which  attended  jejmio-ileostomy  and  i I c*>- ileostomy  by  lateral 
npp(]eiition  and  suturing,  led  to  the  useof  |>erforated  tippn^ximation  discs.     A  great  con- 
was  oliserved  in  thi;  iirninals  ojrt'rat<.Hl  ujwn  by  these  two  methods*     The  operation 
ly  suturing  requiretl  usually  more  than  an  hour,  and  ahncxst  all  of  the  animaLi  showed 
more  or  less  symptouLs  of  shixik  after  its  completion^  and  not  a  few  succumbed  to  its 
immediate  effects ;   while  the  operation  by   approximation   plates  could   always  l»e 
finisihed  within  twenty  minutes,  consequently,  the  animals  never  sutTered  seriously  from 
the  immediate  efiecta  of  the  operation.     The  first  exixmments  were  made  somewhat 
,relessly  and  with  cnide  material,  and  yet  it  wu*  ob«ervcfl  that  the  healiog  process 
regressed  more  favorably  and  \>as  accom]>lisbed  iu  a  Hliorter  time  than  after  suturing, 
e  approximation  dw!s  brought  into  uninterropted  contact  large  serous  sndaces  with- 
t  impairing  the  vascular  supply,  at  the  Siimc  time  they  secured  for  the  parts  destined 
become  united  an  esscutial  cimdition  lor  rapid  wound  beiiling — ^rest — by  ser^'ing  the 
nal  purpose  of  spHnli?, 
Experiment  LXUI.^ — Dog,  weight  tlfteeu  iwjunds.  Ileum  was  completely  divided  at 
its  junction  with  the  jejmmm,  and  both  ends  of  the  lK»wel  elose<l  by  invTigination,  and 
ree  stitches  <if  the  continued  suture.     An  incision  was  mmle  on  convex  side  of  bowel 
ibout  two  inches  frtjui  the  <"lo«e<l  ends,  and  a  heavy  perfomted  lead  plate  to  which  six 
tgut  sutures  were  fastened  around  the  oval  fM^rtbration  wiisiotroilnced  into  the  lumen 
if  the  bowel  of  esich  ektsed  end,  all  of  the  cjitgut  sutures  being  brought  oufc  through 
the  incLsioiL     The  two  wcmnds  were  brought  opposite  each  other  and  the  six  sutures 
tied.     The  seionfl  surfaces  of  the  two  intestines  over  asurfuce  corresjmnding  to  the  size 
of  the  leati  discs  were  thus  brought  into  aeeurate  apposition.     The  sutures  were  cut 
iihort  and  the  ends  buried  as  deeply  as  poesiWe.     T!ie  cfjuditlon  of  the  aniuial  remained 
:oel]e&t  until  the  time  of  killing;  seventy- -five  days  allter  ofiemtion      Omentum  adher- 
ent to  woumi;  Ini^e  intestines  dbitendttl  \s-ith  normal  fiec«?s.     Itowel  above  atid  below 
point  of  operation  normal  in  size  and  structure.     New  opcuing  between  ileum  and 
Vol.  1^30 


466 


msrU  INT131NATI0NAL  MEDICAL  CM^N^GBESS. 


jeJTinnm  large  enough  to  utliijit  the  littlt*  finger  to  second  point.  Bowels  firmly  imit«d 
by  a  briKul  Hurliw^e*  Aljove  the  eunimuiiifating  upeuing  a  double  flexion  of  the  bowel 
was  Ibund  which  apimreiitJy  bad  done  no  harm. 

Experiment  lxiv. — Dog,  weight  eighteen  pounds.  Operation  done  in  the  same 
manner  us  in  the  \mi  experiment,  only  that  iiiateaui  of  lead  the  discs  were  miide  of  dole 
leather,  and  the  sutures  used  were  linen  in  place  of  catgut.  For  a  few  days  tlie  tem- 
perature Wiis  higher  than  uormal  and  aptietlte  diminiiihcHL  Af^er  the  fourth  day  the 
sxnimal  appeared  to  lie  in  exeelleut  comJition,  and  remained  so  for  three  weeks,  when 
the  appetite  Giiled  and  occasional  attacks  of  voraitLug  set  in*  These  symptoms 
remuiiie<l  more  or  le.s-s  promincut  until  the  time  of  killing,  thirty-nine  days  ullcr 
oiieratian.  Omentum  adherent  to  abilomlmil  wound  ;  exteuj^i  ve  in tea^itimd  adhesions  at 
site  of  operation;  union  between  intestines  perfeet.  On  incising  the  bowel  it  was  found 
thjit  the  plates  had  sloughed  through  and  had  passed  along  the  distal  portion  of  the 
bowel,  leaving  an  opening  the  si^e  of  the  phites,  the  margins  of  which  had  almost 
completely  cicatrized.  The  two  Iciither  plates  still  held  together  by  the  linen  snturee 
were  lound  three  feet  lower  down  in  the  ileum,  where  they  hjwl  become  imbedded  in  n 
mans  of  hair,  straw  and  fe^'al  matter,  and  tjuite  firmly  impacte<l,  causing  complete 
oli8truction  of  the  bowel.  The  intestine  iilK>ve  the  scat  of  obstruction  was  enormously 
dihit<;xl,  white  below  the  .seat  of  impaction  it  was  empty  and  iimtnwted.  Large  intes- 
tines likewiM!  empty  and  (ontracted.  The  cause  of  the  illness  wua  evidently  due  to 
intestinal  oljstnieticm,  produced  hy  the  impaction  of  the  large  enterolith,  in  the  ceotre 
of  which  the  leather  discs  were  found. 

ExPEHiJiENT  LXV, — Dt^g,  weight  ten  jwunds.  In  this  instance  the  bowel 
diiride<l  near  the  Junction  of  the  jejunum  with  the  ileum,  both  ends  closed 
continuity  cstaldished  by  incising  the  convex  surface  of  both  ends  and  appn>xiiDii1 
the  wonntls  l)y  two  i>erforated  bone  plates  tied  together  by  silk  ligatures.  The 
died  fourteen  days  alU'r  openition.  During  the  List  few  duys  symptoms  of  intcstltuil 
olistmetion  were  present.  Abdominal  wound  completely  united.  Numerons  intestiiuil 
adhesions  at  site  of  ofieration.  Bone  plates  stiU  in  »itu  and  llrmly  fixed*  On  proximal 
Bide  perforation  of  lione  plates  ctmipietely  closed  by  Iiair  and  fragments  of  bone,  giving 
rise  to  completx:^  Lntestiiial  obstruction.  Tlie  Ixjwel  aljovc  this  point  was  greatly  dilated, 
while  on  distal  side  it  was  empty  and  contnicted.  Adhesions  between  the  two 
intestinal  surfaces  included  by  the  l>one  pUites,  hrm.  Intestinal  olistruetion,  by  a 
mechanical  arrest  of  a  portion  of  the  intestinal  contents  iibovetUe  pmximal  phite,  had 
caOkSed  death  liefore  a  more  etticient  communication  couhl  be  established  hy  sloaj 
through  of  the  Ixjue  plates. 

E  X  ['  K  K I M  KX T  L  X  VI . — Dog,  weigh  t  th i  rty  ik>u  uds.  Ileo- i  leostomy ,  by  di viding 
ilemn  near  its  centre,  clowinf;  l>oth  ends,  and  after  incising. both  ends  on  convex 
brought  wonntls  in  apposition  by  perfbrated  plates  of  cross-grained  walnut  wood,  whid* 
were  tied  together  with  silk  sutures.  The  dog  remained  in  perfect  health  and  waa 
killed,  eighteen  duys  after  operation.  External  woimd  completely  united.  Plates  had 
become  detached,  leaving  a  communicating  opening  two  inches  in  length.  BUnd  tndf 
of  Iwiwrl  empty  ;  no  truce  of  phite?^  could  Ix'  found. 

EXPEKIMENT  Lxvn. — Dog,  weight  twenty-four  pounds.  Double  ileo-i leostomy^ 
Ileum  divided  transversely  five  inches  above  iltMxuH'al  region  and  both  ends  elated  ^ 
in vrtgi nation,  and  three  stitches  of  the  continued  suture.  I^wrr  and  upper  c-nd  of 
bowel  were  a^in  brought  into  ixjmmunieation  by  incision  on  cumvex  side  and  latentl 
apposition  of  woimds  by  means  of  perfonit*^!  appmximation  phites  of  decalcified  booe, 
hardened  in  alcohol.  The  plates  were  fastened  together  by  four  silk  sutures,  all  of  the 
threads  being  brought  out  of  the  incision,  tied  and  cut  short  Above  this  point,  a  loop 
of  the  ileum  was  made  hj  bringing  the  convex  surfaces  into  apposition  after 
at  two  ix^ints,  and  introducing  jK'rtbrated  gutta-|)ercha  plates  which  wen  relftiliad 
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place  bj  fbnT  silk  sutures.  No  fever  or  sjmptonLS  of  obstrnction  followed  the  opcra^ 
tion.  Auimol  killed,  thirteen  days  later.  External  wound  llrmly  united*  No 
evidences  of  peritonitis  or  inttstiual  obstrui'tion.  First  operation  lell;  a  eoramauicating 
opening  large  enough  to  admit  the  little  linger  ;  in  one  of  its  margins  the  silk  ligatures 
which  hail  b€<x»me  detiix^hcd  from  the  p!ut**s  luwi  imlKNlded  tb€ms4.dve8.  The  decalcified 
Ixme  plates  bad  disiippeared  and  no  tiiue  of  tlicm  eould  lie  foiiud  in  any  ^Kjrt ion  of  the 
intestiiiul  cauid  lower  down.  The  second  operation  was  tlilrty  inches  higher  up.  Guttii- 
jjercha  ptat<«  remain  in  tfilu^  although  somewhat  loosened  by  the  gradual  disappearance 
of  the  intervening  tissues  by  pressure  atrophy.  Adhesions  l>etween  the  two  surfaces 
of  the  bowel  finn  and  extending  a  little  Ix^yond  the  line  of  approximation.  The 
perforation  in  the  proximal  plate  almost  completely  closed  by  an  accumulation  of  hair. 
The  entire  ileum  normal  in  size  and  appearance. 

ExPKRiMKNT  Lxviii.— I>og,  weight  fifty-four  pounds.  Transverse  section  of 
ileum  thirty  inchci*  above  ileo-caccid  region  and  closure  of  both  ends  in  the  usual 
manner*  The  two  closed  ends  were  overlapped  four  inches  and  brought  into  com- 
munication l)y  two  longitudinal  o]>euings,  which  were  appix>xi mated  by  being  buttoned 
t<:»getber  with  a  sbuttle-«hai»cd  bnttt>n,  nearly  one  and  onc^half  inches  in  hagtb^  the 
^_^  sides  being  lead  plates  and  tlie  »hal"t  a  rubber  tube,  through  which  the  anastomosiB 
^^■Ipras  established  at  once.  As  the  margins  of  the  intestinal  wounds  showed  a  tendency 
^^^  to  evert^  a  fin©  catgut  suture  was  inserted  on  each  side,  em!»raeiijg  only  the  peritoneid 
I  coat.  Only  for  two  or  three  days  after  the  ulceration  did  the  dog  not  apjK^ar  to  be  well. 
^^LKilledf  twenty -three  days  alter  ojieniti^n.  Omentum  adherent  to  abdoniimd  wound, 
^^V'which  was  firmly  united.  Omental  adbesii>na  to  intestines  at  sit'e  of  operation. 
^^Klntetitimd  amtstomoeis  thirty  Incbes  above  the  ileo-ciccid  valve.  Proximxd  blind  end 
^^Fof  bowel  five  incbes  in  lengthi  adherent  to  distal  cud,  considerably  dilated  and  contjiins 
fragments  of  Iwme  and  other  crude  suljstiiuces.  Approximation  button  in  f^itu  and 
quite  finnly  fixed.  A  fragment  of  bone  partially  filla  the  lumen  of  the  rubber  tube^ 
Coaptated  jicritoneal  surfaces  tirmly  adherents  The  ol>struction  of  the  communicating 
tube  had  given  ri>»e  to  dilatation  of  the  btiwel  alx>ve  the  point  to  tivice  its  uatunxl 
size,  w^hile  below  the  seat  of  partial  obstruction  the  intestine  appexiretl  empty  nud 
contracted. 

ExPKRlMEXT  LXix. — Small  dog.  In  this  experiment  the  ileo-ileostomy  was  made 
by  lattral  apiH>8ition  by  perforate*!  approximation  plates  of  partially  decntcifietl  bone 
tied  together  by  four  cjitgttt  sutures.  The  lateml  sutures  were  passed  through 
the  margins  of  the  wound  ucjir  its  border,  a  modilleation  of  the  usmd  procedure, 
which  not  only  fixed  the  plates  firmly  in  their  phiceSj  but  also  prevented  ectropima  of 
the  mneoiu*  membrane^  anti  ensured  free  patency  of  the  new  opening  by  retracting  the 
fnarginsof  the  wound,  so  that  the  longitudinal  slit  Is  at  once  transformed  into  an  oval 
ape.  The  animal  showeil  no  unfavorable  symptoms  and  w.i8  killed  twenty-nine  days 
after  operation.  Dog  well  nourished.  External  wound  united.  Dmeuhim  adherent 
to  wound  and  intestines.  The  proximal  Idiud  end  of  the  bciwel  contaiaed  one  of  the  iKiue 
►hitcs  which  showed  signs  of  sotteniug  and  disiutegnitiou.  Tlia  bone  plate  in  the 
'distal  end  had  Iteen  passed  with  ficces  previously*  The  new  opening  perfect-  and 
anfficiently  large  to  equal  in  *Hze  the  lumen  of  the  bowel. 

Experiment  hxx. — Dog,  weight  twelve  |>ounds.  Made  ileo-ileofitomy  the  same  as 
the  last  experiment,  using  decalcified,  perforaterl  bone  plates,  which  were  tied  together 
ith  four  catgut  so tures^  the  lateral  ones  l>eing  passed  through  the  raarginsof  the  wound. 
An  omental  flap  was  used  to  cover  the  sides  of  the  bowel  where  approximation  ha/1 
been  made.  This  fla|)  was  retained  by  two  fine  catgut  sutnres.  No  unflivorable 
symptoms.  Animal  kille<l,  twenty-three  days  after  operation.  Omenta  m  adherent  to 
dintal  blind  end.  Omenta!  flap  in  jiosition  and  firmly  adherent.  Site  of  openitiou 
iburtoen  inches  aljove  ileo-caical  region.     Both  In^ne  plates  had  disappeared  and  no  trace 
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of  them  coultl  lie  founil,  Soiae  bair  had  collected  in  the  blind  proxinuil  end*  Xew 
opening  large  enough  to  admit  the  index  finger. 

i?tiiMir/:«.-^Jejniio-ileostomj  and  ileo-ileostomy  by  lateral  apposition  with  decalcified 
perfomted  lx>nephit€s,  in  cases  of  complQte  obstruction  of  the  bowel  artificially  pniduc^l, 
la  an  openition  almosFt  devoid  of  danger.  Partially  or  eompletely  de^alcilled  bone 
platas,  hardened  in  alcohol,  remaiu  firm  for  a  sufficient  length  of  time  to  answer  t\ 
parposc  of  retentive  measures,  until  linn  adhesions  have  formed  Ijetween  the  sei 
unrfacea  held  by  them  in  appniximation.  Until  it  was  ascertained  by  experiment  thnt 
the  plates  wnuhl  undergo  softening  luad  disintegration  in  the  course  of  a  f*'w  day**, 
catgut  suturtis  were  u^hhI  to  hold  them  in  place,  with  the  expectation  that  the  plates 
would  l>eeODie  detached  and  escape  with  the  intestinal  contents  as  soon  aa  the  sntnrvs 
would  give  way.  Experience,  however,  ha*  shown  thjit  aseptic  silk  threads  »p^ 
preferable  to  cat^t^  as  they  can  bo  tied  with  greater  accunicy,  and  the  knota  will 
never  1>ecome  loosened,  while  the  appitiximatiou  discs  disappear  completely,  by 
softening  and  disintejjration,  in  a  few  days.  Approximation  plates  of  inabeorbabl<^ 
material,  aa  lca<l,  wtiod,  leather,  iKJue  and  gutta-percha,  lastened  together  by  silk  or 
linen  sutures,  rerauin  in  sifu  until  the  intcrposH*fi  tissues  diis^ippcar  by  pressure  atrophy, 
and  the  oiieuiug  that  resuUs  eorresponds  in  size  to  the  diniem^ioas  of  the  plates.  In 
th«i  first  exjKiriuients  the  plates  were  tied  together  by  six  sutures,  but  it  was  found  lhi*t 
four  sutures  answered  the  same  purpose.  As  a  rule,  the  platen  were  about  two  and  one- 
half  inches  in  length,  and  their  width  i^orresponded  to  about  one-third  of  the  circum- 
ference of  the  bowel,  Tho  greateijt  atlvaotage  to  l>e  found  in  the  methods  of  restoring 
the  continuity  of  the  intestinal  canal  by  lateral  apjMieition  by  approximation  dh^m 
consists  in  the  fact  that  the  point  of  contact  is  always  made  on  the  ct^nvex  stirlace  *»f 
the  int<^tiaf«,  so  that  the  means  resorted  to  to  secnre  coaptation  do  not  interfere  with 
the  IiUxhI  flupply  from  the  mesenteric  vessela.  Aa  this  metho^l  retjuinw  mueh  hr^.* 
time  th;io  any  form  of  cirt^ular  enterorrhapby,  fuid  has  been  followed  almoKt  ifithout 
exception  l>y  recovery,  it  recommends  itself  strongly  as  a  substitute  for  the  lat 
procedure  in  many  ciisa^  where  loss  of  time  constitutes  an  important  factor  in  the  L 
of  the  case,  or  where  fh>m  other  causes  circular  sutariog  appears  imjMissible  or  imprac- 
ticable. 

(3)  ILEO-COLOSTOMT. 

As  the  ileo-csecal  region  b  frequently  tho  seat  of  intestinal  obstmction,  it  beooine» 
desimble  to  deviate  some  definite  line  of  operative  treatment  in  cases  where  the  cause  of 
obstruction  is  not  ameniiblo  to  removal,  with  a  view  of  mtabliahing  the  eontinnity  of 
the  intefltinal  canal,  thu3  avoiding  the  necessity  of  resi>rting  to  tho  fotmatiou  of  on 
artificial  anus.  To  accompli>sh  this  object,  two  distinct  methfKLi  were  followed:  (i) 
Division  of  the  ileara  with  closnr©  of  distal  and  implantation  of  proximal  end  into 
colon.  (2)  Division  of  ileum,  closure  of  both  ends  and  Uitenal  apposition  of  proximal 
end  with  colon,  and  the  formation  of  an  intestinal  anastomosis  by  suturing  or  appniii- 
raation  dij<i^. 

ExPKKiMENT  LXXi* — Dog,  weight  thirty-eight  pounds,  Int^^tinal  anaAtnmosin, 
by  iiniiL'intation  of  the  ileum  into  colon.     The  ileum  was  divided  tnuis\ '  < 

alxivt*  the  ileo-ciecal  rf^gioii,  and  the  distal  end  elomnl  by  invikgination  and  tin  -* 

of  the  c<intinue<l  suture,  and  drop|>eil  back  into  the  alxlomiual  cavity.  A  longtttidxnal 
incision  in  mz^,  coiTes]>onding  to  the  lumen  of  the  ileum »  was  made  in  th«*  nst^ndiug 
ct>lnn  at  a  point  directly  opposite  the  moaenteric  attii«clmient,  and  the  proxinud  eiiil  of 
the  ileum  was  then  fixed  in  thk  opening  by  Cj6eniy-ljeml>ert  sutures.  Only  slight 
febrile  reaction  followed  the  operation.  The  appetite  remaiue<l  good  and  the  dis- 
charges from  the  Wwela  were  normal.  The  animal  vma  in  extvUent  c(»iidition  whrn 
killed,  thirty-three  days  after  operation.     Few  circumscribed  omental   ailhesioua  la 
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aMominal  wound,  whif-h  wivs  completely  dosed.  Peripheral  portion  of  ileum  prefiente 
tt  conical  appeamDce,  and  wtis  found  ad hc^ rent  to,  mid  of  the  siuiie  leiijatli  iis^  the 
appendix  venuilbrmi^i.  ImpLmtation  had  been  dime  alxjut  tlie  middle  of  the  coloo. 
Union  at  point  of  sutnring  perfect,  apparently  no  Intemiption  of  continnity  of  peri- 
toneal surface.  The  new  opeoing  into  ocdon  a  little  smaller  than  the  lumen  of  the 
ileuni.  Amund  the  niai^ins  of  thi.s  opening,  whieh  somewhat  resemblea  the  ileo-caceal 
Talve,  six  of  the  deep  «ilk  sutures  remain  attached.  Ahove  the  new  opening  the  colon 
and  eieeuni  were  found  empty  and  »f)mewhut  atrophic.  Lower  portion  of  the  ileum 
and  e«.>lon,  below  the  new  opening,  appear  normal  in  size  and  fttmctnrt** 

In  Uie  remaining  experiments  the  impLantatiou  was  made  by  lining  the  proximal 
end  of  the  ileum  with  a  narrow  flexible  rubber  ring,  which  Wiis  retained  in  platse  by 
a  continued  catgut  suture,  embriK^LDg  the  free  margin  of  the  bowel  and  the  lower 
margin  of  the  rubtior  ring.  The  implantation  was  miwle  by  two  catgut  suture** 
threaded  each  by  two  neetllea  and  po^ed  at  opposite  points  from  within^  outwanl^ 
through  the  upper  margin  of  the  ring  and  the  entire  thickness  of  the  Iwwelp  while  the 
nci-dles  were  only  passed  througii  the  serous  and  muscular  ajat  of  the  colon.  After 
t)oth  sutures  were  in  place,  gentle  tr;fcctitjn  upon  all  of  the  eJidi*  brought  the  cud  of  the 
ileum  into  the  incision  in  the  eoh)n,  and  the  walls  of  the  ailou  were  drawn  over  the 
end  of  the  ileum  to  the  points  where  the  ueedl(^  emerged  from  the  ileum,  making 
really  a  limitetl  invagination.  When  in  proper  position,  the  serous  surfaces  of  the 
<nlon  and  ileum,  over  a  surface  coi'resi>ondiug  to  the  width  of  the  rubber  ring,  were  in 
mvurate  coaptation  after  the  two  sutures  were  tied.  Only  in  except iomd  cases  was  it 
found  necessary  to  apply  one  or  two  additional  suj)erticial  coaptation  sutures-  A» 
in  cin'ular  enterorrhaphy,  so  in  these  cases,  the  elastic  pressure  of  the  rubljer  ring 
rendered  niaterial  assistance  in  maiutiiiuiiig  accurate  coaptiitiou,  wlide  at  tlie  same 
time  il  secured  rest  for  the  sutured  parts,  and  kept  the  new  opening  freely  patent  for 
tlie  escape  of  intestinal  contents  into  tlie  colon.  This  operation  did  not  rc^quire  one- 
fourth  of  the  time  consumed  in  making  an  implantiition  ]>y  Czernj^-Lembert  sutures. 

ExrEBiMEXT  Lxxii.— Dog,  weight  fifty  pountls.  Divijsion  of  ileum  eight  inches 
above  ileo-ca?cal  region,  distal  end  closed  by  invagination,  and  three  stitehes  of  the 
continued  suture.  Proximal  end  lined  with  rubber  ring  and  implanted  into  incision 
of  ascending  colon  by  two  catgut  invagination  sutures.  The  diig  did  not  appesir  to  do 
well  after  the  opemtion,  and  died  on  the  fiilth  ilay.  Abdominal  Mound  not  united* 
Partial  separation  of  implanted  bowel  and  difl'use  septic  peTitonitis  from  perforation. 

ExPKKiirENT  LXXiiL— Dog,  weight  thirty-five  pountls.  Ileum  divided  twelve 
Inches  above  ileo-ca;cal  region,  distal  cud  closed  and  proximal  end  lined  with  flexible 
rubber  ring  and  imphintt*d  into  an  iueiiiion  iu  the  transverse  colon  and  retiiiaed  by 
two  invagination  auturc^  of  catgut.  An  omental  flap  an  inch  and  a  half  in  width  was 
plaeed  over  the  junction  of  the  two  intestines,  and  fixed  in  its  place  by  two  catf^t 
flatoree.  No  unfavorable  sympt^jms  after  operation.  Animal  when  kille<l,  eighteen 
days  Iftter,  in  excellent  ctinditiou.  Omentum  adherent  to  abdominal  wound,  which 
was  firmly  united*  Omental  fliip  atlherent  all  round.  Colon  alxjve  new  opening,  ten 
inches  in  length,  t'oraplet-ely  empty,  contracted  and  atrophic.  New  opeuing^  oval  in 
outliuc  and  as  large  n^  the  lumen  of  the  ileum. 

ExPEKiMENT  LXXtV-— Dog,  weight  sixteen  pounds.  Division  of  ilenm,  doffure 
of  distal  end  and  implantation  of  proximal  into  an  incision  of  the  colon  by  rubber 
ting  and  two  invagination  sutares  of  catgut.  As  the  inverted  portion  of  the  colon 
showed  a  tendency  to  evert,  two  additional  retaining  sutures  of  line  catgut  were  used, 
which  secured  perffH:^;  coaptation  thTonghout.  An  omeulnl  flap  was  laid  over  the  junc- 
tion of  the  intestines  and  fixed  in  its  p!at!e  by  one  catgut  suture.  The  dog  remained 
ill  good  condition,  appetite  unimpaired,  and  discharges  from  trowels  normal.  Killed, 
ibirteeil  days  after  operation*     Abdominal  wound  firmly  united.    Omentum  adherent 


to  wound,  A  niiial>er  of  !ulhesionj»  lietween  coila  of  intestines.  Ilenm  somewluil 
dilated  above  the  new  opt^niixg.  Omeutal  flap  in  place  and  iidherent.  Union  lietweeD 
ileuju  and  colon  i>eriect.  A  long,  sliarp  Ihigment  of  bone  waa  found  lodged  just  nboTC 
the  new  opening,  its  lower  end  jiartialljr  occluding  its  lumen.  The  dilation  of  tht 
lower  portion  of  the  ileum  was  evidently  due  to  partial  oljstmction  from  the  pnfieom 
of  the  fijreign  hf>dy  in  the  new  opening. 

ExpEEiMENT  LX  XT.— Dog,  medium  siasc.  Section  of  ileum  two  feet  above  the  fleo- 
csBcal  region^  closure  of  diKtal  end  in  the  usiuil  manner;  implantation  of  proximal  end 
into  colon  by  rubber  ring  and  two  invagination  sutures  of  catgnt.  No  omental  dap. 
Animal  remained  well  and  was  killfd  forty -three  days  after  operation*  Ometittiiii 
adherent  to  abdominal  wound.  Dietal  end  of  ileum  t.'ODi<.*al  in  shape,  the  eactremity 
presenting  a  cup-shaped  depression^  which  waa  dlleil  with  dcatncial  material. 
Omentum  adherent  at  ileo-oaccaJ  region  and  at  site  of  operation.  Union  between  the 
bowels  perfect,  and  their  «erona  surfaces  appear  to  be  continuous  over  the  line  of  juno- 
tion.  The  new  opening  from  the  colon  admits  the  little  finger,  and  is  surrounded  by  a 
prominent  ridge  of  mucous  membrane,  whkh  reM-mbled  the  ileo-cajeal  valve. 

Experiment  lxxvl — Bog^  weight  fourteen  pounds,  Divosiou  of  ileum  a  few 
inches  above  the  ileo-i^ecal  valve;  distal  end  closed  by  invagination  and  three  stitches 
of  continued  suture.  Implantation  of  proximal  en<i  int<*  colon  by  rubber  ring  &nd  two 
catgut  invagination  sutures.  Over  the  junction  of  the  two  irjtestinea  an  omental  ^p 
was  phw^ed,  which  waa  retained  by  a  catgut  suture.  The  animal  showed  no  unfavor- 
able symptoms,  and  was  killed  twenty-eight  days  af^er  operation.  Omental  flap 
retained  and  linuly  lulherent  thrtiugbout.  Point  of  implantation  three  inches  above 
ejEcum;  umon  between  the  two  lUteHtiiieH  firm  throaghout,  Kew  opening  eorrespoods 
in  size  to  the  lumen  of  tlie  ileum^  and  m  surrounded  by  a  prominent  ridge  of  muocma 
membrane,  which  appears  to  tie  derived  tmm  the  inva^inated  portion  of  the  ileum. 

EXPEHIMEXT  LXXViL — Ileum  dividfxl  a  few  inches  above  ileo-ODcal  region^  and 
after  closure  of  distal,  the  proximiil  end  was  imphmte*!  into  the  colon  in  the  ttsuol 
mamier  by  means  of  rubber  rin^  and  two  invagination  sutures  of  catgut.  Animal  died 
on  the  third  day  after  operation.  Wound  partially  united;  a  considerable  quantity  of 
sero-sanguinolent  fluid  in  the  abdominal  cavity.  Ileum  almost  completely  separated 
from  colon,  and  the  portion  which  had  been  invaginatal  showed  signs  of  gangrene. 
Kubber  ring  ha<l  disappRared;  death  from  perforative  peritonitis.  In  this  cose  we  have 
reosiiu  to  iR'lieve  that  the  rubl>er  ring  which  was  u-^ed  was  too  large,  and  that  tht 
gangrene  and  separation  were  due  to  injurious  pressone. 


(a)  ILEO-rOLOfrrOMY  BY  LATERAL  APPOSITION. 
Anastomosis  by  this  methcKl  was  made  ailer  pmduciug  an  intestinal  obstmction  of 
some  kind  at  or  nc»ar  the  ileo-csccal  region,  and  then  by  bringing  the  ileum  above  the 
se4it  of  obstruction  in  communication  with  the  colon  below  the  point  of  obstmction  by 
making  an  incision  an  inch  and  a  halt*  to  two  inches  in  length  in  both  intestines  at  a 
point  opjx>ftite  the  mcHenterie  attijchmcut'?,  and  uniting  the  wounds  either  b3*  a  doable 
row  of  sutiirea  or  perforated  dwi'jilrified  lM)ne  diwc^.  The  first  experiments  were  idl 
made  by  suturing,  but,  as  in  circular  enterorrhaphy,  it  was  found  by  experience  that 
perforation  not  infrequently  occurred  along  the  track  of  one  of  the  sutures;  in  saritae 
infitances,  sM^veml  dayn  after  the  operation,  at  a  time  when  union  had  taken  place  by 
firm  adhesions.  These  uufavonible  results  led  to  the  use  of  the  perforated  approxima- 
tion discs. 

ExPEBiMEyx  LXX%^in.— Dog,  weight  twenty-five  pounds.     The  ileum  was  with- 
drawn fi^ra  the  abdomen  through  an  incision  in  the  linea  alba,  and  having  emptied 
loop  of  its  contents,  acute  flexion  was  matie  just  above  the  ileo-ciecal  region  by 
mating  the  serotis  surfaces  of  the  convex  side  for  an  inch  and  a  half  hy  five 
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aotnres.  Twa  longitadioal  inmions  of  ecjnal  size  were  madOt  one  in  the  ileum  six 
inches  above  the  ilexiun^  and  tha  other  in  the  UfM;4indtiig  colou  three  inches  above  the 
ctc<:nin.  The  "visccnil  wounds  were  careftilly  united  by  Czemy-Lembert  sutures, 
using  silk  for  the  deep  interrupted  sntures,  and  fine  cat^^nt  for  tho  snperEcial  continued 
«u tares.  No  untoward  syuiptoms  were  observed  after  tho  operation;  appetite  remained 
nnimpair^l,  and  fwiil  disclKiii^ea  were  normal.  The  dog  wixs  killed,  thirty-seven  daya 
after  operation.  Aniniiil  well  nourished.  No  e\idenees  of  peritouitis.  Bowel  alM»ve 
p>iut  of  ohstrurtion  nearly  empty,  and  Homewhat  contracted  as  far  as  the  new  opening. 
Flexion  pt^nueahle  to  a  stream  of  water.  Slight  omenta!  udheMionH  to  bowel  at  sit-©  of 
ktion;  union  firm  tlironghont.  Lamina  of  non-excluded  i>ortion  of  lx>wel  normal 
in  sijse  above  and  ludow  the  flexion.  Serous  etirfaees  at  point  of  j  nnftion  ap])ear  perfect 
and  eontinnous.  On  .slitting  open  the  colon  opi^osite  the  new  opening^  its  ontlin&t 
were  seen  to  he  marked  by  a  ]>njmluent  ridge  of  mucous  membrane,  to  which  a  num- 
ber of  the  de*p  suturefl  remained  attaelietL  The  opening  w«s  ^arge  enough  to  admit 
the  tip  of  the  midille  finger.  The  excludei^i  jwrHon  of  the  colnn  and  the  caseuni  were 
somewhat  eontraete*!  and  atrophic,  and  contained  only  a  very  «mall  quantity  of  feeal 
matter. 

Experiment  lxxix. — Mediam-aisced  cat.  Alnrnt  t%vo  inches  of  tho  ileum  were 
Invaglnated  into  the  colon  through  the  ileo-ca^eal  valves  aud  the  intussu.sceptum 
j  atitched  to  the  net:k  of  the  iuiuasuscipiens  by  two  fine  catgut  satarejs.  Continuity  of 
I  the  Lnte^tinal  csiaal  restored  by  incising  the  ileum  alwve  the  olistrnction  and  the 
^^^SBcendiug  colon  Ixdow  the  free  extremity  of  the  iutussoHceptuni^  and  uniting  the 
^^VWounds  by  a  double  row  of  sutures.  The  iovjigimition  caused  no  serious  disturbance 
^^Mnd  the  aoimal  remained  in  good  health,  and  waa  ia  excellent  oondition  at  the  time  of 
^^Kkilling,  162  daya  after  o|>emtion.  A  number  of  adhesions  between  the  folds  of  the 
^^Kinte^ned  near  the  site  of  operation.  At  point  of  jonctiim  of  the  two  intestines  the 
^^Fperitoneal  surface  presented  a  glistening  and  continuous  sarfufe.  New  opening  an 
inch  aud  a  half  ia  length,  oval  in  outline  and  located  five  int  hes  above  the  ileo-cax'al 
rc^on.  Two  inches  below  the  opening  the  invagination  remains  in  the  shape  of  a 
circular  thickeuing  of  the  bowel,  with  a  narrowing  of  its  lumeu  to  more  than  one-half 
of  its  normal  size.  A  close  inBp€H!tion  of  thf*  specimen  shows  that  no  gangrt^ne  has 
oecurreil,  but  that  the  intuasnseeptnm  hsia  uudergoue  atrophy.  A  stream  of  water 
pivssLng  along  the  ileum  in  a  downward  direction  escapes  through  the  invaginated 
portion  and  through  the  new  opening,  the  stream  from  the  latter  being  at  least  three 
times  hirger  than  the  one  through  the  iutussnsceptum.  Exchided  portion  of  ileum 
and  colon  empty  and  very  much  atrophitHl  and  contracted.  IJelow  the  new  opening 
the  colon  and  rectum  contained  normal  fiEces  in  wmsiderable  quantit}-. 

EXPEBIMEXT  LXXX.^Young  cat.  lleo-ca?cal  invagination^  length  of  mtusaus- 
ceptnm  four  inches,  and  in  order  to  prevent  spontaneouadiHinvagination  the  bowel  was 
^H  fixed  in  its  position  by  two  tine  catgut  ?uture«.  lleo-cohMtomy  Ik-Iow  the  lower  end 
^B>.of  the  intnssusceptum  by  lateral  apijosition  and  suturing.  Animal  died  on  the  fourth 
■  day  after  operation.  Abdominal  wonud  united.  Diffuse  peritonitis  from  perfomtion 
at  site  of  suturing.  Length  of  intuHsu'*eeptum  reduced  from  four  inches  to  two  inchts 
d  a  hj^f.  It  was  found  im[>o.ssible  to  effect  Teductiou  by  traction^  on  account  of  tinn 
besioQS  at  neck  of  iata'*su»eipiens.     No  gangrene. 

EXFKElHiDrr  LXXXI. — Adult  large  dog.  Intestinal  obstruction  was  produced  hy 
makf ng  two  sharp  flexions  near  the  ilco-caeeal  region  by  folding  the  bowel  on  its  side 
and  fixing  it  in  this  position  by  fine  catgut  sutures ;  the  apiccis  of  the  flexions  were 
sutnred  together,  so  as  to  render  the  obf*tniction  more  complete.  I  ntestiual  anastomosis 
%aii  established  by  lateral  apposition  and  suturing,  I'hysical  condition  of  dog  remained 
throughout;  appetite  and  evacnationrt  norma!.  Killed,  thirty-one  days  after 
tion.    No  peritonitis;  a  numl^er  of  omental  adheiions  ftt  iioint  of  operation. 
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Flexiotifl  quite  sharp,  rendering  the  bowel  Dearly,  if  not  completely^  ttupormaible  ai 
thisiKiint.  Pvrlect  urdun  tw^tw^t-n  l:H>wels,  with  Himie  thickisntDg  of  their  wikUs  by 
inJlamtimtory  exmlation.  New  opening  oval  in  shape,  an  inch  and  a  half  in  lencth,  a 
few  of  the  deep  puturea  still  reniiiinLng  attached  to  its  margins.  Exclnded  porticm  of 
bowel  empty  j\nd  soniewbat  atropine* 

ExTEiiiMEXT  LXXXJi. — Dog,  weight  tliirteen  pounds,  Obstruetion  of  the  bowel* 
made  hy  iui  acute  flexion  four  inches  above  the  iltMxrjeCiil  rt^on^  retained  by  fonr 
cat i^nt  sutures.  Inteatinal  anastomo^^iH  by  an  opening  an  inch  and  a  half  in  length, 
wliich  brings  into  commimication  the  ileum  above  the  obstrnctiou  and  the  descending 
colon.  The  animal  showed  no  untoward  fiymptoms  and  M-as  killed,  forty-one  day« 
afler  operation.  A  number  of  intestinal  folds  agglutinated  by  adhesions  ;  no  evidences 
of  diiluse  pcritonifcLS.  Where  the  flexion  had  been  made  the  loop  of  intestine  is  con- 
nected by  a  broad  bftnd  of  adhenicnj,  which  gives  to  the  bowel  a  horsftihoenBhaped 
appearance.  Intefitine  l)e]ciw  tbe  sent  of  flc^xion  contains  a  email  amount  of  hardened 
fa?<.*es.  Colon  and  cBPcnm  nliove  the  new  opening  nearly  cmjity  and  greatly  contiacted. 
Line  of  suturing  fwmiewhat  thickened.  New  opening  oval  in  outline  imd  about  an  inch 
in  length,  surrounded  by  a  corrugated  elevation  of  mucous  membrane.  A  stream  of 
water,  passed  through  the  bowel  from  above  downwanl,  readily  ea^ijtes  through  the  new 
opening,  while  only  a  fimall  stream  can  be  forced  through  the  flexion. 

Ex  PEut  51  EXT  Lxxxiii. — Dog,  Weight  twe-nty-se ven  pounds,  A  volvulus  was  made 
aix  incht^a  above  the  ileo-csecal  region  by  rotjiting  an  empty  loop  of  the  intestine  ontie 
aroinid  its  axis  and  Exlng  it  in  this  ixwition  liy  three  catgut  suturt^s.  Intestinal  anas- 
tomosis between  the  ileum  above  the  volvulus  and  tht?  descending  c<>lon,  by  lateml 
apposition  and  sntnring.  For  four  days  after  the  operation^  the  eviM*uations  from 
bowels  contained  bkK»d  ;  after  this  time  the  stools  were  normal.  I>og  in  excelL 
condiiitm  when  killed,  thirty-trae  days  aller  operation.  Xo  signs  of  diffuse  peritonil 
Tlie  portion  of  bowel  which  constitntes  the  volvulus  adherent,  cjintractetl  and  empi 
Wat^  can  be  readily  forced  through  this  part  of  the  bowel.  Csecum  and  colon  abofve 
new  opening  empty  and  contnicted,  Size  of  new  opejiing  larger  than  the  InmeLn  of  the 
ileum,  its  margins  surrounded  by  a  promineut  ridge  of  mucous  membrane,  to  which  a 
few  of  the  deep  sutures  still  remain  attached.  Jo  this  experimeut,  nearly  the  entire 
colon  wa.*5  excludotl,  consetfuently  the  fw^il  dii*eliarges  were  quite  frequent  and  fluid 
or  semifluid  in  conKistence. 

ExPEKLJiEXT  l.xxxiy. — Dog,  Weight  seventeen  iionndj*.  Two  incbea  of  the  ileum 
were  invaginated  into  the  aecuni.  Il(*OH['oloHtomy,  by  uniting  the  ileum  with  the  trans- 
verse colon  by  suturing.  The  animal  uppearcd  quite  ill  after  the  operation  and  died 
on  the  fifth  day,  after  having  manifestetl  well-marked  symptoms  of  peribrative  peri- 
tonitis, xibdominal  wound  not  united.  Only  partial  union  between  the  intestines  ftt 
point  of  junction.     Difliise  septic  peritonitis  from  perforation. 

Bemarktt.^ln  at  Icixst  two  experiments,  which  are  not  here  reported*  tbe  nTiimftlJi 
died  a  few  hours  alter  the  oi>eratiou  of  shot  k.  In  a  numl»cr  of  other  experimeiott  tlie 
operation  w^as  followed  by  more  or  k^n  shock,  but  the  anitnals,  without  receiving  any 
special  treatment^  rallied  iiftcr  six  t-o  twelve  hours.  The  s^'mptom?^  referable  U*  tbe 
imtnctliuto  eflectfl  of  the  operation  were  due  to  the  length  of  time  reiiuirt^l  in  applying 
a  double  row  of  sutures  in  uniting  tbe  \iscenil  wcmntbi,  a  step  in  the  operation  which 
always  TCqnirc<l  fn>m  thirty  minutes  to  an  hour.  These  experiments  only  corrolwnite 
the  statemejit  previously  niLide  that  the  excluded  portion  of  the  intestinal  cona]}  ioclnd- 
ing  the  ot«^truction,  does  not  become  the  seat  of  fecal  accumulation,  but  andei|;nc« 
iilrophy  after  free  intentiual  anastomosis  has  been  established  between  the  iulertio^ 
above  and  below  t!ie  seat  of  obf^truction.  Experiments  LiXViii  and  LXix  fumiah  mial 
itriking  proof  that  the  danger  of  gangrene  in  cases  of  in  vaghiatJon  is  greatly  diniiu 
tj  establishing  an  early  intestinal  anastomosis,  as  when  this  ifl  done  the  violent 
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Btalsis  m  promjitlj  arrested  bv  furnkMag  t*  new  outlet  to  the  iut€»tmal  eoutents  ;  ttt  the 
aiiiie  time,  the  serioiis  cotise<|uen€es  ttiaiultin^  from  pressure  aud  di.Ht-eDtion  ubove  the 
otetruftion  ar©  likewise  promptly  averted.  In  cases  nf  iutx-^timil  auastomoeiA,  whero 
neuily  the  entire  colon  haa  ht-en  extludetl,  tht*  tliiid  L'otiteuts  of  ttie  Hmall  intcstlnea 
reiu^h  the  rectum  nt  ouee^  andaiuisti  fre<pieiit  fluid  ferjl  di^ieharges,  an  ocinirrence  whifh 
d<KJ8  not  a|>i*iir  to  impair  Ui«*  i^rnmil  health  of  th^  animal.  Tlie  new  oiwning  should 
be  miule  of  lule^juate  ttize,  iH>  that  iUs  lumen  will  ut  least  corrtsjKjnd  to  that  of  the  bowel 
above  the  obstructioii. 


I 


(fe)  ILB0-C0L08T0MY  BY  PEHFORJlTED  APPROXIMATION  DISCS. 

EXPEHIMEXT  Lxxxv.— Dog,  wei;jrht  twenty  ponndsu  The  ileam  was  completely 
divided  three  inches  al>ove  the  ile<>ca;eal  region^  liotli  entis  closeii  hy  invagination  aud 
three  stittrhes  of  the  continue*!  suture,  A  eommunieatioii  was  e?*tid)lLHhed  lictweeD  the 
prt»ximaJ  extremity  and  the  odon,  by  making  an  incision  iuU>  th*^  ileum  on  eoavexside 
near  the  closed  cud  autl  introtluciag  through  this  opeuing  a  perforated  ileealcified  bone 
pLite.  A  similar  op^^iiing  was  made  into  the  aseend'm;^  eolou,  oppoi^ite  its  mesenteric 
attachment,  through  which  a  perfonit*?d  plate  of  wood  was  introdueetl.  To  e4ich  plate 
were  tied  lour  catgut  fiutiires.  The  lat<;Ril  sutures  were  passed  through  the  margiuj}  of 
the  wound.  After  the  plates  and  awtures  were  in  phice  the  wounds  were  brought  ia 
contact  and  the  four  Buturca  tiwl^  which  accnrately  coaptaleil  the  st^nius  surhices  of  both 
bowels  over  an  area  corre?*ponding  to  the  size  of  the  plates.  The  animal  remainetl 
apparently  wcU  for  two  days^  when  symptomB  of  jm^ litoiiitis  set  in  aud  dt-iith  occnrrcil, 
five  days  after  opemtion.  Diffuse  peritonitiH.  Union  at  poiut  of  operation  iucomplete, 
which  re8ulte4l  in  a  ijerforation.  Discs  had  disappeared.  As  the  cjitgut  sntureji  wore 
quite  fine,  it  is  moro  than  probable  that  piartial  liepamtion  of  the  plitt<^  occurred  beibr© 
adhesions  had  ti*k(*n  phtco  Ix^twecn  the  serous  surlatx'c*  of  the  amptatc*!  lx>we^  which 
resnlted  in  perlbmtion  aud  death  from  diffuse  septic  x)entoniti,s. 

Experiment  Lx XX VI. — Dog,  weight  llft^H'n  inninds.  Invagination  of  colon  into 
colon  to  the  extent  of  two  inclies.  lutesHoal  iimLHtom*»sis^  by  making  an  ilco-etdfjstomy 
by  lateral  apposition  of  the  ileum  to  colon  below  the  invagination^  using  pertbrated 
hard  nibber  plates,  which  were  tied  U)gether  by  Jour  catgut  sntnrc^,  the  lateml  sutures 
being  passed  through  the  margins  of  the  wound.  Alter  tying  the  saturtsa  it  W4i8  found 
that  atone  point  the  mai-giu  of  tJie  wounds  showed  a  tendency  to  evcrt>  coiiye<iaently, 
a  fine  tittgufc  suture  wus  pik^t-d  through  the  |verttoncum  only  and  tiwL  The  animal  did 
not  api^ear  bright  the  day  after  o|>eration.  but  e ulisetineot I y  showed  nosignsof  suffeiin;^ ; 
kille<l^  twenty-fonriluyaafter  ofXTation.  AlKlominal  wound  tinnly  uniti-tl.  Omeutuni 
adherent  to  wound  and  at  point  of  operation^  The  invagination  was  partiidly  reiluced. 
The  bowel  at  this  point  was  cnrveii  in  the  shape  of  a  ho^seHll(K^  but  i»enneabie  to  a 
etreiim  of  water.  Excludetl  pc»rtii>n  of  colon  tortuous  and  atrophic.  Dwum  cootuincd 
nstnuU  quantity  of  fluid  lieccs.  Plates  cimld  not  l)o  foimd.  New  opeuing  sufficiently 
large  for  free  passage  of  intestinal  contents. 

ExpKBiMENT  LXXXVii.^Dog,  weight  fifteen  poumls.  Ileum  divideil  tranffv^eraeljr 
twelve  inches  above  the  ileo-cascal  region ;  both  euds  closed  in  the  usual  maimer. 
Ileum  and  colon  approximated  by  decalcified  jx^rforated  Imjuc  pLitea  wdiich  were  tied 
together  by  four  catgut  sutures  ;  the  bteral  ones  tmnstlxed  the  margins  of  the  wounds. 
On  the  second  day  the  evtwuations  from  the  Iwwels  tvntaiocd  traces  of  blood.  Animal 
killed,  thirteen  days  after  operation.  Abdominal  wound  completely  healed.  Omentnra 
adherent  to  wound.  Numerous  adhesions  l*etween  the  intestinal  folds.  Prtiximal 
blind  end  of  ileum  had  l>een  changed  into  a  pouch4ike  form  aud  contiiincd  ii  mass  of 
hair  and  friigments  of  bone.  One  very  sharp  spicula  of  btiue  hiul  neiirly  iK>rfonited  the 
intestine.     Now  opening  corresponds  in  si?^  to  the  lumen  of  the  ileum. 

Eanarhn. — The  ojM^nitions  of  lateral  apposition  of  ileum  to  colon  by  iierforated 
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appToximation  discs  have  shown  that  it  is  umaafe  to  rely  upon  (^atgut  as  a  sutmripg 
niat-erial,  m  when  line  calgut  Is  mmX  ctwiptation  is  not  laaintained  tor  a  siiffident  length 
of  time  for  adhesions  t4>  take  pUce,  and  coarse  catgat  when  tied  interleres  with  fMSCumte 
approjdination,  as  the  knots  afler  tying  meclmuically  separate  the  serons  surlkccB,  H 
is  ndWsahle  to  nise  removable  plates  and  to  tie  with  silk.  The  reenlta  of  ileo-culostoniy 
made  by  approximation  discs  have  not  been  as  favorable  as  after  jejnno-ilaostomy  or 
ilea-Ll<iOtttoiny,  and  in  rc'iM^ating  the  operation  on  man  it  would  be  Indicat^^,  atler 
bringing  the  iutej^tiues  iu  apposition  by  t^lng  the  four  sutures,  to  apply  a  number  of 
snperticial  sutures  for  the  purpose  of  still  further  guarding  against  the  escape  of  gas  or 
fluid  contents  into  tbe  periluue;il  c*'*vity.  The  Piatt's,  when  properly  fixed  in  ihcdr 
pbM.es  and  tied  together  with  sullieient  llrmuess^  not  only  oooptate  an  extensive  anea  of 
serous  wnrface*,  but  they  at  the  same  time  secure  a  perfect  rest  for  the  part£  which  it  is 
intendcMl  to  unite,  until  firm  adhesiouj^  have  formed. 


(4)  ILEO-RKCTOSTOMY. 


Is  CMOB  of  intestiiial  obetmction^  due  to  inoperable  oc  aditions  low  down  in  the  colon, 
it  becomes  necessary  to  establish  an  intestinal  anastomosis  between  the  ileum  and  the 
rectum  in  order  to  avert  the  ne*x**4sity  of  making  an  artiticial  anus,  iu  other  words,  lo 
make  an  ileo-rect<>stomy.  The  operation  am  l>e  made  in  the  same  way  as  estabiij^hi^g 
a  comimiiiiration  l>otweeu  the  ileum  and  the  eidon  by  lateral  implantation,  by  lateral 
apposition  and  double  suturing,  or  liy  lateral  appuKition  by  perforated  decsdciJ^ed  bone 
plat4».  The  operation  is,  however,  more  diflicult  because  the  reetum  is  not  as  accessible 
as  the  colon,  and  from  the  grenter  VikscuLirity  of  the  gut  the  incision  is  more  liable  to 
give  rifK>  to  troubltjf^omo  hemorrhage.  \Vliile  the  slight  hemorrhage  from  an  incision 
into  the  small  intestines  and  t?ie  colon  is  usually  promptly  arrested  by  s«utnring  or 
i'oniprcssicni  by  the  approximation  discs,  the  bleeding  from  a  wound  of  the  upper  portioii 
of  the  rectum  not  infrequently  retfuires  the  application  of  one  or  more  catgut  ligatnraa 
before  it  is  s:ife  to  unite  the  wounds.  During  the  operation,  tmction  must  be  made 
npon  the  rectum  in  an  upward  directi*mp  sons  to  lift  the  upper  portion  of  the  bowel  out 
^f  the  pelvis.  In  both  of  the  experiments  deecribed  below  the  wounds  were  united  bj 
Czeruy-Lembert  suture. 

ExPEKiMKXT  LXXXViiL^Dog,  weight  thirty  pounds.  Invagination  of  colon  into 
colon  for  two  int'lies  and  suturing  of  the  intnssusceptum  to  neck  of  intu^suBcipiesis  by 
foor  13 ue  silk  sutures,  to  prevent  spontaneous  disinvagination.  Uemn  incised  in  a 
pLirallel  direction  for  an  inch  and  a  lialf  on  convex  side,  and  this  wound  united  with  a 
similar  incision  in  the  rectum  on  its  anterior  surface  by  a  double  row  of  sutures.  For 
the  purpose  of  immobilizing  the  antured  intestines  an  additional  fine  catgut  suture  was 
applied  aljove  and  lielow  the  place  of  sntaringj  embracing  onl}'  the  peritoneal  and 
muscular  coats  of  the  intestines.  On  the  third,  fourth,  and  fifth  day  the  fecal  disebargei 
contained  blood  ami  mucus.  On  the  sixth  day  the  abdominal  wound  partially  opened, 
and  a  considerable  quantity  of  sero-purulent  fluid  escaptnl.  Death  seven  days  after 
operation.  Alxlominal  wound  not  united*  Diffuse  purulent  peritonitis.  XumeroiH 
intestinal  adhesions.  Invagination  retuined  ;  udheaions  l^etwcen  intussnacepttnn  and 
intussuscipiens  ;  no  gangrene  ;  i>erfonition  at  point  ol  opemtion. 

EXPKHIMENT  Lxxxix.— (."at,  weight  seven  pounds,  Ileo-reetostomy  by  latenl 
implantation.  The  ileum  was  cut  acroiss  tnmaverselv,  an  inch  above  the  ileoHareal 
valve  and  the  distal  end  clo«*e<l  by  invagination,  and  three  stitches  of  the  <x>ntinncd 
«nturc.  The  proximal  end  was  implanted  into  a  longitudinal  incision  on  the  anterior 
aurfaee  of  the  upper  portion  of  the  rei'tum  by  Czemy-Lembert  suture.  With  the 
exception  of  an  occasional  slight  rise  in  temperature  no  serious  disturbances 
observed  during  the  progress  of  the  case.     The  evacuation  of  the  oonteuta  of  tlM 
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iDt^jstiuct*  directly  into  the  rot^tum,  appe4irctl  to  increase  the  peristaltic  a^-tion  of  the 
rectniUj  as  tbe  fecal  discharges  were  tluid  and  fret|uent.  Animal  killed,  twenty  dnys 
after  operation.  Abdominal  wound  completely  united.  No  peritonitis.  A  few  folds 
of  the  Brnall  intestines  and  the  omentum  adherent  to  the  wound.  Insertion  of  ileum 
into  rectum  in  an  ohH«|Uo  direction  ;  union  at  point  of  junction  complete  throughout ; 
intestinal  coats  at  thit*  point  fiomewhiit,  tliiLkfiicd,  Perittmeal  suriiice  smooth  and 
eontinuoua  from  one  Ixjwel  to  the  other.  New  ileo-rectiil  oiwuinj,?  correnpontLs  in  sixe  to 
the  lumen  of  the  ileum  ;  margins  of  this  opening  wnsist  of  a  rid^e  of  mucous  membnine, 
to  which  a  few  of  the  deep  sutures  remai  u  attac.he<L  Excl  uded  portion  of  largo  intestine 
empty  And  <sontnicted.     Hectum  contain od  a  small  quantity  of  Huid  faeces. 

(5)  COLO-RECTOSTOMY. 

Among  the  many  poasibilitieein  the  operative  treatment  of  LtLtefltinal  ohs traction^  a 
condition  might  l>e  met  with  where  the  »ciit  of  obstruction  might  be  located  low  down 
in  the  colon,  |M?rha|>9  in  the  sigmoid  flexure,  and  where  it  might  lie  imixjasible  or  iinpnic- 
ticable  to  remove  the  cause  of  olistrurtion,  and  where  it  lx^conlc*s  neetsiHary  to  restore 
the  continuity  of  the  intestinal  ciiual  hy  ci^tahllshlng  n  coiniuuiiieaticm  tetweeti 
the  permeiihle  portion  of  tlie  colon  and  the  rectum.  Such  an  ana^stomosis  caa  b© 
made  aa  in  ileo-colostomy^  by  lateml  implantation,  lateral  apponition  hy  perfomted 
approximation  plates,  or  by  double  suturing.  For  want  of  time  only  one  experiment 
was  made,  and  although  the  animal  died  of  the  imme<liate  effects  of  the  operation,  the 
local  eondiitions  at  the  mte  of  0{m* ration,  found  aller  death,  show  that  c*do-rccto!ftomy 
in  selected  cases  is  not  only  a  justifiable  and  feasible  opc.i ration,  hut  whenever  it  can 
be  done,  it  ts  always  prefenihle  to  the  formation  of  an  artificial  anus*  A;*  tlic  operation 
by  lateml  apposition  requires  much  less  time  than  lat4?r.d  impbtntatiou,  it  should  be 
perferretl  to  the  hitter  proeednre,  and  should  be  dtine  hy  perfonited  appro JLtmatiou  discs 
and  a  few  superficial  sutures, 

ExPEBDtENT  xc— Mediumrsized  cat.  Incision  thnmgh  the  linca  alha ;  colon 
cut  transversely  in  the  middle  third  and  the  distal  ijortion,  and  the  rectum 
cioiired  of  its  contents  hy  injecting  a  stream  of  %rarm  water  from  the  cut  end  down- 
WArdf  a  proce<lure  which  could  only  lie  well  a<comi>lLsbHi  after  forcible  dilatation  of 
the  sphincter  ani  muselcM,  The  diMt^il  end  was  clo*icd  in  the  usual  manner.  The 
rectum  was  drawn  npwanl  and  an  incision  mmle  into  its  anterior  wall,  large  enough 
to  correspond  with  the  lumen  of  the  colon.  Into  this  opening  the  proximal  end  of 
the  colon  wa^^  implanted  by  two  rows  of  sutnres.  Daring  the  latter  piitt  of  the 
openition,  which  histe<l  over  an  hour,  the  animal  was  sciiwhI  hy  convulsions,  which 
continued  for  several  hours,  and  finally  subsided  under  the  atlministration  of  whiskey, 
given  b^Tiodermutically,  The  aymptoms  of  ftho<*k,  however,  continued,  and  death 
occurred  thirty -six  hours  after  operation.  Numerous  omental  adhesions  ;  close*!  end  of 
bowel  congested  ;  peritonciil  surfaces  adherent.  Colon  and  rectum  at  point  of  implanta- 
tion adherent, 

Remarl'M, — In  cases  where  the  obstruction  is  located  some  distance  fVom  the  rectum, 
where  it  would  1»e  impotiqihlo  to  approximate  the  permeable  portion  of  the  enlon  with 
the  rectum^  the  entire  cfilon  must  Iw  excluded  and  the  oontinnity  of  the  intestinal 
restored  hy  ileo-colostomy  or  ileo-rectostomy.  In  all  cases  of  intestinal 
anftBtomosis,  where  the  communication  is  made  in  the  lower  portion  of  the  colon  or 
th«  rectum,  the  sphincters  of  the  anus  should  be  rendered  temporarily  ineompelent  by 
stretching,  for  the  purpose  of  guarding  against  over-distentionof  this  part  of  the  bowel 
during  the  time  required  for  the  healing  prooese  between  the  united  intestines. 
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VI.  ADHESION  EXPERIMENTS. 
In  works  on  aMominiil  surgery  we  invariahiy  meet  with  the  assertion  that  seroas 
snrlUcei)  hrotigbt  into  apixMsition  1»3"  sutiiriiig  unite  aAer  a  few  hoiii**.  Isolated  cxpcffi- 
luentsund  the  resQll8  i>f  post-mortL*m  examinations  have  given  ri^^e  to  the  geiK^ml  belief 
ihut  serous  fliirfaces,  so  uniti'd,  will  become  firmly  adherent  in  a  very  short  time ;  !iiit  the 
que^tivin  oonceming  the  exact  time  for  adhesion  to  take  place,  and  for  the  definitire 
beiiling  to  Im  complete,  can  only  be  determined  by  experiments  made  for  this  J?pcci*l 
piirpoee.  Tlje  fulkiwitxj;  experiments  were  made  vnih  a  view  of  usee  rtai  wing  the  eJuict 
time  which  is  retjiiiHite  for  adhesions  and  definitive  healing  betwet»n  appro xinuitM 
eerons  surllices  to  tidce  plaee,  ajid  likewijiM.*  to  study  the  eflfecU  of  local  eonditioaSf 
which  would  hiisten  or  retard  the*«^  processf^s.  It  is  ijuite  imi>ortaut  to  ni:ike  a 
distiiK'tion  l»etween  the  term  **  adhesion  "  and  ** healing,^*  Adhei^ion  preiedes  the 
prwcfsa  of  delinitivo  healing,  but  Implies  simply  the  presence  of  an  aiJhesive  or  cejuent 
Aub«^tunea  between  the  serous  BnrlaceS)  which  mcehiinically  agglutinates  the  parta^ 
while  definitive  healing  incltides  all  the  processes  which  take  place  during  cicatrtx»» 
tJon.  In  intestinal  surgery  this  distinction  has  an  important  practiciU  hewing^  aa 
perforntion  may  tiike  phice  as  Kmg  as  the  serous  sniiaces  are  simply  held  together  by 
adhesions,  while  Kuch  an  occurrtnce  is  beyond  the  reach  of  all  posaibilitics  after  the 
approximated  8urfj*ce«  have  bew>me  united  by  living,  organized  ti.sane,  AdhenoUB 
between  serons  surliiccs  take  placje  l>y  the  exudation  of  iiListic  lymph^  which  acts  tha 
purt  of  a  c-em  en  t  material  ;  while,  on  the  other  hand,  the  process  of  definitive  healing  ifl 
initiated  by  cell  proliferation  from  the  preexisting  endothelial  and  connective  ti^ne 
cells,  and  the  formation  of  a  network  of  new  blood  vessids  springing  fn>m  each  of  the 
coaptated  granulating  surfaces.  The  prtKxssaeH  are  the  same  as  we  oljserve  them  within 
blocxl  vessels  during  cicatrization  after  ligi^ture.  In  suturing  an  intestinal  wound,  or 
in  making  a  circular  elite rorrhaphy,  it  hiis  always^  heretofore,  been  deemed  n^x^essary 
noV  to  i^jnre  the  peritoneum  unnecessarily,  for  fear  that  such  injuries  would  result 
deleteriouiily  by  interfering  with  the  prompt  union  between  the  sutnred  surfaces.  It 
is  a  well-known  tact  in  sui^ry  that  apprf^ximation  of  intiu-t  i^cnms  surfaces  does  not 
result  in  the  formation  of  atlhesiouH.  When  the  surgeon  dtsiires  to  secure  union  between 
eerons  surfaces,  he  resorts  to  meclianiavl  or  cliemieal  irritation  for  the  purpose  of  Lndncing 
a  cirenmscrif»ed  pliLstic  peritonitis,  which  invariably  results  in  Adhealc»ns  and  the  oblit- 
dnition  of  the  serous  space.  Reasoning  from  this  analogy^  I  was  induced  to  study  the 
effects  of  tnmmatic  and  chemiml  irritation  in  hastening  adhesions  and  eicatrixatioQ 
between  opposed  serous  surfiices.  In  most  of  these  exx>eriraents,  tlie  serous  8ur£u?n 
in  the  different  operations  were  held  in  contact  by  perforated  approximation  plat«s, 
and  in  case  artificial  means  were  resorted  to  to  exiwdit©  the  healing  proeesft,  the  fact 
is  mentioneil  and  the  result  of  such  modification  noted.  The  animals  operabi'd  on 
were  all  dogs. 

Time^  x?jr  hours. 

ExrEiUMEXT  xci. — ^The  ileum  was  di%ided  near  its  middle,  and  both  ends  closed 
by  Invagination  and  the  cou tinned  suture,  lleo-ileostomy  was  made  at  two  points, 
making  two  openings  of  communication.  No  suturiug.  Parts  kept  in  apposition  by 
|)erforat<*d  decaleitied  bone  pliites.  To  compare  the  effect  of  traumatic  irritation  of  tb« 
peiitoueum  in  the  reparative  prm-ess  with  the  intact  serons  surface,  the  peritoneal 
anrfaces  at  one  point  of  opcratitm,  designated  as  the  upper,  were  scarified  with  Ibe 
point  of  a  nec^dl cover  an  areii  corresponding  to  the  size  of  the  l>one  discs,  €he  scratches 
being  madesiiMciently  di*€»p  to  {M^netrate  the  entire  thickness  of  the  peritoneum.  The 
sca-rificat  ions  were  made  inn  longitudinal  and  transverse  direction,  mapping  out  the 
morons  Bnrfa«M?s  into  small  squares.  Only  slight  oozing  followed  this  procedure.  The 
serous  surfaces  Itetween  the  plates  (No.  1),  where  no  scarification  was  made, 
found  slightly  adherent  by  a  scanty  depoiiit  of  plastic  lymph.     At  No*  2,  where 
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fication  bad  been  done,  tbe  amount  of  pliistic  lymph  was  greater  and  stained  bj  bloody 
and  tbe  adhesions  macb  firmer. 

Tintc^  itedvc  Hours. 

EXTERCklENT  xou. — In  this  experiment  tbo  bowel  was  not  interrupted  by  division, 
but  tiwo  atljacent  ciJils  «>f  the  iietim  were  united  by  making  an  iiei>iie<j6t«my  by  per- 
forated decalciHed  bone  plat«»,  pkit4*s  holding  the  parts  pcrfetrtly  in  apjHJsition  ;  a  slight 
tnmeOketion  of  the  iiiteaHiDal  w-ilL*  had  made  the  coaptation  more  sa^nre.     QKiptiited 

L«eroas  surXheea  very  vaaculiir,  covertMl  with  a  thin  layer  of  plastic  lymph  which  hoA 

I  agglutinated  the  fold^  of  the  intestine  brought  in  contact, 

EXFEEiMENT  XCIII, — Bowel  not  divided^  but  two  adjoining  hxjps  of  the  ileum 
united  by  making  a  double  ileo-ileostomy  by  perforated  approximation  diBt^,  the  two 
communicating  opening  about  six  inches  apart.  At  one  point  of  operation,  deaigimttxl 
as  No.  2,  serous  aurfacea  freely  scarUied.  At  both  points  the  adbesions  were  perfect 
thmughontj  but  where  a  searilication  was  made  they  were  notably  firmer. 

EXJ*ERIMEKT  xciv, — In  this  experiment  a gastro-enterostomy  and  an  ileo-i!eostx)my 
were  made  at  the  same  time  and  on  the  same  aniinxiL  In  lioth  oiMtnitions  the  p:irti 
were  coaptated  by  perforated  decalcified  bone  pljiten.  BcariH cation  of  peritoneal 
sxirfhces  at  both  pbicea.  The  adherens  hetwt>en  the  anterior  surface  of  tht*  HhtimK'h 
and  upper  portion  of  the  jejunum  were  uniform  throughout^  over  the  whole  surface, 
kept  in  contiicfc  by  the  pbites.     There  wiva  no  leakage  on  distending  the  fitoniach  and 

,  Intestine  forcibly  by  water.     The  adhesioaM  l^jtween  the  foliU  of  the  ileam  at  point  of 

approximation  were,  if  anything,  firmer  thiin  between  stommh  and  jejunum.     The 

decalcified  bone  plate  in  the  interior  of  the  stomach  avojj  softened  more  than  those  in 

the  intestine. 

Time^  eighteen  hour9. 

Experiment  xcv.- — Gkisfcro-enterostomy  hy  perforated  decalcified  Ijone  plates;  com* 
muuication  made  l>etween  stomach  and  upper  ptirtion  of  jej  imum ;  no  scarification.  Ag- 
^titioatioQ  quite  tirm,  so  that  forcible  dLstention  of  the  stomaeh  and  bowt4  caut^es  no 
leakage.  New  opening  sufficiently  large  to  admit  middle  fingerj  and  apparently  lined 
throughout  by  rau<x>u3  membrane.  Plate  in  stomach  very  mut-h  softened  and  on  the 
verge  of  becoming  deta<*ht*d.  On  forcibly  separating  the  adhesions  the  serous  siirfiices  are 
found  to  be  cement^Ml  together  by  a  thin  layer  of  plastic  l>Tnph,  and  after  scraping 
this  away  they  appear  vaeciUar,  rough,  as  though  completely  deprived  of  the  endo- 
thelial covering. 

TVrnr,  twenfi/'foHr  hours. 

EXPEBIMENT  XCVI. — ^Triple  ilw>-ilet»«tomy  without  diviaion  of  the  Ixjwel;  the 
o]»er.ktions  were  numbered  1,  2,  3^  respectively.  C^^^aptation  by  appn>ximation  discs  of 
decalcified  bone.  Communicating  openings  alxjut  nix  inthLTs  ajmrt ,  In  No.  1 ,  no  sc^ari* 
fic^tion.  No.  2,  scarilication  of  one  loop  only.  No.  3,  scarification  of  both  serous 
aurfiiceB.     After  twenty-four  hours,  the  result  was  as  follows  ; — 

(1)  Lymph  scanty;  adhesions  not  very  firm. 

(2)  Lymph  more  plentilul ;  adhesions  firmer. 

(3)  Lymph  more  abundant  than  in  No.  2,  aud  mixed  with  a  fine  etratam  of  eoogn- 
lated  blood ;  adhesions  aLso  firmer.  The  adhesions  increase  in  firmness  in  the 
order  1,  2,  3. 

EXPEKIMENT  xcvii. ^-Double  gastro-cnterostomy  by  perforated  decalcified  bone 
pbites.  The  communicating  oi>enings,  one  nciir  the  pyloric  and  the  other  near  the  cardiac 
extremity  of  the  stonuich,  were  made  between  the  anterior  surface  of  the  stomach  and 
the  upper  portion  of  the  jejunum.  In  operation  No.  1,  near  the  pylorus,  the  intact 
flenms  soHiMSGS  were  brought  in  contact,  while  in  the  second  opcTation  both  the  stomach 
and  %wel  were  scarified.  At  the  po«t-raortem  it  was  found  that  the  adhesions  at  both 
I  places  were  of  soffideni  finnneHS  to  prevent  leakage  under  pressure.     In  No.  2,  adhe- 
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Bious  firmer,  and  the  mtluminatory  iatiltratioa  more  marked  than  in  No.  1,     Plates  1 
stomach  mach  softeDLHi,  but  remiiin  in  situ.    Openings  lined  throughout  bj  muoooa 
membrane^  and  sadliL-iontly  targe  to  admit  the  index  finger. 

ExpEKiMENT  xcniii. — Ileo-colostomy  by  lateml  apposition  and  Exatum  by  per- 
fORited  approximation  dist'w.  Lower  portion  of  ileum  united  with  the  u£M:)ending  colon. 
No  Bciirification;  bowels  lightly  agglutinuted  throughout  by  a  very  thin  layer  of  plattac 
lymph  J  adhesions,  however,  can  be  easily  sepamtetl,  and  where  this  is  done  the  peri- 
toneal surface  appears  demidwl  of  endothelial  eetlsj,  and  very  vaacnlar^  with  new  i^esKla 
along  the  outer  margin  of  the  aiirJ^Ace  of  approximation. 

Time^  foriy-dght  koura. 

ExPEETMEXT  XCIX, — ^Doulile  gastro-enteroatomy.  The  communicating  opening^ 
were  made  between  the  auteriur  fiurfa4!e  of  the  atomaeh  and  the  duodenum,  and  tlie 
jwsterior  aurfjiee  of  the  stomiioh  and  the  upper  portion  of  the  jejunum.  In  the  i>ciKle- 
riiir  oiwratioii,  the  int^M't  semus  Rurfac^'es  were  broaght  in  contact,  while  in  the  anterior 
tliQ  peritoneal  surfjiceH  of  the  stomach  and  duodenum  were  scarified.  In  both  opetft- 
tions,  jK^rforuted  decalcified  bone  plates  were  used.  Adhesions  between  posterior  surface 
of  stomach  and  bowel  uniform  tliroughout^  but  easily  broken  down;  the  peritoneal  sur* 
feces  iujet^ted  and  apparent! v  deprived  of  their  endothelial  covering.  The  anterior 
operation  has  resulted  in  the  formutiori  of  firm  adheaiofis,  the  prodncta  of  exndatioin 
and  tisane  proliferation  being  supplied  i\ith  new  veeaels,  the  circumscribed  plai^ic 
peritonitia  being  much  more  advanced  than  at  the  site  of  the  posterior  operation* 

Experiment  c. — Double  ileo-coloetomy  by  perforated  approximation  plates.  The 
anastomofda  between  the  lower  portion  of  the  ileum  and  the  colon  just  above  the 
caecum  waa  made  without  scariHt^atioUj  while  in  the  second  operation,  about  aix  inches 
higher  np  in  the  colon  and  ileum,  both  serous  surfacea  were  freely  scarified.  Otnentmn 
adherent  ot  point  of  ojiemtion.  riates  swollen*  softened  and  pliable,  but  still  eJ^dent 
in  maintaining  coaptation  aud  liAution.  Adhesions  at  both  places  quite  firm,  but  more 
Bo  in  tbc  npiier  portion  where  acarili cation  had  been  done. 

Experiment  ci. — HetMt>lo«tomy  by  approximation  discs.  The  Oeam  wiyi  divided 
a  few  inches  above  the  ileo-^^seeal  regioo  and  both  ends  closed  by  invagination^  and 
three  &tik'he>^  of  the  coutiDued  suture.  An  anastomosis  was  made  between  the  pitixi- 
mal  end  and  the  ivscending  colon  by  latenil  apparition.  No  scarilicAtion.  Intivtines 
agglntinated  at  pitiut  of  ofwration,  but  the  adhesions  gave  way  when  the  bowel  wim 
forcibly  distended  under  hydrant  presaurc. 


CHEMICAL  IREITATION  OF  SEROUS  SURFACES, 
In  these  experiment,**,  it  was  aimed  to  stmly  the  effect  of  chemical  irritatlQn  of 
peritoneum  in  the  rej)arative  process,  after  intestinal  operationa.  Iodine  has  been  osed 
for  a  long  time  in  producing  plastic  inflammation  of  serous  surfacef,  for  the  purpose  of 
obliterating  serous  cavities,  consequently  this  substance  was  used  in  tlie  first  expert^ 
meats.  To  t^tudy  the  eflfect^  of  the  diffuse  application  of  tinctnrp  of  iodine  and  tine- 
tnre  of  iron  to  the  intact  pieritoneal  cavity,  the  following  experiments  were  mad©  :— 

INJECTION  or  CHKM1€AL  IRRITANTS  INTO  TOE  PERITONEAL  CAVnT. 
EXPEHIMKXT  cn,— Medium-sizo<i  dog.  The  needle  of  a  bypodemiic  9yrin|^  wm 
thoroughly  disiuJbcted,  and  a  drachm  of  the- tincture  of  iochue  itvjcetetl  into  the  p«n* 
toneal  cavity.  Immwiiately  after  the  injection  the  aniimil  evinced  great  pain,  which, 
however,  apj»eared  to  sulje^ide  alter  a  short  tirae^  and  subsequently  no  uuiavorahto 
symptoms  xvcre  observed.  Three  days  alter  the  injection  the  nrinc  was  examined  and 
showed  the  presi-nce  of  iodine.  Dog  killed,  nine  days  after  the  iiyeetion.  Clrcnio* 
scribed  plastic  peritonitis  over  a  spftoe  four  inches  square,  oorrespoiDdiug  to  the  paint 


SECTION  II — GENERAL  SURGERY, 


481 


irhere  the  puncture  wa«  tiiiule.  At  thia  place  tlie  oinentnm  was  moch  tbickeiied,  very 
vascular  aud  adLereut  to  the  parietal  peritoneum  liud  the  adjoining  ixikU  of  the 
intestines. 

Experiment  cin. — Medium-sizetl  dog.  A  fluidrachin  of  the  tincture  of  muriate 
of  iroa  wae  thrown  into  th»;*  peritoiieiil  cavity  by  means  of  a  well-diBinlected  hypoder- 
mic syringe.  The  piia  immediiitely  aft4?r  the  injettion  was  intense,  and  the  animal 
appeared  to  be  very  ill  two  days  after  the  injection,  and  died  >^ith  well-marked  RjTup- 
tomi)  of  peritonitis  on  the  sixth  day.  DifTnse  plastic  peritomti*i  was  found  to  t>e  the 
cause  of  death.  The  omentum  was  adherent  everywhere,  aud  the  intestines  were 
matted  to^^ether  by  nnmcnm.**  adhesions.  The  abdominal  cavity  contained  a  consider- 
able quantity  of  seroiu*  fluid. 

Memarks.— Both  experiments  prove  that  when  tincture  of  iodine  and  tincture  of 
iron  are  brought  in  wntact  with  the  ijeritonenm  a  plastic  inflammation  ensues^  and  it 
was  reasonable  to  expect  that  if  either  of  iliese  sulistani-es  could  be  applied  to  the 
serous  surfaces  which  it  was  intended  to  unite,  the  reparative  pnicewH  would  be  hastened. 

ExPEKiMEKT  CIV. — Triple  ilecj-ileostomy  by  perforated  decalci6ed  bone  jdates. 
Three  internal  flstulac  were  made  between  two  adjai^nt  loops  of  the  doum,  alrout  six 
iDches  apsirt.  In  t>i>eration  No.  1,  approximation  of  intact  serous  Burfact« ;  in  opera- 
tion No.  2,  the  fteroui*  fturlhces  were  j>ainte<l  with  tincture  of  iron  over  an  area  corre- 
sponding to  the  si2e  of  tlie  plates ;  in  ot^ieration  No»  3,  the  serona  surlaces  over  the  same 
extent  were  brnsheil  with  pure  tincture  of  iron.  The  animal  was  killed  forty-eight 
houis  after  operation,  and  the  folio  win  pf  conditions  were  noted  ;  No  general  peritonitis. 
All  the  plates  firmly  in  place  coaptatiag  the  serous  surfaces  accurately,  the  swelling  of 
the  tuni(!s  of  the  liowel  only  serving  to  enhance  their  efficiency.  At  No.  1,  aflhwiona 
quite  firm^  flexion  of  bowel  and  marked  injection  of  serous  surfaces.  At  No.  2^  no 
adhesions  between  serous  surlacjes.  The  peritoneiil  surfaces  to  which  the  tincture  of 
iron  had  been  applied  appeared  stained,  almost  blat'k,  and  at  some  points  the  serous 
4Kiat  was  destroyed.  At  No.  3,  peritoneal  surfaces  stained  dark  brown ;  adhesions 
finn,  and  an  abundance  of  plastic  lymph,  even  beyond  the  margins  of  the  plates. 

EXPEBIMEXT  ov.— Double  ileo'ileostomy  by  approximation  plates  and  omental 
grafting.  Operation  No,  1»  approximation  of  ileum  to  Uenm  by  perforated  dec^dcifled 
bone  plates,  serous  surfaces  int'Wit.  OperatioQ  No.  %  similar  operation  six  inches 
liigher  up,  uniting  the  same  loi>p«,  bat  i>ainting  the  serous  surJaccw  with  pure  lim-ture 
of  iodine.  Operation  3,  Cut  off  a  piece  of  omentum  two  inches  wide  and  Kullieiently 
long  to  encircle  the  entire  Ixiwel.  Alter  .s<'arifying  the  bowel,  and  the  omental  graft 
on  one  side,  the  scarified  surfaces  were  brought  in  t^ontiwt,  and  the  graft  fjxe<i  in  its 
place  by  two  fine  catgut  sutures  pa,sswl  through  the  mesentery  and  lK>th  ends  of  the 
graft.  Animal  kille<l,  forty -eight  hours  alter  operation.  All  plates  tirmly  in  places. 
At  No.  1,  adhesioiL^*  firm.  At  No.  2,  dark-brown  di,Mcol oration  of  surface  to  which  the 
iodine  had  been  applied,  agglutination  over  the  whole  surface.  Under  hydrostatic 
prenure  the  adhesions  first  gave  way  lietween  the  two  pLites  where  the  iodine  had 
been  applied,  showing  conclusively  that  chemical  irritation  of  serous  surfaces  dtM^s  not 
hasten  the  adhesive  process,  while  it  may,  and  prokibly  does,  expedite  the  definitive 
healing.  At  No.  3,  omental  graft  firmly  adherent  Ui  the  entire  circumference  of  the 
bowel  and  beginning  vascuLirization  of  the  gnd't  around  its  margins. 

Bcmarks. — In  all  of  theso  experiments  the  post-mortem  examinations  showed  no 
evidences  of  diffuse  peritonitis.  In  most  of  the  cases  the  inflammatory  process  was 
limited  to  the  portion  of  the  Ixjwel  interjxised  l>etween  the  plates.  Witbout  exception 
the  adhesions  formed  were  firmest,  and  the  definitive  healing  was  initiateil  first  where 
ftoirificatton  was  performed  ;  results  which  clearly  demonstnite  the  fact  that  the 
reparative  process  between  .«;erous  Kurfaccjs  which  it  is  int*»nded  U*  unite  is  hasten e<i  by 
traumatic  irritation.     Tninmatic  irritation,  by  scarification  of  the  peritoneal  surfiw* 
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with  the  point  of  an  fiseptic  needle,  is  the  maifit  poteDt  means  to  ptOToke  a  circam- 
scribed  plastic  peritonitis,  and  is  followed  within  u  few  hoots  by  a  eopious  exadfitioB 
of  plai^ic  lymph,  whidi,  like  a  cement  aaliestaQCGf  mechanicaUj  agglotixiatm  the 
cuaptated  seroiia  ^arfa4:^.  The  aame  measure,  by  destroying  the  continuity  of  the 
noii-viisculur  layer  of  the  peritoueani,  brings  at  once  in  oontiiet  the  vascular  network 
of  both  Hides  of  the  towcl^  and  opens  up  ik  dLl^cet  route  for  the  new  ve««eU,  an  im* 
portant  element  in  the  rapid  heidiiig  of  the  visceral  wounds.  ChemiCjU  irritants,  by 
destroying  the  endothelial  layer  of  the  jieritoneuni^  rather  retard  than  favor  early 
adhesion  and  union  between  the  coaptaited  Ijwwels,  siud  should,  therefore,  not  be 
roBOfted  to  in  int^ntinal  sui^ry  with  a  view  to  hasteti  the  reparative  process- 


Vn.  OMENTAL  GRAFTIKO. 

Under  the  head  of  circnlar  enterorrbapTiy,  mention  ia  mode  of  tnmsplaiitBtioQi  of 
omental  flaps  after  uniting  the  two  ends  of  the  Iwwel  by  suturing  or  invagiiMitio(n,  witli 
a  ^iew  of  stM'uriJig  an  udditiunal  safeguard  a^inst  perforation  during  the  proee»  of 
repair,  A  number  of  experiments  are  dtscribed  where  the  procedure  waa  practiced 
vrith  satisfactory  resulfe:.  Atter  a  few  days  the  omental  flaps  were  foond  firmly 
adliivrt'Dt  and  varmilar  around  tlie  whole  fireumference  of  the  bowel,  constituting  a  ring 
of  lining  tissue  outride  the  line  of  i^uturing.  In  all  these  coacs  the  proximal  end  of  the 
flap  remained  in  oouuection  with  the  omentum^  and  care  wiis  taken  to  cut  tlie  flap  in 
each  a  manner  that  some  vessel  of  con£*Ldorable  siije  s^houkl  furnish  the  neccsssvry  Ta»- 
eular  supply.  I  wa8  well  aware  that  plausible  objections  con  hi  l>e  entered  agaiiiM  this 
methotl,  in  that  the  connecting  bridge  between  the  lx»wel  iind  the  omentum  niighl 
l>ecome,  8ubsct|nently,  a  caiu^j  of  intestinal  olistniction  by  making  tnurtion  nj»on  the 
bowel,  thus  causing  a  flexion,  or,  Ijy  tMX-oming  a  l>and  of  constridion  for  »ome  loop  of 
intestine.  For  the  piirjiOHe  of  obviiiting  »ut  h  remote  consequences,  I  resorted  to  anotlicr 
prncedure  which  I  have  designated  as  omental  grafting.  I  was  familiar  with  the  <act 
tb;tt  implantation-H  of  aseptic  substances  into  the  peritonejil  ciivity  had  frequently  bc?«n 
done  without  any  immediate  or  remote  ill  effectS|  and  I  had  every  reason  to  expeet 
tliatakiige,  completely  detached  aseptic  omental  graft,  in  an  aifieptic  abdominal  cavity, 
wuold  be  well  tolerated  and  would  soon  become  adherent  to  the  subjacent  peritoneal 
sorJace^  and  thiirt  alTord  an  additional  safeguard  agiiinst  i>ertV>ration  ami  the  disastrxiu* 
coasecntive  rtwnlt,  iierforative  peritonitis,  during  the  time  ret|uired  for  the  healing  of 
the  intestinal  wound.  In  the  follomng  experiment  the  grafts  used  were  fron^  one  and 
a  half  td  two  inches  in  width  and  of  sufficient  length  to  completely  encircle  the  bowel 
The  fn/e  ends  were  made  to  project  a  few  lines  beyond  the  mesenteric  attachment,  ami 
were  flxetl  by  two  fine  catgut  sutures,  each  of  which  embraced  two  corresponding 
angles  of  the  graft  and  the  mesentery.  The  etitches  were  made  in  the  direction  of  the 
m&senteric  vessels,  w>  that  in  tying,  no  vessel  should  be  included  in  the  suture*  III 
these  experiments  dogs  were  used  exclusively. 

ExpEiuMEXT  CTi. — Three  pieces  of  omentum  tvio  iJiches  wide  and  Fufflciently  long 
to  encircle  the  bowel  were  completely  detttched  and  grafteii  an  follows  :— 

1.  Graft  simply  Laid  over  the  bowel  w^rrespondiag  to  the  lower  portion  of  the  ileum 
and  fastened  in  iin  place  on  the  mesenteric  side  by  two  fine  catgnt  sutnresL 

2.  Serous  puriace  of  bowel  iilH>nt  six  inches  higher  up  acarilied,  and  gniil  applied 
to  this  surface  and  lixetl  in  the  same  mamier. 

3>  About  »ix  inches  still  higher  np,  l>owel  treated  in  the  same  way,  and  otw  i 
the  iwrous  siu  faces  of  the  graft  also  freely  gcarifled. 

The  graft  waa  scarifled  on  the  side  \i  hich  was  to  be  brought  in  contact  with  the 
bowel.  Fixation  of  graft  by  two  catgxit  sutures  on  mesenteric  side.  Animal  killed 
thirty -fiix  hoursj  after  operation.     All  the  graila  adherent,  slightly  contmctiDg  tbo 
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bowel  at  the  three  difFerent  places.    On  separating  the  adhesioni,  the  subjacent  serous 

siirtiR'e  very  vnst:ular  and  denuded  of  its  endothelial  layer.     Firmness  of  adhesions 

in<."rea»es  in  pro|x>rtion  to  the  extent  of  scarilication  done,  being  leant  tirm  at  No,  1, 

met  at  No.  2,  and  firmest  at  No.  3,  where  Txitb  coaptiit4*d  serous  surfaces  had  been 

;ed.     At  Noa.  2  and  3  the  plastic  lymph  was  freely  supplied  with  new  blood 

Tlie  vascularizivlion  wa^  most  couiipienous  on  the  mesenteric  side. 

EXPKKIMEJTT  cv^i.— Two  omeuttil  grafts  planted  around  the  ileum  in  the  same 
manner  as  descrilnid  above.  At  No,  1,  both  the  bowel  and  the  inner  side  of  the  gral\ 
were  scarified;  at  No.  2,  only  the  seroos  surface  of  the  liowel.  Animal  killed  forty- 
^ight  houre  after  operation.  Btump  of  omentum  adherent  to  al>dominal  wound  and 
inte«*tines.  No  peritonitis.  At  No.  1,  graft  liniily  adherent  over  the  entire  ejcteut^  A 
slight  extravasation  of  blood  bt*t\veen  the  gruH  and  the  IwjweL  Beginning  vasculariza- 
tion of  interposed  phistic  lymph.  At  No.  2,  also  firm  adhesions  and  Iwgianing  vascu- 
larization of  tiie  plastic  exudation.  Both  of  the  grafts  api)ear  to  be  stuijied  with 
the  coloring  material  of  the  blood. 

ExPKKiMENT  cvi II.— Planting  of  two  omental  grafts  around  the  ileum,  about  eight 
inches  apart.  At  No.  1  both  the  tiowe!  and  one  side  of  the  omental  graft  were  s«]?iri- 
fied.  At  No.  2  only  the  serous  surface  of  the  Ixjwcl  was  treated  iu  this  manner. 
Animal  killed  six  days  after  the  operation.  Both  grafts  firmly  adherent  thmoghoat 
^d  finely  supplieti  with  blood  vessels,  the  largest  of  the  new  vessels  being  seen  on  the 
itcric  side.  The  omental  stump  adherent  to  the  portion  of  bowel  between  the 
grafts  where  a  fiexion  hivi  been  made  from  this  cause. 

ExPKKIMEXT  cix.^In  this  exfjerimeut  omeutal  grafting  was  done  at  two  points 
arannd  the  lower  portion  of  the  ilenm.  At  one  point  the  serou«  surfiices  were  left 
intact,  at  the  other  lioth  the  perit^meivl  surfiU'o  of  the  IkhvcI  and  the  omentol  graft  were 
freely  scarilied.  Animal  remained  perfectly  well  and  was  killed  eight  days  after 
operation.  No  signs  of  peritonitis.  Both  grails  forme*l  a  thin  vascnhir  layer  around 
the  entire  circumference  of  the  btiwel  and  firmly  and  evenly  unitett  throughout.  Vas- 
cularization wajs  more  marked  where  scaiifitijitlon  had  boen  done.  On  attempting  to 
separate  the  grafU  it  was  difficult  to  find  and  define  the  line  of  union  between  the 
omentum  and  the  underlying  lx»wel,  as  tlie  union  was  very  intimate  and  firm. 

ERcffuirAit. — Iu  all  of  these  exiwrimenti^  the  grafts  retained  their  vitality^  and  in  a  few 
jKJUrB  l>eciiuie  firmly  adherent  to  the  intestinal  surface  with  which  they  had  been 
"brought  in  contact.  Scarification  of  the  serous  surface  has  also  been  found  in  th^e 
experimeiits^  an  exceedingly  valuable  measure  in  hastening  the  process  of  adhesion ^ 
granulation  and  vascularization.  Ty  j'^anting  grafts  side  by  side,  with  and  Trithont 
scarification^  I  wiw  euiddc<l  to  determine  with  accuracy  the  benefieial  influence  exerted 
by  scarification  in  fevoring  the  reparative  process,  and,  without  a  single  exception, 
^hserved  that  where  scarification  was  done  the  adhesions  were  tinner  and  vasculariza- 
tion more  advanced.  Tlie  post-mortem  examinations  appeared  to  demonstrate  that  the 
firmness  of  the  adhesions  and  the  degree  of  vascularization  were  in  direct  proportion 
to  the  extent  of  traumatic  irritation  of  the  peritoneum,  l>eing  always  most  marked  in 
cases  where  both  ihe  bowel  and  the  under  surface  of  the  graft  were  scarified,  and  least 
[where  intact  peritoneal  surfiKt^  were  brought  into  apposition.  As  soon  as  the  omental 
grafts  were  cut  off  from  the  omentum  they  were  plsKcd  in  a  1-2000  solution  of  corrosive 
sublimate,  kept  at  the  temperature  of  the  body,  in  order  to  secure  for  the  graft  a 
perfectly  aseptic  condition,  until  everj-thiug  was  in  readiness  for  the  tninsfer  of  the 
graft  to  its  new  location.  Before  planting  the  gnirt.  it  was  carefully  dried  by  pressing 
it  between  gauze  or  sponges  wrung  out  of  the  same  solution.  The  scarifications  of  the 
serous  surfaces  should  only  be  made  suffidently  deep  to  give  ni^  to  a  very  slight 
oozing,  as  when  hemorrhage  is  more  profuse  there  Is  danger  of  the  formation  of  a  clot 
between  the  graft  and  the  bowel,  which,  if  it  does  not  ultimately  prevent  union 
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lietwreen  tlie  tx)iAptate<l  surfiMjea,  must  neoessfLrilj  interfere  with  the  formation  of  early 
and  tirni  adheaiom.  OmtJUtal  grafting  cannot  fail  in  becoming  an  establijihed  proGedore 
iu  many  aMominal  operations.  After  sntnring  a  large  woand  of  the  stomdch  or 
intestines^  a  strip  of  omentum  should  be  hud  over  the  wound  and  fastened  in  its  placD 
by  a  few  catgnt  sutures.  Alter  circular  entemrrhaphj  the  operation  should  be  finished 
by  covering  the  circular  woimd  by  an  omental  grail  alxjut  two  inches  wide,  which 
should  be  Hxed  in  its  place  by  two  catgut  sutures  pa8f*ed  through  both  ends  of  the  gmft 
and  the  mesentery*  Omeot4il  grafting  should  alfio  be  resorted  to  in  repairing  peritooeid 
defects  in  visceral  injnrie.<9  of  the  alulominal  orgami,  and  in  covering  laige  stumps  after 
ovariotomy  or  hyBterectomy,  where  the  |>editle  is  treated  by  the  intra-abdominal 
method.  In  conduiiionf  I  Ijeg  leave  to  submitrthe  following  propositions  for  your  farther 
djsctisalon  : — 

1.  Traumatic  stenosis  from  partial  cnterectomy  and  longitudinal  suturing  of  ib» 
wound  becomes  a  source  of  danger  from  obetmction  or  pedbration  in  all  cases  wbef« 
the  lumen  of  ifie  iMJwel  ii*  reduced  mt>re  than  one-half  in  siise. 

2.  Longitudinal  suturing  of  wounds  on  the  me^seateric  side  of  the  intestine  flhooM 
never  l>e  pmctiee^l^  as  snch  a  procedure  is  invariably  followed  by  gangrene  and  per- 
foration by  intcit'epting  the  vascular  supply  to  the  j>ortiou  of  bowel  which  oorreBponds^ 
to  the  mesenteric  defect. 

3.  The  iTumediute  cause  of  gangrene  in  ciFcular  coEBtriction  of  a  loop  of  intestiiie  t» 
dne  to  obstruction  of  the  venous  circulatioUf  and  takes  place  first,  In  the  mi^oritj  of 
cases^  at  a  point  most  remote  from  the  cause  of  the  olistraction. 

4.  On  the  convex  aurlafe  of  the  bowel  a  defect  an  inch  in  width,  finom  ii^ory  or 
operation,  can  be  closed  by  transverse  suturing  without  causing  obstruction  by  fie:Eion. 
In  such  cases  ihe  stenosis  is  subsequently  corrected  by  a  compensating  bulging  or 
dilatation  of  the  mesenteric  side  of  the  bowel. 

5.  Closing  a  wound  of  auch  dimensions  on  the  myenteric  side  of  the  bowd  by 
transverse  suturing  may  give  rise  to  intestinal  obstruction  by  6exion,  and  to  gangT>cne 
and  perforation  by  seriously  imimiring  the  arterial  supply  to,  and  venous  return  &om« 
the  portion  of  bowel  corresponding  with  the  mesenteric  defect. 

6  Flexion^  cansed  by  infLamraatory  and  other  extrinsic  causes,  gives  rise  toint«»- 
tina!  obstruction  only  in  Ciise  the  fini<'tioual  capucity  of  the  flexed  portion  of  the  bowel 
has  been  impaired  or  suspended  hy  the  censes  which  have  produced  the  flexioim| 
by  siilisequent  pathological  conditions  which  have  occurred  independently  of 
llexlon. 

7*  As  in  flexion^  a  volvulus  gives  rise  to  symptoms  of  obstruction  wben  the  i 
which  have  given  rise  to  a  rotation  upon  its  axis  of  a  loop  of  bowel  have,  at  the  aamo 
time,  produced  an  impairmeot  or  suspension  of  peristalsis  in  the  portion  of  bowel 
whidi  constitutes  the  volvulus,  or  when  a  diminution  or  suspenmon  of  peristoLsis  fol- 
lows in  consequence  of  tbo  degree  or  extent  af  tlie  rotation* 

8.  Accumulation  of  intestinal  contents  above  tlie  seat  of  invaginatioia  is  one  of  the 
most  important  factor;)  which  prevents  spontaneous  reduction,  and  which  delwntiBii  < 
gpngrene  of  the  intussusceptum  and  perforation  of  the  bowel 

9.  Bpontaneous  disinvagination  is  not  more  frequent  In  ascending  than  dcflcciidijc^ 
invagination. 

10.  The  immediate  or  direct  cause  of  gangrene  of  the  intussusceptum  isi 
to  the  return  of  venous  blood  by  constriction  at  the  neck  of  the  iutnssnseipiieilft, 

11.  Ileo-caKial  invagination,  when  recent,  can  frequently  l>e  reduced  by  dt^ten^oil 
of  the  colon  and  rectum  with  water,  but  this  method  of  reduction  must  bs  practked 
wth  the  greatest  caution  and  gentleness,  as  over-distentiou  of  the  colon  and  rectfUBfi 
productive  of  multiple  longitodiuitl  lacerations  of  the  peritoneal  coot — an  accideitt 
which  is  followed  by  the  gravest  consequences. 


12,  The  comjititeiicy  of  the  ileo-ceecal  valve  con  only  be  overeomcby  over-distcntion 
of  the  ticiriim^  and  is  eifei't^d  by  a  mecliaiiical  separation  of  the  margins  of  the  valve, 
eon^queiiUy  it  ir  imprudent  to  attempt  the  treatmcui  of  intestmal  ob«tructiaii  beyond 
the  Jleo-t!a?t'al  region  by  injections  per  rectum. 

13,  Resection  of  more  than  six  feet  of  the  small  intaatine  in  dogu  is  uniformly  fatal ; 
the  canse  of  death  in  such  cases  ia  always  attributable  to  the  immediate  effects  of  the 
trauma. 

It,  Besection  of  more  than  four  feet  of  the  small  inteatinc  in  doga  is  incompatible 
with  normal  digestion^  absorption  suid  nutrition,  and  ot^n  results  in  death  from 
marasmus, 

15.  In  cadeAof  extenaiTe  intestinal  resection^  the  remaining  portion  of  the  intestinal 
tract  nndergocs  compensatory  hypertrophy,  which^  mitrost^picaUy,  is  apparent  by 
thickening  of  the  intestinid  coats  and  inereasod  Tiiscularization. 

16.  Physiol ogiail  exclusion  of  an  extc^nsive  portion  of  the  intestinal  tract  do^  not 
impair  digestion^  absorption  and  nnti'ition  as  seriously  as  the  removal  of  a  siniihtf 
portion  by  resection. 

17.  Fecal  accumiUation  does  not  take  place  in  the  excluded  portion  of  the  intestinal 
<^xiaL 

18.  The  excluded  i>ortion  of  the  bowel  undergoes  progreasiTe  atrophy. 

19.  A  modification  of  Jobert's  invagination  suture — by  lining  the  intnssnsceptum 
with  a  thin,  flexible  rublKjr  ring,  and  the  substitution  of  catgut  for  silk  flutnres — m 
preferable  to  circular  entcrorrhapliy  by  the  Czerny-Lembert  suture, 

20.  The  line  of  suturing  or  n«ck  of  intuHsuscipicma  should  be  covered  by  a  flap  or 
graft  of  omenta ra  in  all  easus  of  circular  resection,  as  this  procedure  famishes  an  addi- 
tional pmti-ction  against  perforation. 

21.  In  circular  ent*>rorrhapby  the  continuity  of  the  peritoneal  surface  of  the  ends 
of  the  bowel  to  he  anit<*d  fthoiild  bt;  procured,  where  the  mesentery  is  detached,  by 
mtittng  the  peritoneum  with  a  fine  catgut  suture  before  the  liowel  is  sutured,  us  this 
modiilcation  of  the  ordinary  method  furnishes  a  better  security  against  perforation  on 
the  mesenteric  eide. 

22.  In  cases  of  complete  division  of  an  intestinej  if  it  is  deemed  advisable  not  to 
resort  to  circular  enterorrhaphy^  one  or  both  coda  of  the  bowel  should  be  closed  by 
invaginalion  to  the  depth  of  an  inch,  and  three  stitches  of  the  continued  snture 
embracing  only  the  peritoneal  and  muscular  coats. 

23.  The  formation  of  a  fistulous  communication  between  the  bowel  above  and  below 
the  seat  of  the  obstruction  should  tiike  the  place  of  resection  and  circular  eutcror- 
rbaphy  in  all  cases  where  it  Ls  iiupOHsible  or  impracticable  to  remove  the  cause  of 
obstruction,  or  where,  after  excision,  it  would  lie  inipo&sible  to  tcstore  the  continuity 
of  the  intestinal  canal  by  suturing,  or  where  the  pathological  conditions  which  gave 
rise  to  the  obstruclion  do  not  constitut-e  an  intrinsic  source  of  danger. 

24-  The  fomiittion  of  an  artificial  anus  in  the  treatment  of  intestinal  obstruction 
should  only  be  pmcticed  in  casea  where  continuity  of  the  intestinal  canal  cannot  be 
restored  by  making  an  intestinal  anastomoelfi. 

25.  Gastro-entcrfjfstomy,  jejuno-ileostomy  and  ikH>ileostomy  should  always  be 
mnde  by  laterul  apposition  with  jiartially  or  completely  decalcified  perforated  bone 
plates. 

26.  In  making  an  intestinal  anastomosis  for  obstmctions  in  the  csecum  or  colon,  the 
nnieation  above  and  below  the  seat  of  obstruction  can  be  established  by  lateral 

opposition  with  perforated  approximation  plates,  or  by  lateral  implantation  of  the 
ileum  into  the  cohm  or  rcN-tum. 

27.  An  ileo-colofltomy  or  ileo-rectostomyp  by  approximation  with  decalclfiefl  per- 
forated bone  plates  or  by  lateral  implantation,  should  be  done  in  all  cases  of  irreduci bio 
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Qeo-ciccal  tuvugitmtion  where  the  local  mgjas  do  not  indicate  the  existence  of  ^ngrentt 
or  un pending  |Kirtbrati«D, 

28.  In  ftll  cases  of  impending  gangrene  or  perforation  the  invaginated  portion 
fihoiild  be  excised,  both  ends  of  the  bowel  permanently  closed^  and  the  contmoity  of 
the  intestiniU  canal  restored  by  making  an  ileo-<\^lt>«t*imy  or  ileo-rectoetomj, 

2fi»  The  re^oratitm  of  the  continuity  of  the  int«^tiiuU  canal  by  perforated  approxi- 
matioa  plateSj  or  by  Interal  implantation,  «bould  be  resorted  to  in  all  cases  where  cir- 
cular entt^rorrhapby  ia  impoesible  on  account  of  the  difTerence  in  size  of  tho  Inminft  of 
the  two  ends  of  the  bowel. 

30.  In  cases  of  mnltiple  (gunshot  wounds  of  the  intestines  involving  the  lateral  or 
convex  side  of  the  bowel,  the  Jbnnation  of  int^tioal  anastomosis  by  perforated  decal- 
cified bone  pk*t<3s  should  be  preferred  to  sntoiingp  as  this  procedure  is  equally,  if  not 
moro^  Baf(-%  and  requircH  less  titne. 

3L  Detinitive  healing  of  an  intestinal  wound  is  only  initiated  after  the  fommtion 
of  a  network  of  new  vessels  in  the  product  of  tissue  probleration  from  the  approximated 
■eroua  snifacea. 

32.  Under  favorable  circumstances  qnite  firm  adhesions  are  formed  between  the 
peritonea!  surface*  within  six  to  twelve  hours,  which  efl'ectuaJiy  resii»t  the  pranm 
from  within  outward. 

33.  Bcaniiaition  of  the  peritoneum  at  tbe^teat  of  oi^ptation  hastens  the  formation  of 
adhttsioTiH  nod  the  detinitive  healing  of  the  into^iinal  wound. 

34*  Omental  graft^s^  fTom  one  to  two  inches  in  width,  and  suflSciently  long  to  com- 
pletely encircle  the  bowel,  retain  their  vitality,  become  firmly  twlherent  in  from  twelve 
to  eighteen  hours,  and  are  freely  supplied  with  blood  vcssela  in  from  eighteen  to 
forty -eight  hours. 

35.  Omental  transplantation,  or  omental  grafliug,  should  be  done  in  every  circular 
resection,  or  suturing  of  large  wounds  of  the  stonuich  or  intcfitineft,  ns  this  procedure 
&vorB  healing  of  the  visceral  wound  and  affords  an  additional  protection  against  per- 
foration. 

I>r.  John  IIomans,  of  Boston,  read  n  paper  entitled — 

THREE  HUNDRED  AIs'D  EirTHTY-FOlTTl  LAPARtlTOMIES  FOR 

VARTOl'8  DIJ^EASES,  WITH  TABIJ^S  SHOWING  THE 
RESm.TS  OF  THK  OI^KKATTONS  AND  THE  SUB- 
SEQUENT HISTORIES  OF  THE  PATIENTS. 

TKOIS  CENT  QUATRE-VINGT-QUATRB  LAPAROTOMIES  POUR  DIVERSBS 

MALADIES  AVEC  LES  TABLES  SYNOPTIQUES  DES  OPERATIONS 
ET  LES  BIOORAPniES  SUBSEQUENTES  DES  MALADIEi?, 

DEE!  HUNDERT  Ul^D  VIERUKDACHTZIG  I^PAROTOMIEN  FUR  VERSCHIEDENE  K  RAKK- 

HEITEN,  NERST  TABELLEN  llBER  HIRE  RESULT  ATE  UND  DIE 

SPATERE  GESCHICHTE  DER  FATIENTEN. 


OEKERAL  METHOD  PURSUED  IX   PREPAJRTXO  FOR  LAPAROTOMY — SOMR 

STATIHTICAl,   ACCOUNT   OF   REKfTl/fS. 

The  laparotomiea  enumerated  in  theiwcompanyioff  tables  have  been  carel^illj  tikba- 
lated,  and  the  preparation  of  these  tables  has  required  mn<  b  oorrespondcnc©  and  hard 
urork.  I  have  looked  through  the  tnblea  and  have  picked  out  cases,  here  and  tberr^ 
which  seemed  to  me  to  Ik?  of  sp<x'ud  interest,  and  where  the  nseflilneas  of  a  ratber 
minute  dewriptiou  of  the  case  and  its  treatment  seemed  to  Require  it,  I  have  gireo  a 
full  narration. 


In  what  I  have  to  say  I  will  cou^e  myaelf  wholly  to  my  own  eirpcricnoe,  without 
theorising  or  (^noting  autboritied.  I  do  not  do  this  in  a  narrow,  cgutistiad  wny«  but 
becatueall  of  you  have  read  and  heard  all  that  I  have  read  or  heard,  and  need  not  be 
bored  by  hciihnj;  the  statements  and  theories  of  others  at  set^nd  hand. 

384  Laparotomies.  Of  these,  ovariotomies  number  282.  Removal  of  uterine  tumors, 
27*  Simple  exploratory  lapjirotomics,  11*.  I^aiiarotomies  and  stitching  uf  ovarian  cysts 
to  the  skin,  15.  Kernoviil  of  ut<?rine  appcndajtes  for  ribro-myonui,  5.  Kc^moval  of  ut4?rioe 
sppeudages  for  nervoua  dLs^^rdcrs,  5.  Pyt»«fialpiax,  1,  Tut>iM»\anant  l,  AlMlumiual 
abscess,!.  Removal  of  immense  li|Jomas,  2.  lutestimd  obBtruction.  4.  Rcmil  tumor, 
3.     1  'e ri  ty  ph  1  it ic  abseefw .  1 . 

I  have  always  regardwl  Sir  Spent-er  Wella^  first  volume  of  Cases  of  Ovariotomy, 
pnbl tithed  about  1B6«>,  as  the  most  valuable  lKK>k  for  a  l>f^5innc'r  to  study. 

In  a  very  humble  way,  |>erliai)«,  this  paiMjr  and  these  t^iblea  may  be  of  interest  to 
the  stndent  and  praetitioner  of  abdomta;d  wnrger^',  I  have  been  rather  Burprised  to 
find  that  thirty  women  out  of  over  three  hundred^  or  nearly  ten  per  oeut.|  have  ventral 
hernia. 

The  general  methwl  I  have  pursuetl  in  preparing  for  a  laparotomy  is  the  following: — 

I  liave  a  sufficient  number  (say  six  or  eight)  earthenware  jars,  such  as  we  urn  in 
New  England  for  holding:  pickles,  each  of  which  will  etmtaiu  mx  giUlons  of  fluid  ;  two 
or  more  of  them  are  filled  with  a  solution  of  corrosive  sublimate  1-1 OCK) ;  new  np^^rnges 
are  damsed  of  their  s:md  and  are  put  to  soak  in  the  biehloride  solution,  and  left  there 
two  or  more  days  ;  they  are  then  wrung  out  dry  in  a  wringing  machine  such  as  is  used 
in  a  laundry.  The  rubber  rollers  of  the  wringing  machine  will  dry  a  spouge  almost 
completely,  and  the  compression  scjueeze«out  all  the  dirt  tliat  may  remain,  and  also  all 
the  bichloride  ;  thin  could  not  be  done  ha  thoroughly  with  the  hand^,  nor  ^twa  one 
wi^h  to  keep  putting  hi^  hanils  into  a  mercuriid  solution.  After  these  sptmgcs  have 
bcicn  soaked  in  this  mercuric  solution,  they  are  cant  into  a  jar  eontaining  a  solution  of 
carbolic  acid  1-20,  and  when  wanted  are  taken  out  of  the  jar  and  wrong  ont  again  in 
the  wringer  and  taken  in  a  clean  bag  to  the  operation.  I  have  Always  used  carbolic- 
iieid  spmy,  and  continue  to  do  so  ;  though  I  think  it  imneoeeaiuy,  yet  I  hate  to  give  it 
np.     I  OS6  an  electric  light  when  necessary. 

Of  my  first  five  uoantijseptic  ovariotomies  all  died.  Of  my  antiaeptic  ovariotomies 
SMS  have  recovered  and  34  have  died.  About  one-quarter,  probably,  of  all  the  fatal 
cases  are  to  be  attributed  to  some  error  or  carelessness  of  mine,  to  some  want  of  cleanh- 
ness,  or,  perhaps,  to  a  slightly  suppurating  liaug-nail  or  other  fM>re  on  my  hand,  or  to 
something  that  might  have  l>een  avoided.  Perhaps  this  comes  fmm  too  much  opcm- 
ting  within  a  given  time.  Deaths  for  which  I  am  inclined  to  think  I  am  at  fault 
have  occurred  genemlly  toward  the  end  of  many  daily  ovariotomies,  when  I  may  have 
I  boen  tired  or  possibly  nnt  lean.  To  balance  these  fat^il  caHcs,  of  course,  many  unexpected 
recoveries  have  occurred.  There  is  also  an  element  which  cannot  be  estimated  Ixjfore- 
hand,  viz.,  the  viability  of  the  patient  (if  I  may  say  so);  just  as  it  will  take  many 
blows  to  kill  one  man,  any  one  of  which  would  have  killtnl  another  h«s  viable  man, 
'  ao,  a  moderately  severe  operation  will  Ixi  fa  till  in  a  certiiin  case,  and  a  much  more 
severe  one  will  be  innocuous  in  another  case.  I  mean  where  both  patients  seem  to  be 
equally  healthy.  Tins  vitality  nr  viability  it  is  impossible  to  estimate  beforehand. 
There  are  other  causes  of  death  which  arc  un preventable.  8uch  a  one  is  the  case  of 
death  from  acute  mania,  So.  83 ;  another  one  the  death  from  tetanas  ;  another  the 
dc-ath,  sixteen  days  after  the  operation,  when  recovery  seamed  complct-e,  from  thrfim- 
bus  in  all  the  pulmonary  arteries,  No.  275.  Let  me  illuatrate  thm  point.  No.  117,  a 
simple,  nncomplicjited  case,  died,  while  ca-sca  No*  72,  where  the  bladder  was  cut  open, 
and  No.  2410,  in  which  a  secimd  oiwnition,  mcltiding  removal  of  the  utems,  wns  done, 
and  No,  50,  complicated  with  heart  diacaae,  cnrvaturc  of  the  spine  and  the  removal  of 
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not  only  ovaryui  bnt  uterine  tumoTS,  have  leoovered.  The  causes  of  death  hAV 
usually  been  peritonitis  and  septicicmiiL  You  may  call  it  septie  peritonitis  or  aeptiic 
min,  or  blooil  ix)boning,  but  it  is  tatalt  and  I  am  rather  skeptical  about  defttliB  i 
iulestiniil  obstrnctjoii  of  a  mechanical  nature  after  laparotomy^  except  as  the  inti 
are  jiaralyzed  by  peritonitis-  There  is  often  a  sort  of  aumy  of  the  bowels  'wblcb  ii 
almost  equivalent  to  mechanical  obstmclion,  and  which  gives  rise  to  great  distention 
and  to  vomiting,  bat  there  m  no  real  stmagolation  such  ae  yoa  see  in  hernia,  or  at 
least  I  have  never  seen  such  a  cajsc. 

Two  cases  in  whith  I  wonnded  the  bhulder  duriiig ovariotomy  recjovered,  and 
are  both  Ih  iii^  in  g<MHi  health,  two  and  six  years  reapectively  after  the  operation.  In 
Ixith  cases  the  blxidder  vfm  sewn  up  with  Bilk,  and  in  both  caecs  the  sutures  were  left 
shut  up  within  the  abdominal  cavity.  Uf  those  who  reiMDvered^  nine  have  since  died^ 
of  abdominal  i^ncer,  a  few  montlis  or  years  alter  recovery,  and  thirty  have  ventnil 
hernia.  I  have  heard  of  fifteen  chUdren  born  to  eleven  women  out  of  about  two 
hundred  heard  from.  The  sexes  do  not  correspond  to  the  ovaries.  The  patients* 
ages  liave  varied  from  twelve  to  aeveoty-three  years.  In  size,  the  weight  of  the 
and  its  contents  h:w  varieni  from  a  pound  to  one  hundred  and  eleven  and  a  half  pounds. " 
Twisted  pedicle  occurred,  I  think,  .six  times. 

The  iisriaJ  leugth  of  my  incision  Ls  about  two  inches,  except  in  (at  people,  or  where 
some  diOieulty  iu  tht?  operation  retjuirtiH  more  room,  I  never  leave  a  clamp  on  the 
ovarian  pedicle,  but  always  tie  and  burn  the  Htnmp  and  drop  it  biu^Jc.  I  have  always 
used  silk  sutures,  and  am  careful  to  include  all  the  abdominal  pkarietes  in  the  suture, 
particularly  the  transven^olis  fascia. 

Draiunge  was  useii  in  Hileen  cases  of  ov^otomy,  I  think,  and  I  have  graduiUljj 
reduced  the  sisse  of  my  dniinage  tubes.     In  three  caaee  silk  sutures  have  been  < 
charj^ed  at  long  intervals  after  recovery.     I  have  had  one  ease  of  tetanus  following  m  ' 
simple  uncom pi i edited  ovariotomy.     Death  occurred  on  the  sixth  day^  the  s^ym ptoms 
existing  for  twenty -four  hours  l>efore  death. 

I  have  had  one  case  of  the  formati(»n  of  a  stone  in  the  bladder  around  the  dermoid 
contents  of  the  tumor  discharged  int^o  the  bladder. 

Most  of  my  cases  have  been  treatetl  iu  a  private  hospital,  which  is  simply  an  imU- 
nary  dwelling  house.  During  couvalt«eence,  the  patients  have  found  the  Hitiag 
machine  figured  in  Hamilton's  Hurgery  as  Dr.  Jenks'  Fracture  Bed  very  useful^ 
portable,  light  and  strong.  I  have  found  none  of  the  fincture  beds,  such  as  those  of 
Crosby  and  others,  of  any  special  service.  I  tise  a  catheter  as  little  as  possibh 
preferring  to  have  the  patients  pass  their  water  voluntarily  from  the  very 
if  possible. 

My  greatest  number  of  consecutive  recoveries  afterovariotomy  has  been  thirty-ei^il^ 
I  think. 

Suppurating  cysts  of  the  ovaiy  are  spoken  of  and  described  not  unfrequently.  I 
never  saw  but  oue,  and  that  hatl  been  tapped.  I  doubt  if  an  ovarian  cyst  ever  sup- 
purates nnless  there  has  been  at  some  time  a  communication  with  the  external  »ir,  or 
with  some  mucous  canity.  But  there  is  a  tluid  containing  fat  and  sebaoeona  matter, 
that  to  the  naked  eye  looks  exactly  like  lauilable  pus,  and  can  only  be 
from  it  by  microscopical  examination. 

The  removal  of  sessile  tumors  in  m-complishefl  by  a  sort  of  knack  learned  by  < 
ence  ]  at  least  it  has  been  by  me.  You  ^d  the  cyst  covered  with  peritoneum 
immovablo,  but  if  yon  cut  through  the  outer  adherent  covering  of  peritoneum  al 
several  points,  you  will  usually  strike  the  familiar-looking  wall  of  the  OM&ri&n  cyst 
somewhere,  and  may  succeed  in  enucleating  it  and  making  a  sort  of  pedicle. 

I  recall  two  cases  of  swelling  of  the  parotid  gland  after  ovariotomy.  Both  recoveted 
quickly,  and  I  have  not  regarded  an  eulaigement  of  the  parotid  during  coQT&leneooft 
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aa  of  sp«cuil  importauce.  I  m^iy  aild  tlmt  canes  or  parotitis  seen  in  consultation  have 
recovered,  and  I  huve  generally  given  a  fnvomble  prognosis. 

In  regard  to  liysteretrtomy,  my  anccess  has  not  been  great.  My  casess  of  removal  of 
uterine  fibroid  tnmors  number  twenty-spven,  with  Bt?vent-een  recoveries  and  ten  deaths. 
I  iR^rfonii  the  operation  iiitich  better  than  I  did  years  ago,  and  my  later  ca«ea  have 
neiirly  all  recovered^  but  still  1  am  not  fond  of  it  and  always  rather  shrink  from  it.  I 
never  do  it  nnless  the  ptitient  seems  in  danger  of  hur  life  from  hemorrhage,  mechanicnl 
pressure,  ur  exhaust ifjii,  or  else  suffers  snrh  pain  that  life  is  not  worth  living.  I  dt» 
not  know  whidi  m  the  better  way  of  managing  the  stump,  whether  intra-  or  extra- 
f>eritoneally.  I  am  pretty  snre,  however,  that  with  me  the  extra-perittmeal  is  safer, 
4ULbough  I  cannot  say  that  a  more  skillful  operator  might  not  mako  the  intra-peri- 
tooeal  method  sate  and  reliable. 

Eneonragcni  hy  the  recovery  of  a  patient  after  hysterectomy  for  fibro-myoma  in 
which  the  stump  hati  heen  letlb  in  the  abdomen,  I  treat<*d  the  next  ease  intrarperito- 
neally,  with  (ahd  result.  The  aut^ipsy  showed  that  the  stump  was  the  cause  of  a 
cjuit«  limited  peritonitis,  and  that  if  it  liad  tieen  letl  outside  the  patient  would  appar- 
c'utly  have  l>een  relieved  of  the  source  of  blood  poisoning,  and  might  h;vve  rt>cc)vered. 
I  use  a  wire  ^Tasenr,  either  Koeberk- s  or  a  longer  one,  for  I  tind  that  for  the  com- 
preasion  of  the  pedicle  Ka^herle's  screw  is  not  long  enongh,  and  one  niiLst  have  several 
of  KcBberle's  serre-noeuds  or  else  an  instrument  with  a  longer  screw,  and  the  latter 
aoemfl  to  me  simpler.  I  have  naed  drainage  several  times  after  removal  of  fibroid 
tnmors,  bnt  it  m  nsnally  unnecessary.  When  the  clamp  and  pin  com©  away,  there  is 
usually  some  fluid  in  the  cavity  where  the  stump  was,  and  this  has  often  a  very 
^offensive  odor  like  that  of  a  sewer,  but  it  seems  i»f  no  ^'on.sequence,  as  the  patient'.s 
temperature  and  pulse  are  nearly  normal.  I  suppoeso  there  is  a  Bcptic  pntresoence  mid 
a  non-ae2>tic  putrescene«» ;  but  at  the  first  glance  one  won  Id  snppo^ie  that  an  ounce  or 
so  of  blacky  otfensive  tluiil  between  the  inteatines  and  the  bladder,  mid  ^\ithiu  the 
jieritonwd  cavity^  would  uecessaril}'  set  np  aepticajmia  or  peritonitiH. 

The  smell  that  I  mean  is  verj-"  much  like  ttiafc  from  macerating  Ixjnes,  and  yet  there 
is  no  septicaemia  and  the  patient  recovers,  the  hole  closing  rapidly.  1  am  satisfied,  on 
the  whole,  vrith  the  extra-peritoneal  treatment  of  the  pedicle  by  meims  of  a  screw 
serre-nojud,  though  the  iutra-peritoneal  method  is  neater.  The  wire  seeks  a  bed  for 
itself  io  the  part-  of  the  tumor  ivhere  the  diameter  is  sraalhrstT  aud  it  ia  almost  im- 
possible to  keep  it  from  gravitiating  to  this  point.  It  munt  Ik?  kei>t  nfT  the  bladder,  of 
eourse.  I  hail  a  recoven ,  however,  in  one  case  where  two  successive  wires  broke  on 
being  tightened,  and  in  which  I  found,  twenty-four  hours  afterward,  that  a  piece  of 
the  bladder  wiis  in  the  serre-meud.  The  opening  in  the  bladder  subsequently  closed 
without  suture  by  keeping  a  catheter  in  the  urethra ;  so  I  know  tlrnt  when  one  is 
unfortunate  enough  to  hare  taken  a  piece  out  of  the  apex  of  the  bladder,  at  legist  an 
inch  in  dmmeter,  he  may  expect  recovery  if  he  will  keep  a  Sima'  eatheter  in  the 
bladder  and  urethra  all  the  dm*'.     My  patient's  listula  closed  in  six  weeks. 

Of  cases  of  oviirian  tumor,  uncomplicated  except  by  adhesion,  in  which  I  could  not, 
or  thought  I  could  not  (for  I  can  get  a  cyst  out  now  that  I  could  not  have  removed  five 
or  SUE  years  ago),  remove  the  evsts^  and  which  I  have  stitelnHi  to  the  abdominal  walls 
or  fibstened  outside,  I  liave  h:¥l  nine.  Of  these  all  have  completely  reoovered.  In 
these  cases^  the  cysts  had  grown  under  the  peritoneum,  and  were  adherent  to  the 
intestines,  to  the  broafl  ligament  or  uterus,  and  in  one  instance  the  wall  of  the  cyst 
aod  its  peritoneal  adhesions  in  tlie  right  iliac  region  were  over  two  inches  thick  and 
very  dense,  and  yet  the  patient  recovered,  and  is  perfectly  well  and  hearty  to*day.  If 
in  thc«e  ceases  you  can  strike  the  cyat  wall  without  too  much  hemorrhage  or  violence, 
you  can  |?enerally  remove  the  c^*9t.  Of  cases  where  I  have  opened  the  alxlomen  and 
tapped  or  more  or  less  emptied  the  cyst,  I  have  had  several,  nearly  all  of  which  died. 
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These  partial  operatiang  are  generally  bad  gurgeiy,  and  a  man  does  tbem  \egm 
the  more  he  opcmt**?!.     Of  canes  of  collectioiia  of  pus  in  the  abdominal  cavity  1  liai 
had  hut  oDe,  and  tliat  was  treated  Bxieceaafully  by  laparotomy  and  drainBge.     Of 
of  ab)iK*i'sa  in  the  ovary  and  salpingitis  of  gonorrhcBal   origin^  I  have  had  ODe, 
eeesfulty  treatetl  by  removal  of  both  tubes  and  one  ovary»  the  other  oraiy  being 
imbedded  in  the  pelvic  tissues  as  to  be  immovable.     The  patient  recovered. 
removal  of  laPfie  intni^tibdominal  fatty  tumors^  subperitoneal,  I  have  had  t^vo.     "Hufy 
egu'h  weighed  over  liAy  jx>unds  and  were  many-lobed.     One  occurred  in  a  man  and  the 
other  in  a  woman^  and  both  were  fatal. 

In  connection  with  the  fitibject  of  intentiual  obe^truetion  it  may  not  be  imppoi 
for  me  to  say  that  I  have  -had  one  ease  of  an  operatinn  for  the  closure  of  a  Meckel 
divertieiilum  (omphalo-rocseriteric  remains).  In  this  cjiao,  the  mucous  membmne  pn»- 
jecting  at  the  umbilicus  wius  pulled  up  and  cut  off^  and  the  skin  within  the  nmbl 
cicatrix,  over  a  diameter  of  about  a  quarter  of  an  iudi,  was  removed,  and  the  di 
suiilices  united  by  ailver  sntures.  The  patient  was  an  infant  about  five  monthfi  o) 
The  cure  was  complete.  Another  CJise^  interesting  in  connection  with  this,  was  a  case  of 
laijarotomy  with  intestinal  ohstructlonj  causetl  by  Jlcckers  diverticulnm  In  a  young 
man  of  twenty -one  years,  I  failwl  to  find  the  obstructing  band,  owing  to  my  ignoranee 
at  the  time  of  the  causation  of  iute?ftinal  obstruction  by  the  diverticulum,  and  the  case 
resulteil  fatally*  It  la  desu'rilicd  at  h*iigth  by  Prof.  Fitz,  in  the  American  Journal  ©f 
the  3fr(iic(U  Seienrci^^  fur  July,  1884.  Once  during  ovariotomy  I  removed  a  portion  of 
a  cancerous  omentum,  and  the  patient  has  exi>erienced  tip  to  the  present  time,  one  and 
A  half  years  from  the  date  of  the  operation,  no  trouble,  and  has  been  in  perfect  heaJtlu 

I  have  had  one  very  remarkable  case  of  cure  of  tubercuhir  peritonitis  and  drop^  by 
hiimn^tomy,  the  patient  being  now  fat  and  healthy,  three  years  afler  the  operation. 
Fluid  was  discharged  fmm  the  wound  for  aliout  eight  months,  and  there  is  now  a 
discharge  of  about  a  half  a  drachm  a  day  from  a  short  sinos. 

Of  removuls  of  the  kidney  for  sarconui,  cancer  or  abscess,  depending  on  enlcnloas 
nephritis,  I  have  lixwl  tlireo  crises,  all  of  which  werefataL  The  operationa  seemingly 
went  oft'  very  wellp  but  no  urine  excepting  a  few  onnoes  was  secreted  np  to  tlie  tiiae  of 
death f  alx>ut  two  days  in  each  case.  Almost  complete  suppression  had  taken  plaee  in 
these  ctwes» 

Of  the  formatitin  of  an  artificial  anus,  for  cancer,  either  by  lumbar  colotomy  or 
ant<*riorly  in  the  pubic  region,  I  have  hiid  five  cases,  three  of  which  were  snoceasfttl ; 
the  life  of  the  patients  being  rendered  comfortiible  for  many  months. 

1  have  had  many  cases  of  openitlon  tor  strangulated  hernia,  which  I  anppcwo  <n^l 
hardly  to  be  mentioned  in  a  jiaper  on  lapartitomy. 

I  have  sueut^«Nful]y  removed  jv  fibroid  tumor  in  the  abdominal  fascia  and  pedtOQeinn 
of  the  right  liiinhar  region,  the  aixe  of  a  small  placenta,  by  laparotomy.     The  patient 
is  now  in  good  health  four  j'ears  after  operation.     As  some  of  the  peritoneam 
removed,  and  it»  edges  could  not  be  brought  together,  there  lias  been  a  iron* 
rupture*    Tliis  is  the  only  ca.se  of  fibroma  of  the  peritoneum  I  have  ever  seen. 
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ILLUSTKAriVE   CASES. 

Case  tx. — Remarkable  as  having  no  pedicle.  It  was  a  cyst  of  the  broad  ligament^ 
and  aa  the  woman  coughed,  aft^r  the  peritoneum  was  oi>ened  and  the  cyst  tapped,  the 
cyst  was  expelled  and  dropped  nu  the  floor  without  a  vessel  being  tied  or  any  £tiiec« 
except  the  gentlest  assbtitnee,  being  nsed.  The  operation,  from  the  first  incision  tiU 
all  the  sutures  had  been  tied,  was  ten  minutes.  The  cyst  meaBored  thirty-«lx  ischfia 
in  circumference. 

Cask  x,— Acute  peritonitis  at  time  of  operation.  September  2nth,  IFTS.  Ootillfied 
Nov.  l<Jth,  1871),  after  a  normal  labor.     Child  a  girl.     Ovary  remaining  the  right, 
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Cases  xii  and  xiii, — Both  died  subsequently  to  recovcn-,  of  abdoniinal  cancer,  and 
one  alao  with  thoracic  cancer.  Their  deuth^  occiUTed,  out;  iu  six  mouths^  aud  one  in 
five  months  after  recovery. 

Cask  xix, — la  only  of  interest  m  having  menstnuited  for  two  years  inx»gularly, 
afleff  the  leaiOTal  of  both  ovarioB. 

Case  xxix, — Cystt  of  left  brood  ligament,  die<l  of  cancer  of  stotoach  within  a  year. 

Case  XXXl, — Was  coutined  in  October,  1881,  fourteen  montha  aflcr  ovuriotomy. 
Child  a  gir).     Ovary  renia.inwg  the  right, 

Ca.skxxxiil — Is  remarkable  as  having  had  fbtty  ounees  of  flemm  removed  by 
aspiration  from  the  lell  thoracic  cavity,  on  acoonnt  of  acute  pleurisy,  on  the  fourth 
day  after  ovariotomy* 

Case  xxxv.^Died  of  abdominal  cancer  nine  months  after  recovery. 

Case  l, — la  rea^irkable  on  account  of  her  recovery.  She  had  severe  cardiac  diseaae^ 
gr^it  delbnuity  from  curvature  of  the  spiae,  and  at  the  operation  three  tumors  were 
removed^  a  solid  tumor  of  the  rigltt  ovary »  a  dermoid  tumor  of  the  same,  and  a  tlbioid 
tumor  of  the  uterus.    She  diwl  three  years  later,  of  heart,  disease. 

Cask  lyi. — Is  i-emarkiible  aa  requiriug  colotorayi  or  reetoHtomy,  for  cancer  nf  the 
bowel,  Bee.  Slat^,  1881,  seven  months  after  recovery.  The  artiliciai  anus  was  mwlo  in 
the  pubic  region.  Her  life  was  very  comfortable  for  many  months.  She  died  of 
abdominal  caucer>  in  November,  1882. 

Case  lxi. — Died  several  mouths  after  recovery,  from  cancer  of  the  stomach. 

Case  i.xvn. — la  exceptional  as  liax'ing  died  of  acute  mania,  on  the  eighth  day 
after  ovariotomy.  A  careful  atitojwy  found  everything  going  on  well  in  the  peritoneal 
cavity,  and  no  recogtiLzablo  eauae  Ibr  d«ath.  I  tliiuk  the  case  might  be  disreganlod  as 
oue  of  fatal  ovariotomy,  but  I  have  thought  it  right  to  put  it  iu  the  table  as  such. 

Case  LXXii. — la  an  instance  of  a  moat  fortunate  uninterrupted  recovery  after  an 
incision  of  the  bladder.     The  convalescence  Wiis  extraordinarily  devoid  of  fever,  the 

pemture  never  ri.sing  alK>ve1W*'.  A  Hiuis'  catheter  wiw  kept  in  the  urethra  lor  nine 
ndays.  The  bladder  wound  was  sewed  up  with  a  continuous  suture  of  carbolizcd  silk, 
and  waa  closecl  tight  at  the  time  of  the  operation.  The  pritieut  is  now.  six  years  alter 
the  operation,  in  perfect  heivlth,  and  has  never  had  a  symptom  of  vesical  or  other 

uble. 

Case  lxxvi. — la  remarkahlB  on  account  of  the  age  of  the  patient  sit  the  time  of 
the  opemtion,  and  her  uninterrupted  good  health  since.  8he  is  now  Ixale  and  hearty 
act  the  age  of  79. 

Cask  lxxvii. — In  thia  cm©  »  recurrence  of  the  disease,  gelatinona  cancer,  took 

place,  and  more  or  le*«  fluid  was  di:*charged  after  recovery,  through  the  aMomiual 

cicatrix  aod  through  the  bladder.     Tiic  tumor  waa  a  burst  gelatinous  denuoid  cyst,, 

id  weighed  35  poumi».    Tills  material  wijs  scooped  out  and  sponged  out  as  thoroughly 

possible.     The  p*itient  was  much  relieved  by  the  operation,  and  gained  flesh  and 

strength.     Two  years  after  her  recovery  I  removed  a  calculus  from  the  bladder,  the 

anclena  being  a  !mir  which  had  proljably  remained  in  the  peritoncsal  cavity  after  the 

.tion,  and  had  found  its  way  inti>  the  blad<ler.     She  die<l  in  1885,  four  yeftis  ofber 

iotomy,  of  general  abdominal  cancer. 

Case  lxxx.— Is  a  case  of  the  most  rapid  recurrence  of  cancer  after  ovariotomy 
that  lias  occurroil  among  my  ctwe*.  There  were  mavises  of  cancerous-looking  nodules 
in  the  abdominal  parietes,  which  were  cut  through  in  making  the  incision.  The 
tamor  waa  saretimatous-lookiug,  and  mcire  solid  than  cystic.  It  weighed  2fJ  iiounda. 
The  operation  lm\iug  hetm  done  on  March  14th,  1882,  the  patient  died  on  May  lt»th, 
with  large,  rapidly-growing,  soft,  samimaious  tumors  in  the  abdonieu.  Another  remark* 

£)c«Tirrence  in  the  case,  and  one  that  will  hard  I  v  be  cretlite<l,  was  the  occurrence  of 
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two  siiccesBftil  vaccinations  done  eight  years  befaie.  These  vesicles  xim  i 
<iourae.  The  late  Dr.  Henry  A.  iliirlin  was  kind  enough  to  confirm  my  diagnnwis,  i 
tuld  me  that  the  oceorrenee  of  similar  spont^ineous  vaccine  disease  had  oaoe  or  twi<^ 
been  recorded.  There  was  no  poealbility  of  contagion.  The  patient  waa  Ul,  oonfined 
to  licr  IkmI,  and  had  no  visitors,  and  no  one  in  the  house  had  heen  vacdnattHl  n?cently« 
I  think  the  element  of  eoiitagious  inoculation  is  entirely  ejtclnded,  and  the  cause  may 
he  received  as  one  of  sponUmeous  vaccine  disease^  appearing  in  an  old  cit^trix,  and 
I'uUfcicd  in  some  unexplained  way  by  the  patient's  ctjndition.  It  is  perlmps  uoJiecesBBTy 
for  nie  to  say  that  the  ohaeni'ation  is  unique  in  my  experience,  and  it  will  "be  interest- 
ing to  know  if  others  have  observed  any  similar  pheuomenou  after  ovariotomy. 

Cask  lxxxi. — Kecovered  rapidly  in  1882,  and  after  enjoying  four  years  of  he^th, 
noticed  that  she  was  growing  hxrger.  Blie  put  herself  under  my  care  in  1B87,  and  I 
miuie  an  exploratory  ineision  to  remove  au  adherent  tumor  of  the  other  (the  IcftJ 
ovarj',  but  I  could  do  nothing,  and  she  died  in  a  few  days,  of  peritonitis. 

Case  lxxxii. — Was  one  of  the  largest  tumors  I  have  removed,  the  solid  and  fluid 
contend  removed  a  few  days  before,  and  at  the  operation  weighing  105  jiounds.  The 
patient  is  now,  five  years  later^  in  robust  health. 

Case  lxxxiv.— Although  the  post*;rior  surlace  rmd  right  side  of  utema  mm 
** peeled*'  and  denude^l  of  ita  perit<mejil  covering,  and  tied  and  sewn,  and  burnt,  to 
control  hemorrhage^  preguancy  has  tiiken  place  twice,  once  in  1883  and  once  in  lfe!85. 
The  first  child  was  a  female^  and  the  second  a  male.  The  ovary  remainipg  wm  Uie 
right 

Case  lxxxix. — This  huly  had  a  very  rapid  reco^'ety  following  ovariotomy*  in 
1882,  tho  temperatare  only  once  rinsing  above  the  normaL  In  18H4  she  sent  for  me 
and  I  found  her  very  feeble,  emaciated,  with  a  hirge,  hanl,  umlulatM  tumor  fiUini;  the 
Ijelvisand  lower  abdominal  nigiou,  and  projecting  into  and  through  the  cicatrix  of  the 
aMomiual  Incision;  the  inguinal  glands  were  also  affected,  and  there  had  been 
hcmorrhtige  from  the  surface  of  the  tumor.  Vomiting  was  almost  constant.  Nothing 
ojuld  be  douL'  in  the  way  of  an  operation,  and  she  flied  in  June. 

Cask  cu.—Wiis  one  of  suppurating  cyst  in  a  woman  37  years  old.  She  hod  been 
tapped  three  weeks  before  the  operation.  Uer  temperature  was  high,  101*"  before 
operation,  and  rapidly  fell  to  normal.     Her  recovery  was  rapid. 

Case  civ. — Was  one  accompanie<l  by  hemorrhage  diuing  the  operation  from  two 
arteries  near  the  aorta  in  the  letl  lumkir  region.  Her  convalescence  was  aciximpanicd 
by  high  t*Mnperature,  rLsiug  to  104''  on  the  7th  day,  and  by  a  severe  and  constant 
^liarrhica  and  more  or  leas  dysentery;  but  she  left  for  home  on  the  2oth  day,  and  has 
aince  been  remarkably  well. 

Case  cvii. — One  of  dermoid  tumor,  followed  by  death  from  cancer,  three  monthi 
4^fter  the  operation. 

Case  cxvtii.— Was  one  of  normal  recovery  after  ovariotomy  in  a  "fi-oraan  &^ 
years  old.  This  was  followed  by  a  return  of  the  disease  in  the  other  ovary  and  a  Uigt 
ventral  hernia.  In  IH^l  a  tumor  of  the  left  ovary*  together  with  the  adherent  ntrros, 
was  removed  ;  the  hernia  was  curetl  and  the  patient,  now  Beveniy-three  yeais  old,  went 
bome  well. 

Case  t'XXXTm.— Was  confined  in  August,  1886,  three  yeais  after  oTariotomy ;  child 
n  female  ;  labor  easy  and  rapid  ;  left  ovary  remaining. 

Case  cxlil— Recovered  after  removal  of  a  large  tumor  of  the  right  ovvy  In  1883^ 
She  has  been  confined  twice  since  ■  once  in  1884  and  once  in  1885  j  both  children  warn 
females.     The  left  ovary  remaiiiwl. 

Case  cxliv. — la  remarkalile  for  two  circumstances.  The  discharge  of  a  ligntnre  of 
ailk  ftom  the  wouud  two  jenm  after  recovery,  and  a  desire  for  sexual  intercourse  ainet 
ovariotomy,  whereas  lie  fore  the  removal  of  the  ovary  she  had  no  desire,  and,  in  Ike^ 


diflgosl     The  silk  19  coarse  and  strong  ami  is  iibaolately  unchanged,  the  knot  heing  j 
perfect  as  when  tie*l^  and  the  ends  and  ed^^ea  as  shiwply  detincd  as  when  cat  off  by  th© 
BC1S80TS  two  yeare  before, 

Casb  CLXrv* — Is  one  of  the  caeea  that  died  snbeeqneatly  of  abdominal  cancer  two 
yeofs  afber  operation. 

Ca.sk  CLXVii.-^Is  not  propetly  a  death  after  ovariotomy,  os  cancer  of  the  omeDtom, 
bowels,  ovary  and  bladder  waa  present,  and  a  cant^^eroaa  maas  was  removed  fmm  the 
bladder  and  the  bladder  opened  ;  but  the  avaiy  was  removed,  and  eo  I  have  called  it  a 
death  from  ovariotoray. 

Cask  cljcxii. — One  of  maJtilm-ular  cyst  of  the  left  ovary »    Was  confinc<l  Juno  5th, 
1888,  nineteen  montli3  at'ter  ovariotomy.     Child  a  male.     The  right  ovary  remaining. 
I       Cask  cxurv, — Vias  a  very  severe  one.    The  cyst  had  grown  into  the  broad  ligament 
^acd  bad  no  pedicle.     It  was  forcibly  and  violently  enucleated,  and  there  was  much 
hemorrhage.     The  pedicle,  such  as  it  was,  whjb  a  part  of  the  uterus,  and  many  ligaluiej* 
wore  applied.     A  drainage  tube  waa  iim%}.     I  expected  a  fatal  result^  but  the  patient 
reacted  well  and  has  sine©  enjoyed  good  health,  with  the  exception  that  a  sinus  haa 
remained  in  the  oouise  of  the  wound.     In  June^  1885,  fourteen  months  after  the  opera* 
tion,  the  first  suture  of  silk  was  discharged  ;  and  subsequently  five  more  ligatures  have 
been  discharged,  the  knots  being  firm  and  the  silk  sound.     These  ligatures  were  dia^ 
charged  in  January,  May,  October,  and  Deeemljer,  1888,  and  in  January,  1887* 
Case  cxcv. — Was  a  successful  hyaterectonay  as  well  as  an  ovariotomy* 
Case  cxcn^l, — Wii»  my  first  fibroid  tumor  of  the  ovary,  and  had  been  considered  a 
fibroid  tumor  of  the  utt^ru.'*  by  mys^^lf  and  other  ovariotomists  elsewhere. 

Case  cxcviti.— Was  one  of  rapid  development  of  abdominal  cancer,  with  ascites^ 
and  death  four  months  after  recovery. 

Case  cctti'i, — Was  the  se>cond  case  of  fibroid  tumor  of  the  ovary,  and  with  it  were 
connected  cysts,  but  the  primary  tumor  which  tilleil  the  i>elvis  wiis  libroid  in  its  struc- 
ture.    This  case  and  No.  cxcvi  are  the  only  fibroid  tumors  of  the  ovary  1  ever  saw. 

Case  ccx.^Is  remarkable  in  many  ways.     She  hiid  been  tapped  eighteen  times. 
The  fluid  from  the  more  recent  tappings  biwl  b^en  ascitic;  she  was  emaciated  and  feeble, 
and  her  abdomen  c^juUuned  much  iluid»  and  at  legist  two  bard  tumoi-s  that  lelt  like 
fibroids,  and  were  very  close  to^  if  not  a  part  of,  the  uterus.     On  opening  the  abdomen 
in  the  usual  place  tlie  alMlominal  walls  seemed  more  thick  and  vascular  tlian  usual,  and 
yet  beneutb  them  could  l>e  felt  the  ascitic  fluid.     On  cutting  deeper,  a  tissue  looking 
like  the  lining  membrane  of  the  t>ladder  was  seen.     The  incision  at  this  point  was 
abandoned  and  a  new  one  made  at  the  umbilicus ;  here  the  normal  peritoneum  >vtw 
easily  opened.     About  twenty  pouucU  of  aHwntic  fluid  ran  out,  and  when  the  abdominid 
oivity  was  empty  of  fluid  two  piipillomutous  tumors  of  the  ovaries  were  seen.     The 
right  was  the  hirger  j  I  with  had  been  burst  for  some  time,  and  papillomatous  material 
t  extende<l  beyond  the  lyst  wall  of  each.     Aft^^r  the  pf^it'les  had  iKHm  tiinl  closa  to  the 
I  nU^roA  the  bladder  w;i*  inspci-ted.     It  was  found  thait  the  wall  of  the  bladder  was  a  part 
lof  the  anterior  alxlominal  parietes,  and  that  it  had  been  opened  for  an  extent  of  about 
'four  lnebi«.     The  outer  walls  of  the  bladder  were  sewn  together,  alK>ut  twelve  inter- 
rupted sutures  of  silk  being  put  in.     C;»re  w.ts  u-stnl  so  as  not  to  include  the  mucoua 
membrane,     A  drainage  tulie  was  used  in  the  abdominal  cavity,  and  a  catheter  w«» 
kept  in  the  bhulder.     On  the  whole,  the  ojie ration  was  completed  m  a  satisfactory 
and  workmanlike  manner.     This  incorporation  of  the  blatlder  ^^ith  the  abdominal 
parietes  and  its  extent  upward  toward  the  umbilicus  is  an  anatomical  anomaly  of  great 
^awkwardness  to  the  ovuriolomist.     The  convalescence  was  tedious  and  accompanied  by 
auch  pain  and  some  considerable  suppuration,  but  the  patient  went  homo  after  six 
F%eeks,  and  now  writes  that  her  health  (two  years  after  the  operation)  is  perfect,  but 
;  the  cicatrix  has  never  entirely  closed. 
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Case  ccxrt* — la  remarkable  ns  being  the  onlj  cyst  of  the  brocid  ligstmi^tii  that  eson- 
tained  piipLllomatuuii  mx^sts^  the  ovary  not  being  affected.  The  wall  of  the  cjst  waa 
quite  thick,  perhaps  lialf  an  iui-h  thick,  whereas  the  walLs  of  most  cjBts  of  the  bntod 
ligament  are  thia  and  rather  delicate. 

Cask  ccxiii. — Was  one  of  twisted  ]>edicle.  The  patient  was  63  years  old-  On 
opening  the  ahdomen  the  cyst  was  seen  adherent  and  bl^iddsh  on  the  soiiace.  The 
pedicle  (on  the  left  aide)  was  found  to  be  tightly  t^viated  four  times,  and  was  rigid  auul 
white.     The  vessels  wore  all  plugged  mid  no  ligature  was  required. 

Cases  gcxv  and  ccx\^. — Were  l>oth  simple  casea  in  healthy  young  women ;  both 
^were  fatal,  and  were,  it  will  be  seen,  ainflecutive ;  the  same  cause  of  septicLsm  woa 
prtsjent  in  both  ciwca.  They  occurred  during  almost  daily  operating,  and  tb«?ir  fatal 
results  are  to  be  attributed  to  some  fault  of  minc^  but  exactly  what  I  don*t  kuow« 

Case  ccsvtii, — Was  confined  November  Ifit,  1886,  thirteen  months  after  her 
recovery  from  oviuiotomy.     The  child  was  a  feniule,  the  left  ovary  remaining. 

Case  ccxxil— Wuh  one  of  rjipid  re^-overy  in  a  lady  Gl  years  old.  It  is  remarkable 
AS  being  the  only  one  I  have  seen  and  tried  to  relieve  of  intestinal  obstruction  caused 
by  the  operation.  I  was  called  in  April,  IH'^S  (four  months  after  her  recovery  u  on 
lUToimt  of  symptoiQS  of  olist ruction  Avhich  had  existed  for  several  days.  On  opening 
theabdome-n  I  found  the  small  inU^stitje  a<iberent  at  internals  to  the  cicatrix  in  the 
peritoDt'um  ;  through  theopimings  Ix'tweeu  the  intestine  and  the  abdominal  wallseveial 
loops  of  intestine  had  passed^  then  had  be>come  strangulated  and  sphaoelate<l,  and  there 
was  more  or  less  oflensive  blackish  flnid  in  the  abdominal  cavity.  An  artificial  onus 
was  ma<l6  and  gave  relief,  but  the  patient  died  in  a  lew  days. 

Case  ccxxviil— Kecovered,  and  went  home  toward  the  last  of  February,  1886. 
8h©  was  deliverod  of  a  child^  a  Icmule,  DcH'ember  13th,  188(5,  less  than  t*fn  months 
after  leading  for  home,  and  jvist  ten  and  a  half  months  after  ovariotomy,  on  January 
27th^  1886,  The  ovary  nnnaining  was  the  left.  This  is  very  quick  work — ovariotomy^ 
recovery,  impregnation  and  deliverT,^  all  within  eleven  months. 

Case  ccxxix. — Should  nut  be  co anted  among  the  ovaiiotomies.     The  patient 
in  artirulo  mortiH,  and  the  cyst,  a  gangrenous  one  with  a  twisted  pedicle,  vna  only 
removed  boc^use  I  knew  that  I  should  fi^l  at  the  autopsy  as  if  I  ought  to  have  removed 
the  cyst  while  the  patient  was  alive,  even  if  recovery  seemed  imi»ossible. 
Case  ccxxxviii. — Was  another  cuse  of  twistjed  pedicle. 

Case  ccxl. — ^Was  a  dunble  ovariotomy,  with  ascites  and  myxomatous  tnmora. 
piece  of  omentum,  thick  and  apixirently  e^incerous,  about  an  inch  and  a  half  in  <liam 
^ter,  was  removed  also.  Ovariotomy  was  d<*ne  in  April,  1886,  and  now,  July.  l!?87, 
she  is  in  excellent  health.  On  deep  pressure^  a  small  movable  tutaor  can  be  felt  in  the 
right  umbilical  or  iliac  region^  but  the  omental  tumor  has  apparently  not  incrvaet^d  in 
I  size, 

^H  Case  ccli.— A  simple  enough  operation,  except  that  a  hard  (dermoid?)  tumor, 

^H         about  the  size  of  an  Englbh  walnut  and  without  a  pedicle,  was  remoTed  from  the 
^i  peritoneal  region  al>ovo  the  bhwlder;  perhaps  this  was  the  left  ovary  which  had  become 

I  detivcbed  at  soma  former  time.     The  tumor  was  a  mult ilocnhir  one  of  the  right  ovary 

I  with  adhi*sions,  and  the  patient  did  perfectly  well  till  the  Hfth  day,  when  she  began  to 

^^  have  stiffness  of  the  jaws  and  s]>asnis  of  a  convulsive  nature.   8ho  died  on  the  sixth  day, 

^H         of  tetanus. 

^H  Cask  cclii- — Is  the  largest  I  have  ever  removed ;  the  tumor  and  eontenta  weigtuitg 

^H  111  {pounds.     The  iMitient  reeoreied. 

^H  CAsEect-xi.— Is  remarkable  aa  being  a  second  ovariotomy  on  a  iiatient  72  yeus 

^H  old,  and  with  a  large  ventral  hernia,  and  in  whom  the  uterus  had  to  be  removed 

^H  vrith  the  tumor.     The  case  was  succoasful  and   the  hernia  was  cured.     Dtainage 

^^f  vras  used- 
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Cass  rcucil. — Wae  another  caae  where  the  uterus  was  removed  with  the  ovarian 
tumor.     It  wiuj  suct'<*«fiful. 

Cabje  0CLX21X. — I  have  called  a  recovery  with  a  question  mark.  The  operatioa 
was  don©  on  May  20th,  1887  ;  from  May  23d  till  June  13th»  iweDty-one  diiys,  her  ttm- 
pemture  was  norniid  imd  ber  pul343  was  generally  between  70  and  80 ;  her  appetite 
was  good.  On  Juoe  13th  she  awoke  early  and  demanded  an  early  hreakfiiat,  nud  ate< 
perhaps  inordinately,  of  bread,  oatmeiil,  and  bashed  veal  stewed  in  butter.  An  honr 
later  she  hjvl  the  juice  of  an  orange.  At  10  A,  M.  she  complained  of  severe  pain  in  the 
stomacb,  and  Iatt*r  vomited.  Her  temperature  rose  to  105°  and  ber  pnlse  to  174,  and 
t*be  died ,  There  was  no  nuic«iiay.  The  patient  w:Lft  a  hundred  miles  or  more  from  Boston, 
and  I  am  at  a  loss  to  aw'ount  lor  the  sudden  death.  Her  sister  and  hnshand  thought  it 
wasaevere  indigestion  caused  by  the  veal.    It  is  unfortDimta  that  there  was  no  autopsy* 

Case  cclxxxv. — I  have  also  called  a  recovery  with  a  question  mark.  P*or  tljreo 
ilajs  after  the  operation  her  temperature  wiis  about  lOP,  pnlse  100^  but  from  that 
time  on  pulse  and  temjicrattiTe  were  Ixjth  normal.  Drainage  tnl>e  removed  on  sixth 
day.  On  the  Bixteenth  day  after  operation  she  sat  up  out  of  bed  for  the  first  time. 
After  being  up  for  about  tbree^iuarfcers  of  an  hour  she  complained  of  difficulty  in 
breathing,  which  rapidly  increased  ■  Bbo  grew  puri>le  in  the  faee,  and  die<l  in  an  honr 
from  her  seizure,  Anto^Ksy  showe<l  both  lungs  li Lied  with  emboli,  completely  ocelad- 
ing  the  air  passages.  The  origin  of  the  emljoliwin  was  not  di.'^cifn-cred.  Sbe  ha*l  com- 
plained of  some  pain  in  her  leg??,  not  an  uncommon  symptom  after  ovariotomy,  but 
there  never  had  been  any  swelling.  A  careful  examination  of  the  femoral  arteries 
^led  to  show  any  starting  point  for  the  trouble. 


CYSTS,  STirrnED  to  skin,  rxrOMPLICATED  EXCEPT  BY  ADHESIONS. 
I  have  been  very  agreeably  disappointed  of  late  years  in  the  results  following  tha 
drainage  of  ovarian  cysts  which  could  not  be  removtsL  '  I  think  I  have  stitched 
adherent  ovarian  or  parovarian  cysts  to  the  edges  of  the  incision^  and  have  drained 
them  and  syringed  them  out  patiently  for  several  %veeks  eight  times,  and  of  these  casm 
all  have  recovered. 

I  The  first  of  these  cases  was  operated  npon  in  the  centre  of  Massachusetts,  and  I  had 

nothing  to  do  with  the  after  treatment.  The  drainage  tul>e  was  removwl  soon,  and 
the  patient  recoveretl  and  gained  flesh  and  strength,  hut  in  b3ss  than  a  year  the  growth 
increased,  or  a  new  tumor  was  produced,  and  an  attempt  to  remove  this  tnmor  resulted 

^lUdly. 

^H     The  second  case  was  much  relieved,  but  died  subsequently  of  cancer  of  uterus  and 

^Htver,  which  existed  probably  at  the  time  of  the  laparotomy. 

Hp     The  third  ease  was  one  of  the  broad  ligament,  fxjmplicated  with  tubercular  perito- 

~    nitis,  and  the  patient  is  now,  three  years  after  operation,  well  and  strong. 

iTlie  fourth  case  was  one  of  adherent  papilloma,  the  opening  never  entirely  closed, 
and  the  patient  snbaeqtiently  died  of  consumption  a  few  montlis  after  operation. 
Tlie  fifth  case  waa  one  of  the  right  broM  ligament,  and  the  patient  is  now  well, 
two  years  atler  operation. 
L  The  sixth  case  is  now  in  gowl  health,  at  out  and  strong.     There  is  still  a  sinna, 

^Bnth  a  pin-hole  opening,  discharging  a  dra^'hm  or  two  of  pus  a  day. 
^^m     The  seventh  case,  one  of  double  ovariotomy  and  stitching  the  cyst  of  the  left  ovary 
^^^Hii  the  skin,  recovered,  contrary  to  my  expectations,  and  is  now  well. 
The  eighth  case  also  recovered . 

CASES  OF  TUMOna  COMPLICATED  WTTK  OTHER  DISEASES,   AND  IK   WHICO  THE 
OYSrrs  WERE  STITCHED  TO  THE  SKIN. 

Of  these  there  are  seven,  all  fatal. 

The  first  case  was  one  of  uterine  cyst  of  large  size  ;  both  ovaries  bad  been  removed 
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on  accoiml  of  ejstic  disease  two  years  previously.     The  patient  died  oa  the  thirteciifl 
dskj  after  the  operation^  of  Beptioemia. 

The  sfK^md  coae  waa  one  of  ovariaD  tumor  and  uterine  tumor.    The  oTaium  tUDor 
weigbed  forty -five  pounds,  and  when  tliia  had  been  removed  a  kuige  uterine  fit 
came  into  view.    Thia  hitter  was  o|>ened,  empticnl,  and  as  it  cx>ti]d  not  be  removed, ! 
edgee  were  sewn  to  the  fikin  and  dniiued.     De^th  oecurred  on  the  fifth  day. 

The  third  coiae  recovered  so  as  to  leave  hospital  and  go  home,  but  died  ioqd 
Afterward  ;  the  tumor  was  a  vcxy  adherent  one,  of  uncertain  origin.  There  W9S  nc^ 
autopsy. 

The  fourth  case  was  one  of  tnaliguant  uterine  tumor,  irremovable.  The  operation 
was  fatal  oo  the  second  day  from  shock. 

The  fifth  case  was  one  of  extra-uterine  pregnancy  of  seven  years'  duration.    The 
cyst  was  emptied  of  about  four  pounds  of  ofienaive,  yellowish-green,  fatty  fluid,  i 
the  complete  skeleton  of  an  mIuU  ftxtus.     The  case  is  reported  in  Uie  Boston  Mh 
and  Surpcal  Jaumal^  Vol.  cxi\%  page  457,  and  the  bones,  beautifully  motinted  by  ] 
O,  K.  Newell,  are  in  the  Warren  Iklu^um. 

The  sixth  case  was  one  of  adherent  ovarian  tumor  complicated  with  a  titcrine 
fibroid.  The  latter  was  removed^  the  stump  being  treated  intm-peritoneally.  The 
case  was  rapidly  Jatal. 

Tlie  seventh  case  was  one  of  tubo-ovarian  cyst,  with  hydrosalpinx  on  the  other 
side,  chronic  pelvic  peritonitis,  fibn>nij^oDia  and  polypus  of  the  uterus.  The  tubo- 
ovarian  cj«t  wai*  puncturwl  and  stitfhed  to  the  skin.  At  the  autopsy,  pnrulent  peri- 
tonitis, granular  degeneration  of  the  kidneys,  and  the  affections  above  mentioned  were 
found.     Death  occurred  on  the  thirteenth  day. 


LAPAROTOMIES  FOK  THE  REMOVAL  OF  tJTEBINE  TTMOBa. 

My  bystarectomiea  and  removal  of  uterine  tumors  number  twenty-seven.  It  will 
be  seen  that  although  the  record  is  not  brilliant,  and  does  not  compare  in  any  way  with 
Dr.  Keith'S  wonderful  list,  yet  out  of  the  last  seventeen  fourteen  recovered,  and  none 
of  the  cases  were  done  extcirt  f»jr  the  reason  that  life  was  a  burden,  and  death  was 
impending.     Familiarity  witli  the  operation  has  made  me  more  skillful. 

Case  ni, — Was  a  supra-vaginal  removal  of  a  two-homed  uterus  (uterus  blooniii)^ 
one  bom  of  which  wiis  dilated  and  did  not  communicate  with  the  vagiua.  A  nmiLber 
of  poll  nils  of  dark,  bloody  fluid  was  contained  in  this  ca\ity  and  in  the  distended  FiUo- 
piau  tul>e.  The  stump  was  treated  extra-peritoneally,  and  convalesoencie  wis  rapid. 
The  patient 'a  ago  was  eighteen.  She  is  now^  four  years  atler  the  operaMoo,  wdl  and 
working  liard.     The  operation  was  done  to  relievo  agonizing  pain. 

Case  VII. — Is  a  very  remarkable  one,  in  which  four  pounds  of  tumor,  which  arald 
not  be  removed  at  the  time  of  the  operation,  were  gnwiually  extruded  through  the  woiiiDd 
nRer  the  wire  of  the  serre-Dceud  had  come  off.  The  patient  was  a  married  woxmux,  3$ 
years  old;  never  pregnant.  The  tninor  reached  above  the  umbilicus  and  woa  mostly 
on  the  left  side.  Menorrhn^ia  ivaa  continuous  and  at  times  \ioleot,  Itod  biea 
going  on  for  eight  yean*,  and  was  attended  with  excrticiating  pain.  Lnpnrotcnny  wm 
done  on  the  12th  of  June,  1884.  The  tumor  had  grown  under  and  into  the  left 
ligament ;  the  intestine  was  atlhereot  to  the  aj^'X  of  the  tumor.  Koe^berle's  ser 
was  af^j  lifted  around  the  j^^^wth  sind  the  wire  piL«^hed  down  into  the  pelvis  as  faraapot- 
eible.  The  loop  ]im\  aliove  it  tlic  right  ovary  and  tube,  but  not  the  left,  and  the  lattex 
I  was  not  able  to  leel.  The  wire  was  tightened  as  much  as  possible,  and  wheti  aciewed 
home  another  scrre-uecud  was  put  on  and  the  first  one  was  removed.  This  case  showed 
the  advantage  of  always  having  two  serre-naeuds  and  induced  me  to  get  one  with  a 
longer  screw.  When  I  could  compress  no  longer,  I  passed  a  long  pin  through  the  stvutip 
to  keep  it  outside.     Only  about  half  the  tumor  was  removed,  the  leftside  of  the  pdvis 
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Iteing  Btill  filled  with  the  growth.  The  top  of  the  nterin©  cavity  waa  opeBed.  The 
damp  came  away  on  the  fiflh  day.  And  now  heg;in  the  very  remarkable  course  of 
this  case,  which  hatl  so  Cir  been  like  so  many  others.  The  Temainin^  portiun  of  the 
tumor  b<*gan  to  posh  out  of  the  abdomimi!  woimd  through  the  hole  left  by  the  stump, 
and  sa  it  rapidly  grew  larger  and  larger,  elastic  Ugatorcs  were  tied  aroond  its  ha«e^ 
dally  ^  on  and  aiter  J  uly  15th,  On  the  18  th  oi"  J  nly,  i.  f .,  thirty -two  days  after  the  clamp 
had  come  off,  the  protruding  mass  was  pretty  well  pediculated.  It  was  about  as  large 
as  my  head,  vascnhirdookingj  and  was  the  portion  of  the  tumor  left  behind  at  the  time 
of  the  operation^  and  had  not  only  been  extruded,  by  uterine  aiutraction  I  suppose^ 
but  had  nearly  doubled  in  size.  I  now  tied  a  strong  ligature  of  silk  around  the  base  of 
the  tumor  and  out  the  protruding  part  away  with  strong  scissors.  The  tumor  renmved 
v^eighed  four  jiounds.  Some  constitutional  shock,  vomiting,  and  a  rise  of  temperature 
followed  the  removal  of  the  tumor,  but  this  stnin  subsided.  lu  January,  IQ^iT,  slie  waa 
well,  fat  and  free  fnim  jwiin,  aud  hiw  continued  so  ever  since,     lu  February^  1885, 

!iUTed  the  last  uterine  flow^  ancl  nothing  has  been  seen  since.  The  lM>dy  of  the  uterus 
covered  with  a  smooth  cic^itrix  corner  up  against  the  abdominal  sciir  at  the  seat  of  the 
incision,  and  there  is  now  a  small  ventnd  hernia  below  it.  So  far  im  I  know,  this  case 
is  unique,  though  I  do  not  know  why  the  uterus  should  not  be  able  to  squeeze  out  a 
fibroid  through  an  indsioa  from  above  as  well  as  through  ono  made  from  the  vagina. 
This  case  I  watched  with  great  interest,  and  the  outcome  has  been  very  fortunat-e,  for 
portuil  removals  of  uterine  tumors  are  apt  to  l>e  unfortunate  in  their  terminations. 

Case  xiii. — Was  one  of  the  few  in  which  drainage  waa  used  after  hysterectomy. 
The  patient  was  30  years  old,  and  the  tumor  was  the  siie  of  au  adult  head.  She  is 
now  (July,  1887)  well  and  strong. 

Cask  xxiv.— Be^iidciS  being  a  large  tumor  (38  ponnds),  is  remarkable  for  its  happy 
resnlt,  the  top  of  the  bbdder  hiiving  been  taken  off  by  the  serre-ntBud.  The  wire 
came  away  on  the  third  day,  and  the  urine  dowed  from  the  wound,  only  a  little  remain- 
ing in  the  bhwider  ;  after  various  plans  had  bt'en  tried,  I  finally  decided  to  keep  a  Shims' 
•elf-retaiiiiiig  catheter  in  the' bladder  continuously.  This  was  done  successfully  with- 
out any  cystitis  ;  the  hole  tilled  up  very  slowly,  ita  heuHng  being  retard e<l  by  occasional 
overflows  of  urin*?,  but  at  length,  after  about  seven  weeks,  the  patient  went  home  ivith 
the  sinus  solidljr  healed  and  able  to  retain  her  uriue  the  normal  length  of  time. 

Case  xxyi. — ^Tlvo  opemtion  in  thm  case  restored  a  patient  to  a  life  of  comfort,  sind 
relieve*!  her  of  great  sufferiog  and  debility.  The  patient  was  a  married  woman  51 
years  ohl ;  she  hiul  had  three  children,  of  whom  the  youngest  was  15.  In  apiJeanmce 
she  was  very  pale  and  anaemic.  Uer  fiowiug  hud  always  been  excessive,  except  during 
the  year  1S82,  when  electrolysis  had  been  employed  and  masses  of  sloughiijg  tissue  had 
piisaed  out  of  the  uterus  into  the  vagina  i^'lth  great  pain.  Her  tumor,  which  at  that 
time  was  the  sizeof  acocoauut,  entirely  disappeared  after  the  electrolysi.'*,  and  although 
very  ill  for  many  weeks  she  recovered  and  was  comfortable,  so  Jar  m-'  the  mcnorrhagia 
was  concerned,  for  a  year.  lu  1883  the  fiowiug  and  pain  recommenced  and  kept  on 
increasiug.  February  12th,  1 887,  hysterectomy  was  *loue,  the  stump  being  treated  extra- 
peritoneal ly.  At  that  time  the  woman  was  very  pale  from  excessive  flowing,  there  was 
a  mitral  mnrraur,  her  left  leg  was  swollen,  she  was  abort  of  breath  and  hml  constant 
abdominal  pain.  The  operation  was  simple,  except  that  three  wires  broke  while  being 
ti^tened,     Bocoveiy  was  rapid  and  she  went  homo  itoe  from  pain. 


KEliOVAL  OF  tJTERIKE  APPENDAOE9  FOB  FIBROID  TUM0B8. 

Cask  L — ^A  marrietl  woman,  33  years  old.     I  thought  the  tumor  ovarian,  from  its 

apparent  fluctuation.     At  the  opemtion,  October  15th,  1884,  the  tumor  was  found  to  l»e 

the  uterus  sjTumetrically  enlarged  and  looked  like  the  impTCgnate«d  ntems.     It  was 

apparently  full  of  fluid,  but  none  couhl  be  obtained  by  aspiration.   WTien  the  abdomen 
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w£U9  opened  the  tumor  was  teDfie,  but  when  the  operatloa  wae  fiiiiabed  it  was  quite 
HaLi'id  ;  both  ovaries  and  tabes  were  removed  ;  there  was  a  BUght  quantity  of  MOtk 
fluid.  Her  monthly  &ii'kni\sa  hna  been  profuj^ie  at  times,  and  there  has  been  imnre  or 
less  comitaiit  »U;t;ht  flowing  for  weeks,  A  serious  flooding  spell  owurred  in  Jutie,  1^ 
siiioe  which  time  the  (^tamcniu,  liave  ceased^  The  tumor  is  now  (July,  1S87) 
wnaller  than  it  was  three  yeais  ago. 

€^V£;e  II. — Was  a  great  suooess.  The  patient  was  a  married  woman,  44  yean  old. 
CAtArafiuia  always  irregular.  At  times  she  has  Ittien  iu  insane  bo6|>ttalat  ax»d  has  bad 
dcliJUiions.  At  each  menstrual  period  she  is  very  violent  and  suffera  greatly.  Has  had 
several  attacks  of  severe  uterine  hemorrhage,  requiring  plugging.  The  abdomen  was 
very  tender^  and  was  occupied  by  a  tumor  which  was  solid  and  eic tended  from 
cavity  of  the  pelvis,  which  it  nearly  filled,  to  the  umbilicus.  She  stated  that 
could  no  longer  bear  tlio  continnal  pain  and  tlie  monthly  agony  of  raen.strui»fi«»n, 
few  ounces  of  serum  nm  out  on  ojieuing  the  abdomen,  January  18th,  1885,  and  the  tumor 
above  nientioned  eatiie  into  view.  It  was  a  uterine  fibroid.  The  ovaries  oikd  tu 
were  easily  seized  and  removed.  She  recovered  rapidly.  Her  depression  left  her, 
was  IVee  from  jxiin,  meiistrnatiou  entirely  oeased,  and  the  tumor  diminished  in  size 
rapidly.  On  Septeml>cr  IHth  she  came  to  my  office,  brigJit  and  well ;  I  could  not  fewl 
the  tumor  by  external  examination.  She  was  very  grateful,  and  li;Mi  been  cured  not 
only  of  the  tumor,  but  of  her  menLil  troubles.  She  is  still  (July,  1887)  In  perCecl 
health. 

Case  in.— Was  a  cise  of  removal  of  the  appendages  for  great  hemorrha^  aooom* 
panying  a  fibroid,  abont  the  size  of  a  htrge  orange,  in  a  patient  34  years  old.  The 
IMitient  was  ver>*  mu<  !i  blanched.  She  h;Ml  known  of  the  existence  of  the  tamor  Ibr 
three  years.  The  aMomeu  was  opened  August  25th,  18.^.  The  omentum  Game  into 
view,  and  under  it  was  a  Kymmetrie-al,  round  fibroid,  filling  the  pelvic  brim.  With 
considerable  difficulty  and  ibrce  the  uterine  appendages  were  dragged  up  and  n?movcd. 
I  could  not  get  a  sponge  down  l>etween  the  pelvic  brim  and  the  tumor,  and  so  could 
not  sponji^e  out  the  pehi.'^.  The  patient  recovered  rapidly.  May  13th,  1886,  she  wtm 
well  and  strong,  and  liad  gained  twenty-four  pounds  of  flesh.  For  three  months  after 
the  ojK-ration  she  had  flowed  unceasingly,  but  the  whole  amount  Wiis  nothing  to  w] 
she  formerly  liad  at  oue  menstruation.  Frtmi  November,  1SS5,  till  Februiiry,  l^i&d, 
flowing  wholly  ceased  ;  then  she  began  to  flow  and  continued  to  do  so  till  Jlay,  l!?8fil, 
since  which  time  I  have  not  seen  her.  From  August,  1885,  till  May,  1886,  i,  e.,  nine 
mouths,  she  said  slie  had  not  lost  one-tenth  part  of  the  blood  she  lost  during  the 
preceding  nine  months. 

Case  iv. — Was  one  of  extreme  amemia  and  suffering.  I  had  to  pull  tho  tumor  out 
of  the  abdomen  to  get  at  the  ovaries,  and  then  found  them  im1>edded  in  the  tumor  I 
dug  them  out  and  tied  the  pedicles,  and  pushed  the  tumor  back.  The  whole  opeiulion 
rerjuireil  much  force,  and  hysterectomy  ought  to  have  been  done  instead.  The  paticot 
died  on  the  third  day. 

Case  v.— A  married  woman,  3d  years  ohl ;  hml  been  flowing  for  fourteen  yenra, 
and  now  worse  than  ever.  There  was  a  fibroid  alxtut  the  siae  of  an  ordinary  orange, 
Bfith  ovaries  and  parts  of  lK>th  tul>es  removed  on  January  2l8t,  1886.  She  recovrrvd 
nipidly.  the  ut43rine  flowing  has  been  unchecked,  and  in  December,  1886,  when  I  lost 
heard  iTom  her,  she  was  much  discouraged,  and  was  flowing  as  badly,  if  not  worae* 
than  before  the  operation. 
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REMOVAL  OF  trrEBINE  APPENDAOSS  FOB  THE  CUBE  OF  NKBVOTTS  DIS0BDK18. 

Case  i.— I  saw  the  patient,  a  single  young  lady,  22  years  old,  in  l^larch,  18 
Briefly  her  previoufl  history  was  the  following  :     She  was  taken  111  in  March,  1877,  and 
has  since  Iwcn  most  of  the  time  in  bed,  enflering  severe  pain  in  the  left  ovarian  region. 


SECTION    II — GENERAL   SURGERY. 


499 


Her  mcDetraution  had  always  beeu  irregular,  and  waa  accomponted  at^  times  by  sod- 
den, severe,  siHiHniodic  |miri  in  the  kfl  iliac  fossa.  These  attacks  were  accoiupatiieil 
by  cuufusiou  of  idi-tm  nnd  f*evtre  pain  and  tenderness  along  the  spinal  column.  At  out." 
time  she  bet'iime,  to  all  a|>]>t'arau('ej  inaiine^  at  times  melttncht>lj,  at  others  destructive, 
ftnd  again  ablush e  ;  her  whole  body  at  tinir**  betume  rigid.  (Hysteria. )  This  state  of 
things  laattnl  for  alxmt  six  weeks,  when  she  returned  suddenly  to  a  normal  state  of 
mind,  and  lK*eanie  bright  and  intelHgent.  Aft^r  a  few  months  she  became  ill  agiiin, 
and  c«>m plained  of  the  pain  mentioned  alx)ve  as  being  very  exquisite.  The  least  touch 
on  the  left  side  of  the  alxlomen  seemed  to  cause  jiain.  SpecialiiSts  in  cerebral  j  ner>'ous 
and  uterine  diseases  were  con  suited.  The  general  conclusion  was  reported  to  me  as 
being  that  she  might  obtain  some  relief  from  pidlintive  measures,  Moipliia  w;is  given 
to  her,  and  she  became  addicteil  to  the  use  of  the  drug.  She  was  for  three  mouths  in  a 
water-cnre  establishment  in  Maine,  in  1S79.  In  January,  1881t  fibe  went  to  the 
Adams  Nervine  Asylum  in  Boston,  and  remained  four  inontlis.  In  i^lay,  1882,  she 
went  to  Dr*  Kinj^-s  Sanitarium  at  Arlington  Iteights,  near  Lexiugtou,  Mass,,  and  I  saw 
her  there.  During  these  seven  years  there  were  some  mouths  when  she  could  be  partly 
about  the  house,  but  most  of  the  time  she  was  in  bed.  The  uterus  wa»  very  small  and 
undeveloped,  and  an  imperJectly  defineil  iKxly  near  the  posterior  portion  of  the  cervix, 
on  the  left  side,  was  thought  to  be  possibly  a  prolapjicd  ovaiy.  Pressure  on  this 
substance  caused,  appareuUy»  agomzing  pain.  Removal  of  the  ovaries  was  suggested 
to  hcr^  and  she  eagerly  desired  it  to  be  done  if  there  was  a  shadow  of  hope  that  it  would 
benefit  her.  After  hearing  this  histor}',  and  consultiug  with  Drs.  J.  T.  G.  Nichols, 
Ring  and  Westtx>tt,  I  agreed  with  them  that  removal  of  the  ovaries  would  be  a 
justifiable  procedure,  a  safe  operation  and  perhaps  l)euelLicial. 

The  itijeration  was  done  March  26th,  18S3.  Her  convalescence  was  normal,  except 
that  the  left  parotid  ghind  became  swollen  on  the  fourth  day,  bat  this  gnwiually  sul>- 
nded.  At  the  end  of  two  >veeks  she  could  walk  about,  and  she  went  home  at  the  end 
^  of  sue  weeks.  Her  mind  had  become  perfectly  clear.  The  pain  and  soreness  in  the  left 
iliac  region  lind  nearly  gtme,  and  she  felt  very  glad  that  the  operation  hatl  been  done. 
So  far  as  I  ci>nld  see  there  wsis  nothing  remarkable  about  the  ovaries  and  tubes  removed. 
One  df  the  ovaries  was  smaller  than  the  other,  and  Ix^th  contatoetl  small  cysts ;  the 
lining  of  the  Fallopian  tubes  was  fatty,  but  there  was  nothing  to  account  for  all  the  j»ain 
and  nervous  phenomena.  The  immediate  relief  of  the  operation  was  great,  and  for 
about  a  year  the  j^atient  was  verj'  comfortable,  but  not  .ntrong.  She  never  has  had  any 
of  the  old  severe  pain  in  the  iliac  region,  and  the  relief  from  this  seems  to  be  due  to  the 
moml  or  physical  effect  of  the  opemtion,  at  any  rate  to  the  operation.  In  1884  she 
had  a  time,  when  her  hysterical  symptoms  returned,  and  she  recommencetl  the  use  of 
mofphiai  but  thia  was  again  given  up  and  slie  recovered.  In  answer  to  a  circular  sent 
fa  Deoember,  188S,  ah©  writes,  after  saying  that  she  has  never  menstruated,  **The 
operation  waa  very  snccessfnl  in  its  resnits,  excepting  an  adhesion  to  the  bowels  and 
^reat  trouble  with  constipation.  Up  to  a  year  ago  lo«t  summer  (i.  c,  1S85)  my  henlih 
■a  better  than  for  years,  but  oxviog  to  overwork,  and  a  fall  which  injurtnl  the  spine,  1 
have  been  confined  to  my  bed  ever  since  that  time.'^  Of  course  she  does  not  know 
whether  there  is  an  adhesion  or  not,  Imt  she  does  know  that  there  is  coustipatioo. 
Now,  looking  at  the  present  condition  of  the  patient,  in  l>ed  and  confined  to  her  V>ed 
now  for  two  years  poat,  I  cnnnot  see  tliat  the  operation  ha#(  been  of  much,  if  any,  per- 
manent good,  though  I  ought  in  faimeeB  to  say  that  she  and  her  family  feel  that  it  haa 
been  Tery  beneficial. 

Cask  ii. — Thia  caae  is  a  brilliant  one.  The  patient  wia  19  years  old.  In  her  child- 
hood she  waa  easily  exdted  and  not  easily  managed,  subject  to  paroxysnis  of  temper, 
in  which  she  would  scream,  throw  herself  abont,  break  furniture,  and  tenr  her  cloth- 
ing.    At  eight  or  nine  years  old  she  waa  found  bathing  ^ith  boys,  naked,  and  she  said 
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she  had  freqaentlj  had  coimection  ^th  older  bo^'s.  She  wan  sent  to  vorionB  Hotnes 
ji&d  SchtMils,  but  could  not  be  mMe  to  mind.  At  length,  at  nine  jfmrM  of  age^  she  wm 
sent  to  tbe  Timntou  lusane  Asylum,  wbert*  she  rf miiiued  fouryeare.  Here  ehe  w»  very 
violeiit,  noby  and  dei^tructive^  perfectly  reicklcsss  of  persomil  injury,  throwing  lierwtlf 
headlong  down  flightt*  of  fitairs  if  an  attempt  was  made  to  eccnre  bcr  At  tile  eod  of 
fonr  years  she  waa  removed  to  the  Asylum  for  the  Chronic  Insane  at  WotXKSter.  Afler 
studying  the  cose  for  a  year,  and  with  ibo  consent  of  her  mother^  ^lersonal  chastuement 
was  tried;  at  first  with  good  effect.  She  went  home  from  Worcester  iu  Jlay,  1680,  and 
beha%'ed  admirably  for  four  niootha.  At  this  tlmts  she  was  sixteen  years  old.  In  Octo- 
her  J  after  a  scanty  menstrual  flow  attended  with  considerable  pain,  f*he  began  to  com- 
plain of  her  head,  and  appear  nervous.  After  a  few  days,  being  agitated  by  the  fact 
tliat  her  mother  had  found  she  was  studying  surreptitiously,  contrary  to  her  wishes,  she 
rushed  to  the  second-story  window,  and  in  an  instant  had  jumped  from  the  roof  of  a 
veranda,  and  was  foand  screaming  ami  maniacal  on  a  walk  below.  She  was  now  sent 
to  Danvere  Asylnm,  "with  hallucmatiotw  of  sight  and  hearing.  Br,  Goldsmith,  in 
reporting  her  case,*  sayg^  **  Since  Octolier  1-1  tb,  IftBO,  she  has  been  a  patient  at  the  Dan- 
vers  Hospital,  where  she  luis  engaged  the  sympathy  and  exhausted  the  resonrces  of 
treatment,,  medical  and  moral,  of  every  one  who  has  come  in  contact  with  her/'  Not 
to  make  this  account  too  long,  I  will  say  that  Dr.  Giildsmith  decided  to  try  the  eflfect  of 
remo\'ing  the  ovaries,  and  I  did  the  o|>enition  July  20th,  1883.  Recovery  was  nLjiid. 
She  left  the  Any  In  in  at  the  end  of  four  weeks,  and  has  since  that  time,  for  fonr  yeai% 
been  at  home,  perfectly  well,  living  the  same  life  as  the  other  members  of  the  family. 
She  has  not  menstruated  since  the  operation.  A  pernsal  of  Dr.  Goldsmith^ s  pajier^ 
which  has  been  reprint43d  with  the  title,  '*  A  Case  of  Moral  Insanity/^  wiU  well  repay 
the  reader. 

Cask  in. — Wae  an  utter  failure.  The  patient  was  a  married  woman,  27  years  old, 
formerly  a  school  teacher.  At  about  24  years  of  age  she  was  married  j  within  a  few 
weeks  unniistakal>le  signs  of  mental  derajigement  appeared  ;  she  attempted  saidde  liy 
drowning  and  was  sent  to  an  Asylum.  She  was  a  very  \'ioleQt  patient.  When  I  saw 
her  she  was  crazy  and  more  or  leas  demented.  The  sn]>erintendent,  from  whoso  Asylam 
she  came,  said  that  any  operation  would  be  perfectly  useless,  bnt  her  physician 
convinc^-d  that  her  excitement  wiia  more  at  the  menstrual  period,  and  that  her  inaanity 
was  more  or  leas  comjcctetl  with  the  sexmd  organs.  But  the  sujierinteiidciit 
right.  She  recovered  rapidly  fn>ni  the  removal  of  the  ovaries  and  tubes  on  Decem' 
13th,  1883.  She  was  kindly  Ciired  for  at  the  McLean  Asylum  for  more  than  a  year, 
was  neither  better  nor  worse  mentally.  She  destroyed  everything  she  could,  bro] 
windows  and  strutk  her  attentiants,  and  was  demented.  She  died,  of  phthi&w,  in  Um 
Worcester  Lunatic  Hospital,  iu  1886,  never  ha^dng  menstruate<l  since  the  o[ieratioQ« 
Her  case  showetl  how  unneceasary  perfect  fjuict  is  after  Liparotomy,  for  she  had  tb  be 
tied  to  the  Iwd,  and  frequently  broke  ail  tlie  fastening  and  the  straps  of  the  Crosby 
he*l  on  which  she  lay,  and  yet  the  wound  tinlted  by  the  firet  intention,  and  she  never 
bad  hernia. 

Case  tv.— Another  perfect  failure,  as  fiir  as  relief  and  cure  are  concerned.  Her 
symptoms  were  pain  and  tenderness  in  the  left  iliac  region  ever  since  she  could  remem* 
her,  worse  on  exertion  or  on  standing .  Catauicnia  regular,  painful.  Married  seTcnteen 
years,  no  children.  Appetite  poor.  Went  to  the  Adams  Nervine  Asylum  and  n^maioed 
five  montl^ ;  came  home  more  nervous,  weak  and  hysterical.  Dr.  Chamberlain,  of 
Lawrence,  found  a  tender  spot  and  a  body  in  Douglass'  space  that  ho  thought  might  be 
a  displaced  ovary.  She  statcil  that  her  life  was  a  perfect  burden,  on  account  of  general 
Ulncfls,  hypencsthesiiV,  pain  in  liack,  in  bandjs,  etc,  and  she  thought  that  all  her  symp- 
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toms  seemed  to  originate  in  Tier  side  and  from  the  pain  that  she  felt  between  the  umbili- 
cus aod  the  pubes.  After  etherization,  her  ciise  reminded  me  of  Case  I,  which  hud 
been  improved  so  much  at  drst  Both  ovaries  were  removed  oa  August  24th,  1885,  but 
not  tlie  whole  of  both  tubes.  Nothing  especiall^^  remarkable  was  found  on  examination 
of  the  ovaries.  She  recovered  rapi\31y,  iind  has  guflercd  nearly'  all  the  time  sinc^e  as  she 
did  before  the  operation,  on  the  whole,  j^erhaps,  in  a  milder  degree.  8he  menstrua  tea 
reguhirljr  every  twenty-two  days,  and  menstruation  is  aee<>mpanied  by  luueh  pain. 

Case  v,— Was  another  case  of  hystero-manift  with  morphia  eating,  in  a  single 
woman,  aged  2S.  The  history  corresix)uds  somewhat  with  that  giveji  in  detail  in  Case  I. 
The  ovaries  and  tulies  were  removed  Nnveiul>er  25th,  1885,  She  recovered,  and  wrote 
that  she  was  getting  well  and  beginning  a  **  new  life/'  and  that  the  past  had  been  a 
** nightmare''  or  ** horrid  drttam/'  Her  menstruation  is  irregular,  but  occurs  about 
every  three  weeks.  I  cannot  Icnm  (July,  1SS7)  that  Hhe  is  any  better  than  before  the 
operation.  On  the  whole,  I  cannot  say  that  my  experience  with  these  five  cases  would 
lewl  me  to  mlvise  removal  of  the  uterine  appendages  for  the  cure  of  nervous  symiitoms 
and  hysteria,  unless  the  operation  were  advised  by  a  competent  alienist*  I  acted  in 
Ihese  cases  as  an  instrument  in  the  hands  of  otheis. 

KXPLOEATOKV    LArAROTUMIEa. 

Case  L — Was  in  a  lady,  62  years  old,  so  largo  that  1  could  make  no  decided  diag- 
nosis, and  in  whom  respiration  could  not  be  carried  on  in  a  recumbent  iKJsition.  1  had 
to  kneel  down  and  cut  upward  while  the  patient  hiy  on  her  side.  Al>ont  forty  pound;* 
of  ascitic  flviitl  were  removed,  and  a  soft,  friable  tumor  attached  to  the  sji^Tuni  and 
right  ilium  was  found.  It  was  impo?isible  to  remove  the  tumor.  Tlve  abdomen  wa.H 
thoroughly  sponged  out  and  the  wound  sewn  up.  The  patient  recovertHl  rapidly  and 
was  much  reheved.  The  ascitic  fluid  itrwrr  reaccumHlat&i,  About  a  year  aft-erward 
the  patient  died,  and  at  the  autopsy,  a  soft  sarcomatous  mass,  filling  the  jielvid  and 
lower  abdominal  region,  was  found. 

Cask  II. — Wiis  a  case  of  ascites  and  burst  papillomatous  cyst,  attached  to  thepube?, 
ischium,  and  pelvic  organs  generally.  The  ascitic  fluid  reaceumulate<J,  and  the  patient 
died  about  eighteen  months  later,  having  steadily  refused  to  be  tapped* 

Cash  m. — Was  a  solid  adherent  tumor,  whose  attachments  aud  origin  were  not 
determined.  The  patient  recovered,  but  was  not  benefited  nor  harmed  ;  her  amdition 
remained  about  the  same.     I  think  she  k  now  di.wl,  but  she  lived  floiue  years. 

Case  iv. — W^is  a  case  of  large  malignant  tumors  of  ovaries,  liver*  omentum,  and 
intestinal  organs  genemlly.  The  patient  recovered,  and  died  iu  March,  1S'?3,  six 
months  after  operation. 

Cas£  V. — Wjis  that  of  a  woman,  21  years  old,  with  a  considerable  amount  of  ascitic 
fluid  and  many  little  thm-wnlled  cysts  attciched  to  the  peritoneum  and  intestines ;  the 
peliris  was  more  or  lesa  fitlled  by  a  friable  tumor  filling  the  right  side.  Its  exact  attaeh- 
ments  were  not  made  out,  but  it  was  immoval)le  nnd  was  not  interfered  with.  The 
patient  recovercsd,  and  during  the  next  four  yea^rs  fell  into  the  hand**  of  several  surge<3ns 
who  tapped  hen  Iu  1885  she  reiKirtccl  hen<<.lf  to  Dr.  J.  Foster  Bnsh  as  haWng  entirely 
reooveretl,  nnd  that  her  tumor  ha^l  entirely  disapi^eared.  If  t!iis  be  true,  the  growth 
must  have  been  s\"philitic,  I  think,  periiaps  of  the  nature  of  gumma. 

Casb  VI. — One  of  a^wlominal  cancer.  Kecoverod  from  the  operation  and  went  home, 
but  probably  did  not  live  long. 

Case  tii. — Was  another  case  of  general  abdominal  cancer  with  ascites,  and  was  fiital. 

Case  viri, — On  opening  the  abdomen,  oBcitlc  fluid  ran  out  and  (»agulated  fibrin, 
exactly  like  the  coa^j^ilated  fluid  of  pleurisy  after  it  has  lieen  removed  from  the  thorax  ; 
this  was  bailed,  scoofted  and  sponged  out.  The  omentum  had  becfurie  an  elongated 
tumor,  of  a  pinkish  coral  color;  the  spleen  Wiis  iu  the  same  condition.     There  was 
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geneml  cancer.  Neither  the  uterus  nor  ovaries  ooiild  be  felt ;  they  8ceme*l  to  bo  shtrt 
o0'  by  a  wait  of  canrer.  Ntxlules  were  felt  in  the  mesent«r\'.  The  paiicut  recovered  fn>m 
the  operuticm,  mid  was  quite  comfortable  lor  a  tinie^  hut  di<>d  about  seven  months  Utar. 

Case  ix. — Wua  one  of  tuliercnlous  salpingitis,  with  cheesy  masses  extending 
upward  til  the  diuphmgiu  on  both  sides,  And  generaJ  tuliercuhir  disease  of  th«  peri- 
toneal tisatuis  matting  them  together.  The  opemticin  was  Ihtal-  The  A^  of  the 
ptitieut  wixs  17  years. 

Case  X. — Thia  c^ise  was  one  of  tnberculAr  peritonitis  with  ascites,  in  a  thin, 
emacitittHl,  feeble,  single  girl  of  21.  ^Vhut  looked  like  the  stomach  distended  with 
lliiid  tilled  the  up|x^r  iM>rtion  of  the  abdominal  cavity.  This  tumor  was  abont  tec 
inches  in  diameter.  Owing  to  the  presence  of  lymph  and  adhesions,  the  liver  and 
spleen  could  not  be  felt.  Much  lymph  was  lying  in  musses  and  flakes  upon  the 
abdominal  viscera.  There  were  deposits  of  tubercles  sprinkled  abont  on  all  thealjdom* 
inul  contt'nts  seen.  The  wound  healed  by  first  intention,  but  opened  spontaneouaiy 
on  the  eighteenth  day,  and  gave  exit  to  much  clear  mirum.  She  went  home  in  good 
spiribi,  July  12th,  1884.  The  catameuia,  which  btid  l)een  absent  since  February,  18SI, 
returiu'd  in  Jan uary,  1^35,  and  have  Ixien  regular  since-  The  wound  ivm tinned  to 
discharge,  but  the  amount  gradually  diminished,  until  in  May,  1885,  it  was  very  sliglit 
She  Ijccaiue  fat  and  strong  and  alile  to  do  her  honsework,  and  gained  over  thirty 
ponnfls  in  weight.  She  was  married  in  June,  1885.  I  saw  her  in  November,  ltj86. 
She  was  strong  and  well.  The  wound  had  contracted  to  a  little  sinns,  which  would 
mlmit  a  probe,  and  which  dwcharged  about  a  drachm  or  less  of  pus  a  day.  A  woQdexl\a1 
recovery. 

Cask  xi.^ — Was  that  of  a  married  woman,  46  years  old.  Hex  abdomen  was  fall  of 
ascitic  fluid,  find  contiiine<l  a  tuzuor  reaching  to  the  ensiform  cartilage.  8he  hod  been 
tapped  five  times  in  four  months.  When  the  abdomen  was  opened^  about  twenty 
pjunda  of  ascitic  fluid  ran  out.  The  parietal  peritonenm  and  that  of  the  bowcK 
mesentery',  and  abdoiuinal  viscera  was  covered  mure  or  less  with  cancerous  deposits,  a 
few  of  whidx  were  removed  for  microscopic  examination.  The  left  ovary  was  a  tumor 
alMiut  the  size  of  a  large  Ibotboll,  and  was  covered  with  adherent  intestines  and  with 
the  growths  above  mentioned.  It  was  impo^ble  to  remove  the  tumor,  and  the 
cancerous  condition  of  the  peritoneum  seemed  to  preclude  complete  rec?oveiy.  Two 
large  »mlia-ruhl>er  dmiiuigo  tubes  were  pat  in  on  either  side,  and  another  small  one  in 
the  poliic  r4'gion,  witli  tlje  hojie  of  establishing  permiiiu  nt  dmiuage.  In  the  tirsrt  twelve 
hours  much  fluid  wjis  *li.scharged,  but  this  gnultially  cwksed,  and  in  a  few  days  all  1 
tulies  were  removed.  I  have  never  succeetled  lu  e«tabli8hing  jwrmanent  drainage  i 
ascites  by  means  of  tubes,  and  I  never  expect  to.  The  tr;K*k  of  the  tnbc 
Burrounded  with  lymph,  and  the  only  pirtion  of  the  peritoneal  sac  drained  lA  i 
tubular  portion  in  which  the  drain  lies.  Sometimes,  as  in  Case  X,  Nature  i 
drainage  and  cures  the  patient,  but  she  does  this  without  the  aid  of  tubes.  The  i 
tion  was  done  on  the  3d  of  January,  1885,  and  she  died  six  montlis  later. 

Case  XII  — Wjis  that  of  a  little  girl^  ten  years  old.  The  abdomen  was  found  filled 
with  hard  tumors,  thoroughly  .adherent  and  immovable.  The  operation  was  dnue  July 
9<:h,  1885,  and  she  died  on  the  27th  of  April,  1696,  having  lived  very  comfortably  most 
of  the  time.  The  growth  found  its  way  through  the  skin  of  the  abdomen  about  thr« 
months  before  death. 

Case  xrii.^Was  one  of  malignant  nbdomiual  tumor.  Much  more  com^rliible 
after  laparotomy. 

Case  xv.— Was  one  of  small  adhercBt  tumor  attached  to  the  brim  of  the  pclria  on 
the  right  side,  and  to  the  int^tines.  It  could  not  Iw;  removed.  The  patient  rtcoTcind 
from  the  operation,  and  died  in  July,  1887,  eight  months  after  recoveiy  ttom  thi 
openition. 
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Case  ivi.^Wm  another  case  of  malignaot  tumor  of  the  omentum  and  peritooctiTn, 
in  which  I  tried  to  establish  dmiuage  by  means  of  rubber  tube-s,  but  the  aiscitic  Uuid 
accumulated  in  apitc  of  the  tubes.  The  operation  was  done  November  12th^  1BS6,  and 
Wfts  successful  so  far  as  immediate  recoveiy  went,  but  the  patient  died  some  monthij 
niUst  her  return  home. 

Case  XVUI. — Had  ovariotomy  successfully  inrformed  six  years  btifo re.  The  **xplo- 
istoiy  operation  was  done  iu  February,  1887,  but  the  tumor  of  the  remaining  (^leftj 
ovary  could  not  l>e  removed.     The  cipt^ratiou  was  fatal. 

Case  xix.—'W;is  another  case  of  tubexouUir  ptiritouitis  ina  fat^  healthy-looking  girl 
of  17,  The  operation  was  suceessful.  Time  enough  has  not  elapsed  to  decide  whether 
the  abdominal  exploration  will  be  curative, 

LAPAEOTOMtES  FOE  KENAL  TUMORS. 

Cass  I. — A  marrie<l  woman,  aged  30,  urinary  eymptoma  coming  on  during  preg- 
nancy. In  1878  patient  became  pregnant,  and  when  tjnit^  large»  at  eight  months, 
noticed  gravel  m  the  unne,  and  sulFeriHl  from  sharp,  lancinating  pfdns  in  region  of 
nreter  ;  at  times,  the  pain  wiis  so  severe  as  to  caune  her  to  faint.  Her  confinement  was 
completed,  and  in  two  years  she  became  again  pregnant,  and  was  confined  of  a  second 
cbiUL  After  one  of  her  attacks  of  pam,  vomiting,  cough  and  general  constitutional 
disturbance^  she  noticed  a  swelling  in  the  right  hypochondrium  and  right  lumbar  region, 
which  has  mcreased  aince.  At  this  time  her  uriue  was  loaded  with  pus,  and  her  mictu- 
Tition  was  very  frequent.  I  saw  her  in  April,  1882  \  at  that  time  her  urine  was  elim-u- 
late-colored  ;  sp.  gr»  1033  ;  much  sediment  j  reaction  acid  ;  albumen  one^half  per  cent. ; 
aediraent,  pu;?,  bloo<l,  liyulin,  and  granular  casts,  and  a  few  fatty  easts.  Her  faiees  c«)U- 
taine*!  ran  eh  bhxxl  and  pus.  A  tumor^  the  size  of  A  large  cocoanut,  occupied  the  whole 
of  the  right  hypochondrium,  and  reached  nearly  to  the  spine  ;  it  was  uniformly  firm 
iknd  tense,  but  fluctuating  and  movable  as  a  whole.  On  April  l&th,  a  vertical  incision 
about  three  inches  to  the  right  of  the  umbilicus  was  made  ;  it  was  about  four  inches 
long.  I  came  down  upon  a  dense  membrane  (the  peritoneum)  covering  the  tumor.  A 
director  was  thrust  in  and  dark  brownii^h  fluid  welled  up  -,  a  free  oi>ening  was  then 
made,  and  about  six  ounces  of  inoffensive  pus  ran  out.  The  kidney  was  then  expliired 
by  the  linger,  and  two  calculi,  one  two  inches  and  the  other  half  an  inch  in  diameter, 
were  removed.  A  dminage  tube  was  fastened  in,  and  the  wound  dre«*ed  with  carbol- 
ized  gauze.  Vomiting  liad  lieen  one  of  her  symptoms  for  several  moutlis,  and  Wivs  not 
entiitly  relieved  by  opening  of  the  mhatsem  and  the  removal  of  the  culeuli.  The  blood 
fluad  pus  in  the  alvine  discharges  oeaeed,  and  .she  Ijecairae  moeh  more  comlbrtable,  and 
could  lie  on  the  right  side;  the  atiscess  wa«i  washed  out  daily,  and  at  times  small 
Stones  (one-eighth  inch  in  diameter)  and  gravel  were  brought  out.  On  May  2d  the 
mine  was  pale,  ele&r,  with  very  little  sediment^  about  one-half  per  cent  of  albomen, 
■nd  contained  a  few  granular  cast^,  pus,  and  epithelial  cells.  In  about  a  fortnight  she 
sat  up,  and  ate  pretty  well,  but  continued  very  weak.  The  tube  was  removed  ou  May 
lithf  as  it  was  causing  some  soreness  and  the  fistula  seemed  well  established.  On  the 
IGth,  another  tube  was  placed  in  the  wound.  She  grjidually  Ijecame  weaker  and 
weaker,  and  never  really  gained  mach,  though  the  oi>eration  relieve<l  her  for  a  time. 
On  Ma3*23d  she  die*l.  No  autopsy  was  allowed.  This  patient,  with  serious  diseahje  of 
the  kidneys,  was  not  a  good  subject  for  any  operation,  but  t onlay  I  think  I  should 
make  the  opening  in  the  loin  instead  of  along  the  outer  lit:>rder  of  the  rectos  muscle, 
Ibr  I  think  the  drainage  would  be  better,  though  I  am  inclined  to  think  the  esse  was  a 
hopeless  one,  if  any  case  ought  to  be  consider chI  so. 

Cask  n. — The  case,  one  of  sarcoma  of  the  left  kidney,  weighing  three  and  a  half 
pounds,  occurred  in  a  man,  by  occupation  a  seaman,  29  years  old.  His  symptoms  were 
the  discovery  of  the  tumor  in  the  left  bypocbondrium  in  August,  1882,  emaciation, 
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blcKxi  in  the  urine  at  times,  puin  m  the  badt  and  loss  of  etrengtlu  Alter  oonriden] 
study  imd  examuuition,  I  decided  tliut  tlie  tumor  was  renal  Barcomik  An  incision 
inad^  along  the  course  of  the  left  linen  semilunaris^  and  the  tissues  divided.  The 
empty  descending  colon  was  epread  out  very  thin  aod  stretched  over  the  tumar^  mid 
wfts  not  ini mediately  recognized  as  such,  and  was  slightly  wounded  at  the  vety  fint 
iuoision.  The  opening  was  aewn  up  witli  a  continuous  silk  suture  and  the  oi 
ooutiuued.  The  incisiou  was  (iirried  downward  near  to  the  anterior  spiue  of  the  ilei 
aud  upward  thnm^^h  thi^  e^Lrlila^e  of  the  tenth  rib  ;  this  incision  was  supplemented 
another,  at  right  anglt^  through  the  oblique  and  tmnsverBalis  muscles  as  (at  as 
quadratus.  An  incision  wjxs  then  made  through  the  posterior  Liyer  wall  of  the  peri- 
toneum, and  the  tumor  peeled  out  of  its  bed,  very  much  as  one  would  pull  out  a  kidney 
at  an  autopsy.  The  renal  vessebs  and  ureter  were  then  secured  and  tied,  and  the  sub* 
Btonoe  of  the  kidney  cut  through  on  a  level  with  the  pelvis.  The  seat  of  the  tnnior 
was  then  cleiiUML'd,  a  rubber  drainage  tube  passed  into  the  cavity  from  the  loin^  and  th« 
wound  sewed  up.  Almost  no  urine  was  secreted  after  the  opeintion,  and  he  died^ 
Novemljer  26th,  1833,  two  days  after  uephrei'tomy,  only  eight  ounces  of  mine  having 
been  dmwn  from  the  bladder  in  the  two  daj^  folloiR-ing  the  operation.  At  the 
autopsy^  general  jjeritonitis  and  cloudy  swelling  of  tbe  right  kidney  were  found. 

Cask  iil— Was  ooe  of  large  sacculated  right  kidney,  full  of  pus,  in  a  woman  4S 
years  old.  I  thought  the  tumor  omcerou^.  The  incision  was  along  tbe  course  of  tht 
Uuea  semilunaris.  The  ureter  was  eaally  isolated  and  secured  in  the  lower  angle  of  the 
wound.  The  renal  vessels  were  secured  and  tied,  and  the  kidney  removed.  I  tboi 
the  operation  went  off  very  well,  but  the  woman  died  on  the  third  day  with  suppi 
of  urine.  The  kidney  and  pus  contained  therein  weighed  ten  and  a  half  poi 
Only  three  ounces  of  urine,  which  was  chiefly  pua,  was  drawn  from  the  bladder 
the  ojiersition.  At  the  aulopay  there  was  not  the  least  trace  of  perihrnitLs,  and  there  had 
been  no  hemorrhage.      I  sup^KjHO  the  death  was  duo  to  shock  and  suppression  of  uiii»& 

MISCELLAXEOrS  LAPAROTOMIES. 
EEMOVAL   OF    TWO    IMMENSE    LIPOMAS. 

Case  I. — Thia  tumor  occurred  in  a  man  38  years  old.  The  tumor  was  first  noticed 
in  March,  iHSi^  though  it  must  have  existed  long  Ijefore  tliat  date.  The  tumor  filled 
tbe  alMlaminal  piirietes  and  seemed  to  fluctuate.  It  hud  lieen  af^pinited  many  times 
without  any  result j  it  was  fast  causing  distress  and  entire  inability  to  work.  On  OcUk 
l>er  30th,  1881,  I  made  an  exploratory  incision  fll\een  inches  lung.  There  were  sJighl 
adhesions  to  the  liver.  The  tumor  was  about  two  feet  long  in  its  longest  diameter,  and 
about  a  foot  long  in  its  shortest.  It  was  covered  by  peritoneum.  1  pulled  the  tumor 
out  of  the  abdomen  until  I  found  that  its  envelope  ran  down  toward  the  spinal  colnma, 
and  was  then  reflected  upon  the  abdominal  parietes,  i.  «■,,  it  was  retro-peritoneal.  At 
the  lower  part  there  were  no  adhesions  to  the  bladder,  but  the  tumor  seemed  to.  have  a  " 
central  jKHlicle  next  to  Ihe  spinal  column,  extending  from  the  neighborhood  of  I 
cusliac  axLH  dowinvanl  along  the  lumbar  vertebraj.  As  it  was  not  known  what  ori 
the  tumor  might  contain,  and  as  it  was  feareil  that  the  removal  of  it  might  be  ^tal, 
from  sh(K;k  luid  hemorrlitige,  it  was  decided  to  replace  the  inafli,  and  with  great  difficulty 
it  was  pushed  back  under  the  i>eritoneum  and  abdominal  muscles  and  skin,  and  nearly 
one  hundred  sutures  were  required  to  close  the  incision.  The  jKitient  recovered  rapidly, 
and  went  home  with  the  wound  healed.  (This  operation  was  an  exploratory  incision, 
and  shouhl  have  found  its  place  among  the  exploratory  opemtious.) 

The  patient  went  alM>ut  tmveling  in  the  horse-cars  and  gciing  where  he  pleased. 
He  walked  with  oonsidenil>le  comfort,  wearing  a  supporting  sling  which  held  np  the 
tumor  by  straps  passing  over  his  shoulders,     lie  became  more  aud  more  impatient  10 
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Iwive  another  Attempt  mifcde  to  remove  his  burden,  and  I  reluctimtlj  and  rather  against 
my  better  jndgment  cotiBeut«d  to  try  agaiB.  H<j  said,  *^  Yoit  know  it  is  neck  or  nothing 
ibis  time,  Doctor.**  On  thu  5th  of  February,  1882,  I  opened  the  alidomen  by  the  side 
of  the  cicatrix  of  the  former  indiiion,  and  removed  two  tumors  weighing  Hfty  potiuds*. 
They  were  myxo-Upomus.  The  incision  was  alioat  twenty  inches  long,  and  a  trans- 
▼eisc  incision  four  inches  long  was  made  on  the  left  side  just  above  the  umbilicus. 
The  ascending  colon  crossed  the  tumor  traasveisely.  The  peritoneal  capstile  of  the 
tnmor  was  more  or  leas  torn  and  rnptiirtHl,  mid  the  tumor  wiis  lirtvd  up  mth  great 
difficulty,  owing  to  its  weight,  Tlie  aiiceuding  tnjlon  was  seji^inited  fix>ni  the  tumor 
with  some  difficulty  und  rolknl  ufF,  aftvr  divi<ling  and  tying  most  *>{'  its  niL-seuter^'. 
The  vascular  att,achment^  of  the  tumor  were  clamped  and  tied  or  burut^  from  time  to 
time,  as  was  necessary^  and  the  tumor  was  removed  fit»m  the  abdomen,  .iniither 
Apparently  purely  myxomatous  one  now  came  into  sight ;  after  some  hesitation  tliia 
was  removed  also ;  it  occupied  the  right  hyp4»ctumdriac  and  lumlwir  region,  the  liver 
being  pressed  upward  and  to  tht^  left  into  the  epigastrium.  The  jieritvfmeal  riipsulo  of 
this  tumor  was  tough  and  etroug  ;  some  of  it  wna  removed  ^Wth  the  tumor  and  some  of 
it  was  left  Ijehind,  All  bleeding  points  were  now  securetL  Another  tumor  about  ten 
inches  long  was  now  m-cu  lying  on  the  abdominal  uorta  and  pulsating  with  it  Thia  I 
decided  to  let  alonp*  Everything  hMjktd  as  favorable  as  one  could  ex]>ect  after  so 
severe  an  operation  ;  not  much  blotxl  bad  lu  en  kis-t,  the  pulse  was  H5,  and  ver^'  feeble, 
but  not  extremely  so.  The  openiticm  hu*l  been  thoroughly  antiseptic.  The  intestine 
which  had  been  pushed  off  the  tumor,  or  rather  from  under  which  the  tumor  had  lM?eii 
with<lniwn,  was  largely  depriveti  of  its  mesentery  and  might  not  be  well  nourished, 
bnt,  with  this  exception,  affairs  looked  as  promising  as  ;ilter  a  severe*  sucl^essful  ovari- 
otomy. The  [liitient  wa«  put  in  Ixd  and  the  fcjot  of  the  lied  was  elevated.  He  soemed 
to  do  very  well  and  was  conscious  and  eomfortahle  live  hours  later,  and  seemed  to  Ikj 
getting  along  verv  well.  He  asked  for  a  drink  of  water,  and  wlu'u  it  wiis  brought 
■«C»id,  **  I  tliink  I  am  going/'  and  dietU  The  autopsy  was  very  kindly  made  by  Dr. 
^Cttiniiett,  who  found  three  tumors  of  various  sizes  and  the  same  chamctei  as  tho^e 
removed,  and  no  i>eritonitis. 

Case  il. — Was  exactly  like  No.  1,  except  that  the  patient  was  a  female,  61  years 
old.  I  saw  her  in  1881,  and  could  not  believe  that  the  tumor  did  not  contain  fluid 
until  I  had  nspinit^Nl  it  in  many  places  without  result.  It  lluetuateil  and  g^ve  a 
wave  on  percusj^iou,  but  it  was  scilidj  or  at  least  semi -sol  id.  The  operation  was  similar 
to  the  one  jm*t  deserilx^d,  and  the  situation  of  the  tumor  the  same.  The  patient  died 
soon  after  the  completion  of  the  operntion.  The  tumor  weighed  35  pouads*  The 
operation  was  done  March  2l8t,  18B2.  These  are  the  only  two  fattj'  tumors  witluji  the 
abdomen  that  i  have  ever  seen. 

A  CASE  OF  PELVIC  AB8CE8S  OP  L0NO8TAKDINO  COMMrKICATINO  WITH  THE  RBCTirM. 

The  patient  was  a  single  woman,  thirty  years  old.  Nineteen  months  before  I  saw 
her,  she  had  been  attacketl  with  pains  in  the  bowels,  abdominal  distention,  chills  and 
fever,  etc.,  i.  c,,  |>eritouitis.  The  dato  of  this  illness  was  January*  18^4,  The  aiti- 
nuenia  ceased  for  dll*'<'n  months.  On  and  aft.er  March,  18^4,  she  rein:iiue<l  at  borne 
and  seldom  w^ent  out,  on  account  of  pum  and  dist^omfort  in  tlic  pubic  region.  In  Aprils 
1884,  pus  was  discharged  irom  the  rectum  in  varying  <|uantiti*«  nearly  e\'erj^  day.  In 
Angtist,  1884,  I  advist^l  hot  vaginal  and  rectal  douches,  and  these  wert^  continued 
twice  a  day  for  six  months.  She  improved  and  was  able  to  go  out,  and  the  catamenia 
reappeared  in  April,  1885,  and  continued  for  three  nmutJis.  In  June,  1885,  she  began 
to  grow  worse  and  the  pus  increased  in  amount.  On  palpation,  a  mass  of  induration 
was  felt  in  tlit' pubic  and  iliac  regions.  On  August  29th,  1885,  the  patient  wos  ether- 
ized,  and  the  rectum  dilated.     An  opening  from  the  rectum  into  the  abscess  was 
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found  toward  tbo  l«dt  tit  a  poiut  as  hij;li  as  the  finger  would  reach,  and  n 
Bocmd  wtis  bent  nod  parsed  in,  and  the  tip  brought  up  against  the  a1>dominid 
The  tip  of  the  wmtid  was  cut  down  ufion  and  brought  out  through  the  anterior  i 
iniil  ]\irictc8  tit  a  point  In  the  centre  of  a  triangle,  of  which  the  base  was  a  Hue 
the  nTnldliru.s  u*  the  l*!ll  aut-erior  apine  of  the  iliunij  and  the  apex  of  the  pubes. 
sidcm>)Io  ofipiisivo  gniuioirs  pns  aime  from  thp  rectum.  A  rubber  draina|»e  tube  wm 
passed  from  the  al^Kluniinal  wound  downward,  and  out  through  the  rectuiu  imd  aDQ& 
To  the  linger  the  upiM^r  opcuing  seemed  to  paea  through  the  mesentery  or  omcntixnt 
In  tljc  next  few  days  fouKiderabU?  pus  wiw  discharged  from  lK>th  opening  For  twca^- 
four  hours  tlio  dischar;y;e  from  the  anterior  oi^ening  was  slightly  fecal.  At  the  ^od  of 
a  week  the  tube  was  Bhortened  and  drawn  downward  to  allow  the  upper  fipeiiiiig  lo 
close,  for  fear  of  establishing  a  permanent  fecal  fistula,  and  the  tube  protruded  Irom 
the  rectum.  The  prescace  of  the  tnlie  in  the  anus  became  very  uncomfortable^  and  it 
•was  removed,  the  opening  in  the  rctrttim  being  doOy  dilated  with  the  finger.  The 
pjitient  went  home  Septinnber  IfJth,  On  November  28th,  1885,  I  saw  her  and  sbi 
looked  much  Isetter  tlian  at  any  previous  time  during  my  aeqmuntance  with  her.  She 
had  gained  flesh  imd  color.  There  was  still  some  indnratioa  in  tlie  pelvii*^  and 
was  occasionally  discharged  fruni  the  anus.  She  died  of  acute  phthisis  in  July,  1^ 
The  lungs  were  filleil  with  tulwrcleH,  m  wome  pliioee  softened,  and  at  the  apex  of  i 
wna  a  cavity.  The  pelvic  organs  were  matt^Ml  together,  so  that  the  oolUnes  of 
generative  organs  were  lost.  The  absci^ss  looked  as  if  it  might  have  V>een  tub 
perhaps  tuliercnlar  salpingitis,  but  neither  ovary"  nor  Fallopian  tube  could  he 
out,  and  only  by  the  sense  of  touch  and  by  incii»i*»n  n»uld  the  botly  of  the  ittenii  W 
made  out. 

CASE  OF  LAPAROTOMY  TOR  PESITYPHLtTlC  ABSCE.S8. 
[Reported  In  the  New  York  M«diaal  Uncord,  Vol.  cxiv,  ptg«  888.] 
A  boy,  eleven  years  old,  began  to  have  pain  In  the  abdomen,  January  ^h,  1886;,  i 
on  January  9th  I  openixl  the  abdomen  on  a  line  a  couple  of  inches  above  and  a  HtUr 
behind  the  anterior  spine  of  the  nght  ilium,  about  four  inches  from  the  umbilicnHand 
mx  inches  from  the  spinous  ]irocesses  of  the  vertebrae,  I  came  down  on  tlie  healthy 
howel,  and  felt  other  ixnls,  behind  and  helow,  containing  fecal  masses,  or  els©  enlargied 
glands,  either  mesenteric  or  lumbar.  These  organs  were  adherent  to  one  another  by  a 
recent  plastic  process,  and  on  poking  about  with  my  finger  and  carefully  sepmatliig 
them,  an  al>sce8s  containing  about  an  ounce  or  more  of  offensive  (rotten  egg)  «ttw>1I^ 
pus  was  opened.  So  far  as  possible  I  kept  tho  pus  out  of  the  peritoneal  €»vi^,  and 
ftfler  emptying  the  al^scess,  put  in  a  double  drainage  tube.  The  abeceas  continued  to 
diaduige  for  about  four  weeks.     The  Iwiy  is  now  .stout  and  strong. 

CASES  OF  INnSTINAL  OBSTBUCTIOK. 

Case  i. — Is  a  sequel  of  Case  LVl  of  the  ovariotomies,  and  is  reported  in  the  Bosto© 

Mrdiml  and  Sttrfftml  Joumnt,  Vol.  cvn,  p.  413.  The  olistruction  was  canseel  by 
annular  stricture  of  the  sigmoid  flexure  of  the  rectum.  An  artificial  anus  wtrntadaih 
liflhed  at  the  lower  end  of  the  former  scar  in  the  pubic  region.  The  patient  waa  feiy 
comfortable  for  nearly  a  year,  and  dietl  of  general  abdominal  cancer  in  November,  1858* 

Case  ii. — Whk  unsuccessful.  The  obstruction  was  in  the  splenic  curvature  of  the 
colon,  and  the  artificial  anus  was  made  in  the  ca?cum.  The  patient  was  very  akml 
and  the  weather  very  hot,  the  mercury  standing  at  9&^^  Fahrenheit,  in  the  shade  at  the 
time  of  the  operation.  (Case  reported  in  the  Boston  Medical  and  Surgical  Jmtmtd^  Vol 
CX,  p.  146,  Febrnary  14th,  18,^4,) 

Case  hi. —Was  causetl  by  a  band  from  a  Met^keVs  diverticulum  in  a  young  ma&of 
twenty^jne,  who  kul  had  a  fecal  umbilical  flstula  flrom  birth.     This  case  la  deacrlM 
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in  the  American  Journal  of  the  Medical  Sdenca,  Vol.  CLXXV,  p.  56.  Suffice  to  say  that 
I  did  not  find  the  band,  that  I  relieved  the  obstniction  by  an  artificial  anus  at  the 
nmbilicna,  and  that  the  x>atient  died  at  the  end  of  a  week. 

Case  nr. — Has  been  described  in  the  ovariotomy  cases,  ccxxii. 

I  can  only  say  that  if  I  had  known  at  the  time  of  operating  on  Case  m  what  I  know 
now,  the  patient  wonld  have  had  a  mnch  better  chance  for  recovery.  Prof.  Fitz^s 
paper  has  tanght  me  mnch,  and  I  have  operated  snccessfhlly  for  the  cure  of  a  diver- 
ticnlnm  opening  at  the  nmbiUcns,  t.  «.,  the  omphalo-mesenteric  remains  of  foetal  life. 

LAPABOTOMY  FOB  PY08ALPINX  AND  A   CASE  OF  TUBO-OVABIAN  CYST  FILLED 

WITH  PUS. 

Case  i. — May  21st,  1886.  A  single  woman,  twenty-two  years  old,  plnmp  and  well- 
nonrished,  has  had  mnch  pain  in  the  rectnm  and  vagina  since  Jnly,  1885.  Catamenia 
normal.  On  examination  a  hard  tumor  was  felt  in  the  left  pelvic  region  the  size  of  an 
apple,  and  the  tissues  between  the  vagina  and  rectnm  were  thickened.  I  operated 
May  21st,  1886.  With  some  difficulty  the  left  ovary  was  pulled  np,  and  a  cyst  the 
size  of  an  orange  was  tapped  and  emptied  of  purulent-looking  fluid.  The  ovary  and 
the  tube,  which  was  the  size  of  the  thumb  and  filled  with  pus,  were  then  removed, 
and  the  x)edic]e  tied  many  times  on  account  of  bleeding.  The  right  ovary  was  fixed 
between  the  rectnm  and  the  uterus,  and  was  dislodged  with  great  difficulty.  I  could 
not  detach  the  right  tube.  The  right  ovary  was  about  the  size  of  a  plum,  and  filled 
with  many  abscesses.  The  disease  was  probably  of  gonorrhoea!  origin.  Drainage  was 
nsed.  Recovery  was  rapid.  A  suture  was  discharged  some  months  later.  She  is  now 
(July,  1887)  well  and  strong. 

Case  ii. — One  of  suppurating  tubo-ovarian  cyst,  in  a  woman  forty-four  years 
old.  Operation  done  December  6th,  1886.  Some  ascites.  Tumor  laigely  composed  of 
a  dilated  tube  w^ith  a  communicating  sacculated  o^'ary.  About  three  pounds  of  offian- 
sive  pus  removed,  and  the  tumor  was  separated  with  much  violence  from  the  neigh- 
boring parts.  No  pedicle  could  be  found.  The  operation  lasted  over  two  hours. 
Transfujdon  was  employed,  twenty  ounces  of  warm  solution  of  chloride  of  sodium  being 
put  into  the  basilic  vein  ;  this  restored  the  pulse  and  color.  She  died,  however,  about 
twenty-six  hours  after  the  operation.  Very  possibly,  the  origin  was  tubercular  pyo- 
salpinx. 
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536  KIXTH   INTERNATIOKAL  MEDICAL  CONGRESS, 

Dr.  Manley,  of  New  York,  read  the  fcpUowing  paper :— 

REPORT  OF  A  CASK  OF  GUNSHOT  WOUNB  OF  THE  ABD03IEN. 

WITH  PEllFOllA'nON  OF  THE  lAEGE  INTESTINE, 

WITH  COMMENTS,  ETC. 

RAPPORT    D'UN    CAS    BLESSE    DE    PORTEE    HE    FUSIL    DE    L'ABDOMBK,    AVIC 
PERFORATION  DU  GRANUE  INTESTI2J,  AVEC  I*ES  GLOJ?SES,  ETC, 

BERICHT  UBER  ETNEIf  FALL  VON  EINEH  8CHU8SWUNDE  IM  ITKTERLEIBE  MIT  DITBCH- 
LbCHEBUNG  DES  GBOSSEK  BAEMES,  NEBST  ERKLARUNGEN,  ETC. 

BY  T.    H.    MANLE1%   M.  D., 
Of  Nmw  York  Qif . 

On  tiie  night  of  the  17th  of  Jtiiie,  1887,  at  10  o*dock,  J.  C.  was  tinmght  by  tbe 
ambtdam^e  to  the  Harlem  Hasprtal,  of  New  York  City, 

He  had  mortally  woaiidcd  his  wife  by  a  pistol  shot  (thirty-four  calibre  Smiths 
Weason's  revolvtr)  through  the  alKlomen,  and  imraediatfly  after^  in  a  tnomeiift  of 
phren^^  t\inied  the  weapon  on  himsell^  shootinj^  himself  in  threie  plaoea.  One  hall 
stmck  th<!  frontcLl  lione^  and  was  found  just  above  the  ]eit  orbital  ridge,  flattenetl ;  tbe 
aecond  passed  through  the  inner  aspect  of  the  left  arm  and  out  through  the  opposite 
eide.  The  alKlonien  was  pierced  l>y  another  bullet ,  one  inch  from  the  mediiil  line,  to  tbe 
left,  in  the  left  cpigaMric  region,  directly  over  the  stomaeh. 

The  iKitient  Wij:i^  a  large,  vigorous  man^  41  years  old,  of  fine  mnscular  der^lopment^ 
something  more  than  six  feet  tall,  Wighin^  two  hundred  pounds,  and  appsircntly 
enjoying  good  health  previous  to  the  injury.  I  saw  him  shortly  after  midnight^  a  little 
more  tiian  two  hours  aft<T  the  wounds  were  infliuted.  At  that  time  he  waa  dojcd^ 
Buffering,  though  but  slightly,  fmm  shock.  The  pulse  was  steady,  of  fair  volame,  ooe 
hundred  a  minute.  The  respirations  were  rather  rapid,  of  the  thonicic  type.  He  had 
not  vomited  any,  nor  eoiBptained  of  pain,  but  said  that  he  felt  very  weak.  He  wn 
given  three  ouncvn  of  whiskey  by  tlie  mouth,  and  immeiiiately  anasthetized  with  rther. 
He  resistefl  the  ether  with  great  enei)o%  and  took  nearly  a  pound  before  he  came  wdl 
onder  ita  influence* 

On  examination  the  abdomen  was  found  much  distended,  and  on  percosloin  gp^e 
Qnecjuivoeal  evideut'e  of  there  being  some  liquid  tmlte^tance  filling  it  thiuaghoiii  iti 
whole  extent.  The  ojiening  uiiwie  by  the  missile  was  probed  with  great  care  and 
delicacy  J  but  all  that  thi^  search  revealed  was,  that  the  ball  took  a  downward  aad 
backward  din^'tion.  lt»  place  of  entmncw  into  the  abdonunal  cavity  could  not  be  mtA^ 
ouL  With  the  evidenee  of  internal  hemoirhage,  however,  and  the  absence  of  profound 
Bhock,  and  with  the  genend  safety,  by  which  the  abdomen  may  1^  opened  under 
motlem  surgical  methods,  it  waw  decidt^l  to  make  an  explorating  incision  into  the 
periloneum.  As  it  wa«  midnight  wc  had  to  illuminate  with  a  portable  gaa-lamp,  the 
kind  imnh  iu  umking  throat  examination.  It  answered  the  purpose  v«y  welL  A  cot 
was  made  into  the  linea  (ifhtf^  iK^ginniug  jnat  below  the  ensiform  cartilage^  earnringit 
down  four  or  five  iu«'he>*j  cloj^e  to  tbe  navel.  Wlien  the  peritoneum  wa«  punctured, 
bright  re.d  arterial  l>loo«l  welled  up  through  the  incision  in  large  gnsbes.  It  seemed  ae 
though  a  half  gallon  of  blood  was  lost,  on  a  rough  entitnate.  The  wound  waa  ncyw 
rapidly  enlarged  so  as  to  mxike  room  for  admission  of  the  hand,  and  the  speedy  exami- 
nation of  the  iielvic  viscera.  Our  first  effort  were  direct^  toward  finding,  if  poaslbin 
the  source  of  hemorrhage,  and  controlling  it ;  so  that  we  could  then  more  aafely  and 
leisurely  follow  the  course  of  the  bullet,  and  try  to  dialodge  it,     I  may  etate^  that  1 
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we  txuide  our  mcisiou^  we  bhmkete<l  the  patient  well  and  laid  clo6e  to  him  many  jars 
of  hot  water,  to  provide  against  heart  foiluFe  or  additional  shock.  A«  the  dilferent 
fM^ments  of  the  intestinal  canal  were  carefully  removed  and  examined  they  were 
covered  with  warm,  wet  toweL%  and  ea^h  cfuickly  returned.  The  pcritoofQiu  was 
sponged,  and  by  tracing  the  oozing  the  source  of  hemorrhage  was  soon  discovere<^L  It 
was  found  to  l>e  a  bnin<'h  of  the  superior  mesenteric^  torn  completi-ly  acn^^  in  the 
furrow  miwle  liy  the  hullet.  The  bleeding  orihces,  beiog  deeply  ini bedded  in  the  adipot^ 
tisfme  of  the  niesoK.*«>hjn,  were  quickly  secured  with  tine  catji:ut  ligature  ;  one  on  each 
end.  Fecal  diseharget*  mixed  ireely  with  the  hlt>od.  Tlie  diftoovery  of  the  blee^ling- 
point  op-'ned  the  way  to  finding  the  jutiistimd  wound,  for  elose  to  it  ct^uld  be  seen  the 
double  perforation  of  the  gut,  the  anterior  liorder  of  the  deseending  colon,  about  one 
inch  below  the  angle,  the  hall  pulsing  into  and  through  the  lumen  of  the  bowel,  making 
two  opaiiugH,  one  of  entTaneo  and  one  of  exit.  The  hall  passed  bo  clone  to  the  margin 
of  the  gut  that  there  was  not  mort^  than  half  au  inch  of  Apace  between  each  (Rrlu ration. 
The  colon  wa%  filled  with  liquid  iiect.'S,  which,  with  even  modemte  handling,  freely 
escaped  through  the  openings  and  mingled  with  the  effusetl  bli>od.  The  edgas  of  the 
gut  were  carefully  approximated  and  sutured  with  catgut^ — iiintimied  euture — fiire 
being  taken  to  include  with  the  needle  only  the  peritoneal  and  mancul^  ooats,  leaving 
the  internal  or  mneouA  lining  of  the  tKiwel  free.  Further  search  was  now  made  fur  the 
bullet,  but  without  euccesa.  The  peritoneal  cavity  was  thoroughly  irrigated  with  a 
Teiy  warm  preparation  of  Thiersch's  solution,  all  blood  clot«  removed,  the  parts  well 
eponge<h  A  laige  diuinage  tulie  was  now  inserted  at  the  base  of  the  inclRiun,  carrying 
it  into  the  peritoneal  cavity,  the  viscera  retnm(Ml,  and  the  wound  in  the  median  line 
sewed,  ineluding  the  peritoneum^  the  whole  length  of  the  suture.  Antiseptics  were 
rigidly  applied  from  the  beginning  to  the  end,  nnd  no  detiiil  omitted.  The  time 
occupied  in  performing  the  operation  waa  a  little  more  thim  an  hour. 

The  man  reacte<l  weO^  the  pulso  never  flagged,  and  there  was  no  vomiting  when 
consciousneias  returned.  The  hooiic-snrgetjn^  Dr.  Bobert  Lewis,  was  directed  to  give 
morphine  freely,  i-  f.»  as  fretinently,  and  in  such  doses,  as  were  needed  to  control  pain, 
or  modify  it.  He  rested  comfortably  for  three  or  four  houis  to  awaken  the  <lay  following 
with  great  pain  and  frequent  spasm  of  the  alxlominal  musdesi  especially  of  the  rectus. 
He  vomite<l  twice  in  the  morning,  and  passed  a  very  Te8tl68&  day,  the  pnlse  going  up  to 
120  per  minute,  and  the  temperature  rising  to  101  p. 

The  progress  of  the  cas^  w*aa  uneventful  afler  the  first  day,  except  for  the  beliavior 
rthc  indsion.  He  took  nourishment  well,  in  liquid  form,  from  the  Ijeginuing,  which 
mostly  of  milk  punch,  eggnog,  oatmeal  gruel  and  beef  tea.  On  the  thinl 
he  had  a  free  movement  from  the  ImiwcIb,  which  acted  RpontasecmBly.  The 
liflchiu^  was  semi-liquid  and  contained  no  evidence  of  blood.  The  temperature  during 
be  first  week  fluctuated  between  98i®  and  101°,  He  always  urinated  without  the  need 
»f  the  catheter.  There  was  well-marked  peritonitis  after  the  first  day.  The  aklomen 
wtm  very  much  distended  by  a  Igrmponitic  state  of  the  l>oweLH,  and  was  extremely  sensi- 
tive over  iti^  whole  area.  As  a  sequence  of  the  fxinstiuifc  and  terrible  tension,  the  result 
of  this  swelling  and  the  torturing  spasmodic  action  of  the  muscles,  it  wiis  evident  on 
ihe  fourth  day  that  the  wound  would  n<»t  heal  by  primary  union.  The  drainage  tube 
carried  away  a  laige  quantity  of  the  red  »taine*l  serum,  and  was  removed  on  the  third 
day.  On  the  fourth  day,  when  it  was  found  that  the  entire  centre  of  the  wound  had 
given  way,  and  with  each  strain  a  large  mass  of  omentum  protruded,  it  was  deemed 
advisable  not  to  wait  any  longer,  but  make  another  endeavor  to  bring  nbout  firm  union. 

Again  our  man  was  placed  under  ether.  Tliis  time  the  e^lges  of  the  peritoneum  were 
paied  and  bnmght  together  separately,  with  me<1iura -sized  catgut  suture.  The  sul»- 
cutoneoos  fibrous  tissue  of  the  linea  alba  an<!  Loteguraent  were  this  time  8<yured  with 
the  silver  wire— interrupted  suture — each  placed  lialf  an  inch  apart  and  carried  through 
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the  whole  length  of  the  wound.  Similar  antiseptic  preeautiouft  were  obeerred  at  in 
the  original  operutiun.  The  whole  wus  covered  with  antiseptio  gauze  and  this  tfftflinfid 
with  a  broad^  strong  binder.  When  the  effect  of  the  ether  poflsed  off,  be  expened 
himself  as  feeling  maeh  more  oomibrtable  abont  the  belly.  tJnfbrtoiialelj,  9A  before, 
the  same  jmin  iiunojeil  him  in  the  wound,  ag^^mvated  with  every  Tesfptzation,  whieh 
he  strove  to  ea^e  by  powerfnl  contractitins  of  the  muscles,  and  again,  too,  we  ^oonA 
that  all  the  central  sutures  had  torn  thn)Qgh  the  tissnes ;  those  alone. renuunin^  at 
each  end  of  the  ivtjund,  where  there  was  little  tension.  The  pcritoneiim,  bowetcr, 
bad  heaktl  thoroughly,  from  end  ti>  end.  The  ultimate  closure  of  the  wound  was  slow 
but  perfect.  Healthy  granuhition  f^p^lng  up,  and  in  six  weeks  fiti^m  the  time  ef 
shooting,  by  keeping  the  abdominal  muscles  under  restraint  with  the  binder,  And  the 
patient  very  quiet,  we  got  good,  solid  union.  We  had  been  unable  to  obtRin  any  dae 
aa  to  where  the  bullet  lodged,  though  from  the  course  it  took  we  are  inclined  to  bebere 
that  it  lies  encysted  somewhere  in  the  deep  muscles  of  the  back.  It  has  given  him  no 
annoy anee  thus  fur,  and  tonlay  he  is  in  the  enjoyment  of  perfect  health. 

The  above  is  the  report  of  my  case,  faithful  and  unvamiabed,  and  is  oflSbrod  alaipljr 
AS  a  ocmtributiou  on  the  subject  of  alxlominal  section  in  gunshot  wormdft.  But,  wlule 
cm  the  subject,  I  beg  to  l3e  permitted  to  make  a  few  oomments  on  Che  modva  t^persmK 
of  the  operation,  its  indications^  and  contm,  and  mention  something  which  has 
important  bearing,  in  my  mind^  in  every  case,  which  I  liave  never  heard  spoken  oC 
aeen  anything  written  on. 

The  attention  of  the  profession  of  America  was  first  specially  directed  to  the  gioMial 
safety  and  expcHliency  of  ];iparotomy  for  the  treatment  of  gunshot  or  fltnh  mroandA  ot 
the  peritoneum  by  that  Lit«  distinguished  sur?:;et)n,  Dr.  Clarion  Bims,  who,  flhocttx 
he  died,  presenteil  an  essny  on  the  subject  in  the  New  York  Academy  of  Btedidiie, 
which,  with  great  fervor  and  ebx|uence,  bo  **  claimed  there  wjis  a  future  for  the  op*^ 
atiou,'*  and  he,  indee<l,  went  so  tar  as  to  advise  the  exploratory  incision  for  all  obacttr« 
maladies  of  the  alidominal  vist^era. 

It  must  be  admit tt^d  that  his  great  advocacy  of  the  propriety  of  the  opemlioti  gav« 
it  its  first  grent  impulse  in  this  couutrj'  ;  therefore,  to  him  we  are  largely  iadebied 
for  the  marvelous  results  realized  by  his  laix^rs  in  this  and  other  directions  which  hai« 
proved  the  sound iiess  of  his  reasoning. 

The  operation  of  abdommal  section  has,  perhaps,  interested  the  members  of  ths 
medical  profession  more  than  any  other  modern  procedure  in  saigery.  Bims  claimed 
that  tlie  intolerance  of  the  peritoneum  was  much  exaggemted,  and  that  many  Uvea 
lost  through  the  aurgt'on's  timidity, 

Wit!i  the  aid  of  Listt^r's  great  discovery,  the  application  of  antiseptics,  it  ia 
when  intelligently  and  faithiuUy  used,  septic  c\intanLination  is  impoesible^  and  thai 
abdomen  may  1>e  readily  opened  without  danger  to  life  or  any  nltimalte 
cons»H|uences. 

Wliile  regarding  lai>arotomy  for  abdominal  lesionsasoneof  the  gteateat  triumphal 
modern  sui^ry,  I  must  emphatically  demur  irom  the  general  opimon  lha(  it 
trivial  affair,  but  must,  mther,  express  my  own  oonvicticms — which  I  have 
from  what  I  have  seen  in  my  own  cases  and  others — that  it  is  on©  of  the  most 
its  consequences,  immediate  and  remote,  tl^t  we  are  ever  called  upon  to 
partivutnrly  when,  tee  oprrate  on  the  mate. 

Quite  a  number  of  aMominal  wm^ous  have  been  made  in  New  York  within  IIm 
past  five  years,  on  men,  for  ii^juries  of  various  descriptions  within  the  peritonetui-' 
something  more  than  twenty-five,  1  am  informed — my  case  being  only  the  Mb  sne- 
eosHful  one.  A  mortality,  then,  of  nl>out  eighty  per  cent  This*  too,  with  nkillftil 
hanrls  and  all  the  aeoessories  of  miKlem  surgery.  The  only  way  to  accmmt  for  the 
large  mortality  is  to  attribute  It  to  Indiscrinmiate  cutting. 
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Profound  shock,  a  aj)ecie8  of  mortal  syncope^  bo  frequently  found  oflcr  abdominal 
injuries,  should  be  regarded  as  a  eontramdication  to  immediate  operatiou.  I  know 
that  some  deny  that  thia  condition  ahonld  cskuae  delay,  or  that  its  existence  should 
in  any  way  interfere.  But  I  am  jiersiiaded  that  this  ia  wrong.  I  am  sure  no  good 
surgeon  would  d^  an  amputation,  unli'^s,  under  the  most  gruve  em ei^en tries,  without 
waiting  fur  reaction  to  aet  in  ;  for  there  ta  no  dtmbt  hut  an  abdominal  seetion  is  ta 
dan^roua  to  life  aa  any  ordinary  amputation.  Henct%  then,  the  abflomen  ahonld  not  be 
opened  without  reasonable  proapecta  of  good  reaction.  I  am  infomic'd  that  in  all  the 
Iktal  caaea  recorde<l  death  ensued  before  tbon>ugh  reaction  v^aa  eHtahliahed. 

The  influence  of  aex.  An  indMon  into  the  abdondnal  cavity  of  a  man  is  always  a 
Tory  seriotia  matter,  mucli  more  ao  than  with  a  woman.  "When  we  look  at  the  physio- 
logical ditTerence  in  the  aexes  and  diverao  nature  of  occupations,  we  can  easily  aee  that 
thia  assertion  ia  unaadailable.  The  abdomen  of  the  male  ia  always  in  Ciinatant  motion. 
His  respiration  is  largely  diaphragmatic.  Ventral  protrusion — hernia — is  common 
with  Mm,  while  it  ia  rare  with  women.  The  aMomen  is  constantly  nndern^ing  dianga 
in  ahape  and  sijce,  and  ita  cavity  ia  the  only  one  in  the  body  which  permits,  on  great 
strain,  the  escape  of  its  contents.  Wo  cannot  keep  the  wound  of  real  in  the  malo. 
That  constant  np  and  down  motion  of  the  diaphmgm  painfully  disturba  and  decidedly 
interferes  with  primary  union.  We  cannot  bring  to  bear,  in  his  cjise,  the  firmly- 
a^juflted  bandage  and  throw  the  aspiratory  function  on  the  thoracic  mn^ca  without 
oocasiaiimg  hun  great  dmtreaa  or  c%'cn  endangering  life. 

With  a  woman,  on  the  contrary,  who  is  accusbomed  to  an  iron-framed  racket,  with 
strcnig  cording,  we  can  bring  almost  any  pressure  on  the  abdomen  without  the  Ipttfrt 
disoomfort  or  danger.  Through  habit  and  the  demand  of  modem  fasliion  she  normally 
breathes  ^vith  the  thoracic  miiaclea  alone,  and^  as  a  consequence,  what  ia  l>*>me  with  great 
distreaa  in  the  male  is  worn  by  her  with  comfort.  The  breathing,  then^  with  one 
is  carried  on  ahi>ve  the  diaphragm,  and  with  the  other  hirgeJy  lielow.  Here,  then,  we 
find  the  key  to  the  difficulty— an  obstacle  in  one  sex  unknown  in  thR  other  ;  a  reason, 
too,  why  the  ulterior  consequences  in  one  aro  more  serious  than  the  other. 

The  rent  made  into  the  integuments  in  renching  the  peritoneal  cavity  is  glued 
together  by  cement  anliatimce  and  connective  tisane, — a  tiasue,  we  know,  of  feeble 
vitality^  liable  to  ulcerate  on  the  alightest  irritation,  and  very  apt  to  give  way  on  a 
moderately  aevere  atrain,  and  leave  a  hernial  Jirotmsion — something  that  pnM-ticrally 
Invalids  a  man  the  remainder  of  his  life.  A  woman,  whose  occupiitiim  is  not  ao 
laborious  as  a  man's,  and  who  can  wear  a  Arm  aupport  without  diacomfort,  ia  not  so 
liable  to  rupture  of  the  cicatrix.  We  all  know  how  the  parts  may,  and  do,  give  way 
after  herniotomy,  where  but  a  very  smnll  incision  is  made.  How  much  more  liable  is 
this  to  occur  when  the  breach  in  the  abdominal  walls  la  very  much  larger  and  where 
the  parts  are  dependent  ? 

With  regard  to  the  technique  of  the  openitifm  :  One  of  the  first  questions  to  arise  is 
the  location  and  extent  of  incision.  When  we  have  an  opportunity,  we  prefer  an 
incision  through  the  median  line.  Here  we  encounter  no  largo  blood  vessela  and 
mutilate  no  muscular  tissue.  Taking  it  aa  a  whole,  the  Intestinal  tube,  at  least,  is 
more  accessible  with  thin  opening  than  any  other. 

To  get  quickly  down  to  and  thoroughly  explore  the  peritoneal  cavity  requires  a 
free  indsion.  By  thU  incision  time  i.**  saved,  find  a  much  more  searching  exploration 
can  be  miMle.  Besides,  here,  the  gut  and  serous  membrane  are  but  a  short  time  exposed. 
The  large  opening  ia  aa  eaaily  sutured  as  the  one  of  smaller  dimensions. 

With  these  advantages,  however,  there  are  many  serioua  drawbacks  to  the  large 
incision,  and  if  we  wish  to  diminish  shock,  we  will  make  the  opening  aa  small  aa^s 
eompatible  with  necesaaiy  manipulation.    Again,  if  we  look  to  the  patient**  ftitnre,  if 
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a  haid- working  num,  we  will  strive  to  leave  us  smnll  and  oompact  a  cicatrix  nspontble  ; 
for  the  fljiiailer  this  m  the  leas  wiJI  1)©  the  liftbilitj  ta  hernia. 

The  dr.iimig<i  tube  la  fre<iucntiy  used  iu  this  operation.  It  ii  banl  to 
what  purpose  it  can  ser^e.  I  iised  it  because  it  was  cnstomaiy.  In  the  fnture, 
simlhir  circumstances,  I  shall  tiy  to  dispense  with  it^.  When  we  have  naed  cvfjij  pm- 
diblc  care  to  make  our  opc^mtion  antiseptic,  freed  the  peritoneum  of  all  foRign  sQb- 
stanccs,  it  is  diffienit  to  see  what  there  h  to  drain.  Its  very  presence  would  seeia  tt> 
imply  that  there  was  some  morbid  aocnmnlation  left  behind.  Borne  claim  that  by  car- 
rying off  the  snrplna  liquids  it  arrests  bleeding  in  some  manner  or  other.  But  it  is 
not  quite  clear  what  good  can  lye  attained  by  d mining  off  the  ht^lthy  secretions  of  the 
peritoneum^  or  even  a  little  blw^  mixed  mth  them.  The  absorbents  alone  would 
quick] J  dispose  of  any  nndae  quantity,  without  nnpltisasant  conaeqneDO(&  Bendes^  I 
have  seen  cases  in  which  the  drainage  tube  gave  a  vast  amount  of  trouble,  of  pain  and  di^* 
com  fort  to  the  patient  and  embamissmcnt  to  the  sur^^n.  The  grcsLt  objairbon  to  it  ia  thai 
itacts  often  asaseton,  in terfen»s seriously  with  primarj^  union,  and  leaves,  when 
a  lon;^  fistulous  tmct,  wliit^h  for  months  prevents  the  complete  closure  of  the  wound. 
wouod  which  should  heal  in  a  week  or  two  is  often  delayed  for  a  long  period  of  time  by 
its  use  J  and  the  opening  it  leaves  frequently  requires  the  most  tedious  and  protiacted  care 
of  the  attciiKhiut  to  close.  Tlie  tendency  lately,  it  seems,  has  been  to  over-dmin,  V>  nm 
this  valual>le  lutjaQi  of  carrying  off  morbid  pnxlucts  indiscriminately.  To  ose  it  in 
abdominal  surgery,  except  to  carry  oil"  pas  or  putrid  snbetanoes,  does  not  seem  to  he 
justified  by  reason  or  experience. 

The  incision,  after  aMominal  contents  have  been  dealt  with^  should  be  bermeti<^lj 
B^led,  Tlio  alighte.^  puncture  in  the  peritoueuiu  will  leave  a  hernia,  so  that  spedol 
care  ahontd  Im?  taken  to  clt:»8e  the  sac  coiupletely.  Its  divided  edges  heal  veiy  qnicidj, 
much  more  so  tlmn  the  skin.  To  be  suie  that  its  edges  are  thoroughly  appitiximaied,  il 
would  seem  tliat  tlie  best  way  of  denling  with  it  would  be,  while  the  wound  is  well 
opened,  to  suture  it  sepanitely  vrlth  Hm^  strtmg  t^atgnt  sutures — something  wliich  will 
become  aljsorbed,  and  afta^r  IjeLug  deeply  buried  by  the  strong  cntaneona^tch^  will  give 
no  furiber  aDuoyance.  For  tbe  skin  and  subcutaneous  tissue  the  aposieiixotie  expan- 
sion of  the  alMlomina!  muaclei*  iu  the  niwlian  line,  a  strong,  non-irritating  snbirtBiKc  li 
needed.  Bilver  wire  appeara  well  adapted  for  this.  It  may  remain  indefinitely,  and 
will  only  give  way  by  great  tension. 

The  great  diQlcult^^  to  deal  with  in  a  man^  abdominal  movement  in  iMpimtiaii,  oui- 
not  Ijc  controlled  by  any  agency  whatever,  but  may  l>o  much  modifiedby  a  well-4>rynstod 
banda^e^  which  will  not  only  give  much  comfort,  but  likewise  eontribnto  sabfitaotisi 
support  to  the  mutilated  tissues.  It  should  be  careftilly  watched,  howeTor,  and  be 
drawn  and  slacken csl  as  oci:asion  may  require. 

The  patient,  ufter  the  openitiou,  should  be  confined  in  bed  untit  -perfect  imicil  il 
accomplishett.  He  should  not  be  pennittcd  to  make  the  slightest  movement  wtlii  Ui 
body  or  lower  liiubs  ;  indeed,  everything  should  be  done  to  avert  any  distmibaiice  otHbtt 
wound.  H<*nce,  when  de«imus  of  changing  his  position,  he  should  be  always  caiefhUy 
lifte^l.  No  lueclieini:^  are  neetlcil  except  something  to  ease  pain  or  overcome  ivflliaBDeai 
and  for  this  morphine  hos  no  equal,  given  hypodemiically,  firom  <ni&-eigfatb  to  a  half 
grain  to  a  dose. 

Diet  should  be  liquid,  non-stimulating^  and  the  greatest  caution  taken  thai  Ubi 
stomach  is  not  overtillml.     No  doubt  more  die  in  alkiominal  operationB  from  o^ 
tlian  C^he  coutmry.     It  is  well  to  hold  back  till  the  patient  has  an  appeUte, 
otir  way  carefully  till  we  are  sure  it  is  safe  to  feed  more  liberally. 

To  recjipitulate  the  salient  points  in  connection  with  abdominal  secticm  : — 

The  first  and  most  important  eonsideiation  is  shock.     Its  presence  should  be 
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llfl  a  sign  of  great  gravil^r  and  ommoua  oi  a  taXal  termiimtion  of  the  cam,  NotMiig  will 
justify  a  lapamttimy  when  shot-k  exists,  eJtecpt  mdabilable  ovidenccs  of  hemorrhage, 
which  may  Iw  am^sted  by  the  incimon* 

2.  Hie  iinportiinre  of  coastantly  beaiiug  in  luiDtl  that  abilaminal  section  in  a  man  is 
always  a  very  st'rioua  opcnitiou,  wheilv^T  done  fur  expluniU>ry  puriioses  or  to  remove 
morbid  growths  or  for^'ign  suliatiinres.  The  incessant  njxiud-down  action  of  the  dia- 
phnigm  in  the  respijatory  movtment  pwuliar  to  the  male  is  apt  to  interfere  with  quiet 
and  rest  to  the  wound,  and  tuunot,  by  aiiy  meaiia  known,  be  entirely  obviated. 

3.  Agiun^  beeaose  of  the  aex,  the  aMomioal  ini^ision  should  not  be  made  onneces- 
eorily  large.^  because  of  the  impossibility  of  a  nian  wc^aring^  dmiug  the  remainder  of  his 
life,  the  firm  support  to  the  alidominal  wulls  ttiat  a  woman  can  ;  and,  further,  because 
of  the  more  laljorious  charaeter  of  his  ot'cuixilitin,  the  greater  is  the  liability  to  mptiiTe 
at  the  scat  of  incision. 

4.  For  simple  explomtoiy  parpoaes^  the  median  incidon^  through  the  linea  alba^  is 
inconteatubly  the  be«t ;  the  exceptions,  when  the  knife  should  opcm  the  peritcmeum  in 
another  situation^  are  when  we  «ui  nhaolufcely  locate  the  Iciiion,  and  wish  to  ri^ath  and 
Temedy  it  with  tm  much  eaao  and  expediency  and  a^  little  mutilation  as  poBsibte. 

5.  The  tliainage  tube  can  aen-e  no  useful  piirpf^se  in  the  heiilthy  pt^ritoncum,  which 
in  freed  from  all  septic  contamination,  aa  there  is  nothing  of  an  abnormal  cliann.'ter  to 
drain  off,  but,  on  the  other  hand,  it  may,  and  often  does,  aeiioaaly  intcriero  with 
immediate  nnitm  and  ^eatly  retards  the  healing  of  the  ineiaion. 

6.  Antisepti*^  until  it  can  be  proven  that  cieanliiU'aa  alone  will  render  septic  poi- 
tonmg  impoesible^  ahould  always  be  intelligently  employed,  as  they  give  the  patient 
the  benefit  of  what  is  geneially  considere<l  by  most  soigoons  of  infinite  value  and 
reUeTe  the  oi>enitor  of  any  misgiviag;s  in  this  dijectiou. 
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DISCUSSrCIN  ON  TOE  FOREGOIKa  PAPERS. 


Br,  ROBEBT  Retburn,  of  Washington,  D.  C,  stated  that  the  case  of  Laparo- 
tomy  following  gunshot  wounds  of  abdomen  was  an  interesting  one,  and  the 
treatment  exovllent.  Exc^ptiim,  however,  must  l>e  made  to  some  of  the  surgical 
doctrines  of  the  paper,  and  more  especiaUy  liiu  adviskig  the  dLspensing  with  the 
drainage  tube. 

The  great  feature  that  distingubhes  abdominal  surgery  of  the  present  tky,  is  the 
iuauting  upon  absolute  drain  ago »  and  removal  of  tdl  foreign  and  putrid  matters  from 
the  cavity  of  the  perituoeunj,  In  fact,  the  old  idea,  that  cutting  or  wounding  the 
peritoneum  was  necc?«arily  fatjd,  was  a  remnant  of  an  old  fiupersititioiL  When 
these  patients  iiid  die,  it  wjis,  in  the  great  majority  of  caises,  not  fnjm  the  fact  that 
the  peritoneum  was  wounded,  but  on  account  of  shock  or  septicaBmia,  caused  by  the 
absorption  of  putrid  materials,  through  the  lymphatio  glanda  of  the  serous 
naembnvpes.  It  was  his  opinion  that  an  incision  continued  from  the  wound,  was 
better  than  one  in  the  Unea  fdba. 

Dr.  HiNOSTOM,  Montreal,  Canada,  called  upon  by  the  Chmrman,  said  : — 

The  field  traversed  by  the  readers  of  the  papers  Ls  so  vast  and  so  varied  that  it  is 
impoesible  to  follow  any  of  them  closely.  A  few  questions,  however^  suggest  them- 
•dres :    1  at.  In  gunshot  wounds  in  the  abdomen,  when  should  we  opcrat*!? 

When  shock  la  overt  No !  Shock  is  mifileoding.  It  may  be  severe  without 
being  dangerous,  and  when  not  markedly  severe  m^j  be  dangerous  in  the  extreme. 

When  there  b  hemorrhage  iVom  the  bowel?     Not  always;  ibr  persoris  often 

ver  where  hemorrhage  boa  occurred  firom  the  bowels  and  blood  has  shown  itself 
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in  the  urine.     But  when  fffloes  showe  \tsm]f  in  the  abdaminal  wounds  th^roil 
alternative — the  operation  must  be  perfonntHl. 

Tlif  rii  are  o^xs^n^  and  thuy  are  the  mum  tmmeroua,  where  the  sorgeoQ  is  in  <laobl 
as  io  tho  advisability  of  operating.  When  in  doubt — operate.  An  expbnUaiy 
incision  may  give  infunnation  of  vital  moment,  and  if  not,  the  patient's  clianocs  of 
recovery  are  not  msiterially  lejssened. 

Br.  Parkes  has  drawn  attention  to  the  frequeney  of  sloughing  caused  by  the  sntimsL 
Thiw  aeconis  with  my  own  observatioa.  Tlio  surgeon,  in  his  desire  to  appraanmatc 
thL'  edges  clo^^ely,  w  often  apt  to  usi?  more  force  than  is  nooeseary.  Approilmiitian 
should  be  secured  without  drawmg,  folding,  or  j)uckering ;  and  agglutination  goes  on 
with  sueh  surprimng  rapidity  that  contact  of  the  eat  eerous  edge,  which  in  the  fiist 
iustanee  remains,  is  quiekly  followed  by  plustio  exudation,  and  that  again  qnicktr 
by  vital  connection. 

Before  tAJuehing  upon  the  paper  by  Dr.  Senn  I  may  be  permitted  to  say  that 
it  is  one  of  the  ablest  and  most  logical  to  which  I  liavo  ever  listened — jmd  I  have 
heard  a  g<.>od  many  In  my  time.  His  paper  really  oommenoes  where  he  laid  it  Aside 
for  the  blackboard.  ExoepdoD,  however,  is  taken — ^unwiUingly  taken — Fiist,  ihit 
the  time  occupied  in  the  operation  is  of  extreme  importance  and  makes  the  dtflefoioe 
between  death  and  recovery.  Ijcngth  of  time  la  certainly  of  great  tDam€nit^  hat  t 
dread  of  prijlLtogiiig  the  operation  must  never  be  permitted  to  hurry  u^.  The  cid- 
time  adviix',  **  Ilatcz  lentem^it^'^  \&  especially  applicable  to  abdominal  soigeiy.  Hie 
smiill  numW  of  sutures  used  in  Dr.  Senn*s  methcxl  ii»  a  much  greater  adt 
than  what  m  implied  by  a  saving  in  time.  Every  additional  guture  id  undoul 
an  additional  disadvantage,  and  the  reduction  of  Dr.  Senn's  method  is  of 
moment. 

Tlie  statement  made,  if  I  am  correct,  that  in  intUBSUSception  gangrene  is  not  the 
result  of  deficient  supply  of  arterial  flow  bnt  of  venous  congestion,  has  surprised  mt 
I  do  not  deny  its  accunKy  (I  am  not  in  a  poi^ition  to  do  so).  I  do  not  endorBC  it  Ttl 
is  BO  cjimtrary  to  my  pmviuuB  Ijelief ).  I  draw  attention  to  it  as  a  mo<»t  important 
itatement  and  one  pregnant  with  interest 

I  have  already  paid,  when  discussing  Dr,  Parkes'  paper,  that  agglntinatioD  tak« 
place  rapidly.  In  two  diffirult  and  tedious  ovariotomies  I  performe<i,  which  oocofned 
two  and  a  half  hours  ea^c^b,  fairly  Arm  aggtutiiKitionwafltakingplaGe  at  the  upper  pari 
of  an  extensive  wound  while  I  was  groping  for  bleediDg  veasek  at  the  lower  part. 
A  force  whieh  might  l^t  approximately  estimatod  at  one  and  a  half  ounoea,  wisvd 
to  separate  the  cut  edges. 

In  aoaae  where  a  sponge  was  suspected  of  having  been  shut  up  in  tlie  abdoroinil 
cavity,  I  opened  the  wound  within  an  hour  of  its  closure,  nothing  like  agghstmiliaB 
appeared  in  the  wound  of  the  skin,  but  the  periUmeal  edges  already  appeared  ■•  if 
a  solution  of  gum  aaieta  had  been  penciled  over  them,  and  held  them  togetljer. 

Dr.  IIoman^H  pafier,  as  might  have  been  expected,  was  a  manly,  stnughtibrinid 
narrative  of  hi^s  suocessea  and  failures.  Ten  per  cent  of  the  ovariotomi*??*  had  beta 
foUowed  by  ventnd  hernia.  Thi.H  appeared  tt>  be  large,  and  it  would  be  well  to  ktta 
in  what  way  tho  abdominal  cavity  had  been  closed,  what  were  the  aultircfl  tod  io 
what  extent  ha/l  the  abdominal  parietes  been  involved  in  the  sutures. 

But  the  most  important  statement  was  that  concerning  removal  of  the  <mnf 
for  purely  nervous  affections.  Four  of  these  had  been  without  benefiinal  naA 
one  alone  had  been  rolievi^il.  This  statement,  from  one  of  such  undoubted  rfBrifffri 
will,  it  is  to  l>e  hoi>e<i,  tend  to  diminish  the  frequency  of  normid  ovariotomy.  Hie 
immunity  which  ha^i  so  largely  attended  abdominal  explorations  has  led,  within  tht 
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po^ft  few  years,  to  a  frequency  of  removing  hodthy  ovaries  which  is  alarming*  The 
question  is  one  <ieefj)y  interesting  to  society.  Dr.  Homand*  frank  relation  of  hifl 
experience — iind  it  m  that  ♦jf  most  euiiiient  ntir^eoiis^ — mtiII,  it  is  hoped,  diminiith  the 
frequency  of  surgied  njeddhng^  which  isa  alarming — au  epidemic^  in  fine.  It  ia  i^ur* 
prising  hcjw  diiFerent  ia  the  experience  of  different  operators.  Some  obtain  fur  their 
patients  very  great  relief,  «jthem  obtain  little  or  none.  I  am  disposed  to  think  with 
the  latter  that  nervous  affections  (and  to  tha^e  I  confioe  myself)  which  are  relic vnble 
by  the  operation,  would  in  many  eases  get  better  without.  The  operation  l^  uow- 
aniays  more  or  less  a  fashion^  as  waa  tonsillotomy  in  the  days  of  Pope,  when  the 
urchin:^  in  the  streets  were  wont  to  call  out,  "'There  he  goes  with  his  tonsils  out" 
The  cry  of  now-a-<lays  would  indjcute  a  mutilation  of  mure  tut^rious  moment,  and  here 
the  interest  of  morals  and  of  the  State  may  alike  suffer*  Dr.  lioman^s  with  his  large 
experience,  ha5  operated^  in  nervous  diiMvniers,  five  times,  and  in  these,  he  teEf  us, 
he  acted  as  an  instrumeot  in  the  hands  of  others.  This  is  as  it  should  be*  It  would 
have  been  interesting  to  hear  how  many  timet?  the  imiwrtuniiies  of  patients,  friends 
and  physicians  have  been  reaiBted  In  a  fiold  of  less  extent  I  know  something  of 
what  it  is  and  how  difficult  it  is  to  resist  their  importunities,  but  I  have  more  than 
once  been  gratt-fully  thanked  by  the  patieot  for  having  not  listened  to  her  own 
pleading.  In  lei?s  important  matters  than  the  maiming  of  a  female,  operations  are 
resorted  to  only  after  c<jnsultiition  with  competent  professional  authority,  and  here 
the  writer  puts  it  in  the  best  possible  fona  b«?fore  the  Congress  when  he  says  :  On 
the  whole,  he  would  not  be  prepared  to  ail  vise  removal  of  the  uterine  appendages 

the  cure  of  nervous  disorders,  unless  the  operation  were  advised  by  a  competent 

iidstw 

Dr.  J.  P.  Satter WHITE,  of  Louisville,  Ky. ,  expressed  u&  his  judgment  that,  in 
aU  wounds  penetrating  the  alKloininal  cavity,  there  should  be  a  careiul  exploration 
by  enlarging  the  wound  to  determine  with  regard  to  hemorrhage  or  woimde  of  the 
intestines,  and  act  accordingly. 

1      Dr.  Link,  of  Terre  Haute,  Indiana : — 

f  I  reported  a  case  t*j  the  Mississippi  Medical  ^li390ciati#n,  in  July  last,  of  a  little 
boy  eleven  years  old,  injured  by  the  explosion  of  a  railroiul  torpedo.  The  fragment 
of  the  shell,  which  I  have  with  me,  measures  alxiut  six  lines  in  length  and  three  in 
width,  weighing  just  two  grains.  The  fragment,  after  pas^sing  through  the  hem^  in 
front  of  the  patient's  pantiiloons,  penetrAted  the  walls  of  the  alxlomen  at  a  t>oint 
about  one  and  one  half  inches  to  the  left,  and  Ixdow  the  umbilicus,  passing  upward, 
wounding  the  ileum  in  four  places,  passing  twice  thrtiugh  the  mesentery,  lodging  in 
the  third  fold-  I  sewed  up  the  wounds  in  the  intcj^tine^a  ;  tied  the  mesenteric  fold 
containing  the  bleeding  vessels,  with  silk  ;  sponged  out  the  i>eritoneal  cavity ;  closed 
the  wound  in  the  ab^lomlnid  walla  with  deep  sutures,  and  fixetl  the  whole  more 
securely  by  broad  strips  of  adhesive  plasters  extending  around  the  body.  The  patient 
recovered  rapidly  and  is  now  out  and  perfectly  T^ell. 

What  I  wish  to  say  is,  that  I  do  not  believe  that  these  cases  of  intestinal 
wounds  will  all  die  without  operation,  but  I  do  believe  the  prc»per  teaching  is  to 

irate  in  all  cases,  making  exploratory  incisions  in  doubtful  cases.     In  this  ease 

lOirhage  was  so  severe  that  the  operation  was  imperative  without  delay.  We 
!d  teach  the  general  practitioner  to  operate  in  all  eases  immediiitely* 

Dr.  J.  B.  Murphy,  of  Chicago :  To  Dr.  Charles  Tlieodore  Parkes,  of  Chicago, 
belongs  unquestionably  the  honor  of  briiitriag  intestinal  gunshot  wounds  to  their 
pTesent  vciy  prominent  position  before  the  profession.    Hb  untiring  labors  in  writing, 
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aa  well  aa  hk  mare  praiseworthy  labor  in  experuueDtson  the  )ower  aninifld.s 
deserve  oar  oouimcud^ttioi^  and  more  so  that  of  the  more  ucifortuoate  TicdmA 
gumhot  wouuds  of  the  intestuies,  wlio  have  heretofore  been  left  to  the  zd( 
of  diTine  pruiidenoe,  to  die  or  recover  hap-hazautl,  fur  woat  of  fationaLf  dociaiTe, 
scientific  surgicfd  treatmt^tit 

Dr<  Sennas  iBostoxcelleDt  paper,  which  heldtis  iti  rapture  for  two  hoars  paeleplay 
aftenioan^  advanoeii  many  original  ideas  smstaiDel  by  eipeiiments,  and  promiBefi  lo 
give  to  this  subject  a  new  impetuij  which  will  carry  us  into  a  *'  Wonthrland**  of 
abdominal  surgery. 

It  la  my  plea^uit  duty  to  be  able  to  add  another  reooveiy  to  the  list  of 
cases  mentioned  hy  Dr.  Parkes  in  his  paper  yesterday,  making  a  total  of  tea 
reooveriea  and  thirty-eight  ccuses  ofierated  upon,  three  of  which  cases  I  openiud 
upon  mj^elf,  with  two  reeoveriee.  Of  the  l«8t  one,  which  waa  operated  upon  two 
weeks  ago  t^i-^lay^  I  will  give  you  a  brief  histoiy. 

Patient^  0,  8,  (c<:>lored),  aged  35  (chronic  drunkard  by  oorapadon),  on  the 
23d  of  August,  18S7,  while  eating  dinner,  waa  shot  by  his  wife  witli  a  32'Caliber 
pistol  Tlic  bsill  entered  just  Mow  the  margin  of  the  ninth  rib,  5J  inchee  from  the 
median  line.  He  Wiia  taken  to  the  hospital.  I  saw  him  two  hours  ailer  the 
shooting,  at  which  time  his  pulse  was  76,  full  and  regular,  temperature  98^6,  and 
symptoms  of  sh<K*k,  no  dulhuiss  on  percussion  in  the  lower  part  of  the  at 
was  there  an  aWnce  of  hepatic  tlullnesa 

It  was  questionable  whether  the  ball  had  entered  the  abdominal  cavity  at  a!],  aa 
it  was  iiituated  so  far  to  the  right  side  of  the  body,  I  decided  to  follow  the  tract  of 
the  ball  by  enlarging  the  wound,  and  eoon  found  the  opening  into  the  abdomen*  I 
then  enlarged  the  incision  to  5}  inches  in  length,  in  a  direction  inward  and  down- 
ward toward  the  imibilicus.  I  found  that  the  ball  had  passed  tlirwugh  the  hver 
about  an  inch  fD>m  its  border,  through  the  convex  surface  of  the  transverse  ct^km, 
about  one  inch  from  it^s  beginning,  leaving  a  bridge  of  intestinal  wjdl  from  one-half 
to  tlirce-fourf  hs  of  an  inch  between  the  pAnt  of  the  entrance  and  point  of  exit*  The 
ball  passed  on  into  the  mas<.^les  of  the  back,  without  iryunng  the  duo^ienum,  which 
wa£5  in  close  proximity  to  tts  passage.  I  then  drew  the  iiyureti  colon  out  of  the 
abdomen,  removed  the  bridge  of  intestine  with  seiasore,  freshened  the  surface  of  the 
wound,  having  then  an  oi>emng  in  the  IkiwcI  about  11  inch  in  length.  I  first  united 
the  mucous  membrane  and  mui?c^laria  with  a  continuous  cutgut  sumre,  then  vemA 
over  that  also  with  a  continuous  catgut  suture  the  peritoneal  covering ;  cleansed  the 
abdomen  with  k^ric  stjlutioii,  united  the  irtirietal  |>eritoneum  with  it  c«>u tin uous  catgut 
suture,  and  the  muscles  and  skin  with  an  interrupted  silk  suture.  The  fir&t  twenQ^- 
four  hours  after  the  oiMjmtion  the  patieot  had  Njme  vomiting  from  the  effects  of  the 
ether,  but  from  that  on  he  had  no  unfavorablif  symptoms  HLs  temperatutv  at  up 
time  exceedc^l  99 °.  (hi  the  2d  of  September  (the  day  l>efore  I  left  for  this  city)  I 
^emov<^d  the  j^rimary  dressing  and  found  a  complete  tinion.  The  patient  WM 
alkiwed  to  return  to  usual  diet. 

Tt>day,  ScptemtxT  5th,  I  received  a  telegram  stating  that  the  patient  vai 
all  right. 

Condmtona  draim  from  my  Cwtm, — In  none  of  the  cases  did  the  symptiim  of 
shiX'k  pnxloininivtc.  Not  even  in  the  s^eoond,  notwithstanding  there  was  upwnjd  of 
a  quart  td' blood  in  the  uUlominal  cavity  from  the  bullet  woural  through  and  thranii 
the  livir.  In  no  ca^M?  was  there  nausea  or  vomiting,  and  the  pulse  lu  none  exceeded 
80,  not  even  in  the  fir^t  i*;ise,  where  there  were  eleven  wound.**  in  the  intestine.  ThflR 
was  dullness  in  the  lower  part  of  the  abdomen  in  the  second  caae^  due  to  the  htiga 
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qnantitj  of  Llood  There  was  not  a  climinlshecl  area  or  abeeDoe  of  hepaiio  duUoeaa 
in  any  of  the  cases,  a  symptom  bo  frequently  mt^ntioned  by  many  writers  on  this 
suhject^  Nor  was  thorc  present  m  the  extenial  wound  fax'cs,  ;is  was  yesterday 
fioggefited  by  my  friend  Dr.  Ilingston,  of  Montreal,  and  I  adm*>ni.s]i  you,  gentlemen, 
against  waiting  fur  the  appe^uunec  of  faeces  in  the  external  wouod  Ijcforc  operating, 
as  waa  suggested  by  that  gentleman.  In  none  of  the  ca^nej*  did  the  quantity  of  fieces, 
escaped  frtjm  the  bowel,  exceed  a  drachm,  not  even  in  the  case  with  no  many  intestinal 
wounds.  The  wounds  in  the  bowel  are  so  ragged  that  the  edges  fall  back  and  prevent 
the  immediate  eticape  of  the  bowePs  eontenta.  If  yuu  wait  untd  the  contents  of  the 
bowel  appear  at  the  external  opening,  you  wait  to  make  an  ante-mortem  operation, 
as  your  patient  ha.*!  already  a  septic  i>critonitis.  This  would  not  be  conservative 
surgery,  but  imitionid  and  eriminal  surgery. 

The  operation  should  be  made  immediately  and  a  thorough  exploration  of  the 
abdomen,  with  a  thorough  toiktof  the  same,  because  the  operation,  of  itself^  is  almost 
devoid  of  danger,  while  the  pre^Mence  of  fecid  matter  in  the  abdominal  cavity  is 
absolutely  dangerou.^.  When  a  blood  ve&sel  iri  injure*!,  no  surgeon  hesitates  to  tie  it 
to  prevent  hk  patient  fixtm  bleeding  to  death.  WTien  the  Injwel  is  iqjured,  it  is  equally 
imperative,  and  the  surgeon's  duty,  to  sew  it  and  prevent  his  patient  fn:>m  getting 
a  fatal  perit^initis.  We  have  no  choice  in  the  latter  more  than  in  tlie  former.  It  is 
the  straight  line  of  duty,  and  he  who  fails  to  do  it^  fails  to  do  his  duty  as  a  surgeon, 
and  is  not  worthy  of  the  charge  e-onfided  in  him.  Waiting  is  co warily  surgery,  and 
not  conservative,  and  I  protest  agaiiust  it.^  being  clotlied  with  that  mantle. 

Incision. — ^In  the  rai\iority  of  cases  the  incision  in  the  median  Hue  will  be  found 
more  advantageous,  and  in  r^^ople  with  narrow  bodies  the  liver  can  be  thoojughly 
examined  with  this  incision,  even  to  the  fintiing  of  the  point  of  exit  of  the  l>al!  from 
the  posterior  surface,  as  in  my  second  an^.  In  men  with  broad  bodies,  as  in  my  latft 
case,  it  would  be  impossible  to  bring  the  ascending  or  descending  colon  into  the 
wound  made  in  the  median  line  to  repair  it,  if  injured.  Therefore,  in  cases  where 
the  point  of  entrance  ii^  very  fjir  fRtm  the  median  line,  and  where  it  is  supfMJsed  the 
colon  b  iiynrcd,  it  is  advisable  to  make  tlie  incision  tninsversely  toward  the 
umVdicas,  frum  the  point  of  entrance  of  the  bullet^  except  in  cases  whore  it  is 
supposed  that  the  bullet  passed  transversely  thrcjugh  the  Ixnly,  where  the  median 
incision  is  the  onJy  one  that  will  ailmit  of  a  proper  examination  of  the  parts.  Tlie 
oomplication  of  a  wound  in  t!ie  liver,  which  occurred  in  two  of  my  cases,  played 
no  important  part,  except  in  the  second  case,  where  there  was  a  considerable 
hemorrhage  from  that  organ,  which  had  ceased  at  the  time  of  operation  and 
therefore  requiretl  no  special  attention. 

Suture, — C^atgut  was  used  after  firstt  fi'eshening  the  margin  of  the  wound  in  the 
intestine,  uniting  first  the  muscular  and  mucous  layer  with  a  continuous  suture,  then 
oovering  this  witli  a  layer  of  peritoneum,  alsf>  with  continuous  suture. 

The  period  of  time  re^piired  for  primary  union  with  plastic  exudate  is  less  than 
thirty-six  hours,  as  in  my  first  ctise,  upon  which  I  made  a  post-mortem  thirty-ax 
hours  after  the  operation.  I  found  the  catgut  in  the  eleven  woumls  in  the 
bowel  completely  covered  from  wight  and  the  bowel  water  tisrht.  Some  of  the 
sutures  were  entered  transversely  and  mme  longitudinally,  but  no  symptom  of 
venous  stasis. 

ToUei, — The  toilet  consists  in  spongjing  out  the  abdominal  cavity  with  a  saturated 

■olution  of  boric  acid,   suturing  the  parietal    peritoneum  with  catgut,    then  the 

muscular  coat  with  catgut,   if  the  transverse  incision  i^^  made,   and  the  skin  and 

subcutaneous  tissue  with  silk  suture*     Put  on  the  permanent  antiseptic  dressing ; 
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put  tbe  patient  on   milk  diet,  and  give  snffident  aQodyneB   hjpodetwkaXtf  V> 
alky  pain. 

I)r*  W.  W.  Daw80N»  Cincinnati,  Ohio,  said : — 

A  few  yeajB  ago,  before  my  class,  I  made  some  twelve  eirpenmeaits  to 
effect  and  extent  of  recA^i  injcctionfi,     I  plaoed  a  tube  in  the  Tectam^  i 
witJi  a  ciird  and  then  slowly  injected  water*     ^Vhen  the  colon  was  filled,  llie  i 
CSDcal  valve  n?fuaed  to  yield  in  eleven  of  the  tweh'e  procednres,     Wlien  greal 
was  used,  the  colon  wub  raptured.     Dr.  Senn  found  it  to  yield  only  when  tbe  1 
helaw  WBB  very  greatly  du^tended     In  the  inst^mee  where  there  was  inoompeteDcy^ 
I  found  tlie  valve  defective,  or  imperfectly  formed. 

Dr,  Bi^lty,  our  distinguished  ctmntrymiin,  a  few  years  ago  reported  a  cafic  whae 
he  fuix^cd  an  injection  from  the  aniii^  to  the  mouth.    Now  I  am  indiDcd  to  think  1 
where  this  can  he  done,  the  Vidve  will  be  fonnd  defective. 

Dn  CowDEN,  of  Eoek  Island,  said: — 

Dr.  Senn,  in  his  paper,  makes  this  statement,  if  I  underetood  him 
"icgectiuiis  which  pass  the  ileo-ca&cal  valve  distend  the  bowel  so  as  to  <suiae  a 
longitudinal  rupture  of  the  peritoneal  ooat,  with  hut  one  result,  the  death  of  the 
animal." 

This  may  hold  good  with  the  dog,,  hut,  from  my  own  experience  in  the  mattes;  I 
know  it  not  to  be  true  in  t!ie  human  subject 

Some  years  ago  I  wiji*  m  unfortunate  as  to  get  intussuaoeption  of  my  bnwdi» 
the  invaginated  p^Mion  coming  down  so  that  the  index  finger  weB  intiridaced  into 
the  rectum  could  circumscribe  the  invaginated  portion,  Afier  many  days  of 
horrible  suffering  and  untold  agony,  not  relieved  by  anodynes,  etc,  my  abdomen 
tympanitio  and  hirgely  di^tendc<l,  and  after  being  advised  by  the  late  Protl 
to  introdnce  a  trtjcar  irito  tlie  Vowels  for  the  pur|>ose  of  immediate  rcUef,  1 1 
the  following  method,  viz.  :  Pn>curing  a  rubber  tube,  five  ftn^t  long,  one  iiich  ; 
half  in  diameter,  making  the  calibre  alMjutone  inch,  then  attacliing  one  end  of  thb 
hose  to  the  neck  of  a  gallon  bottle  with  the  lii>ttom  broken  off,  the  free  end  of  the 
tixlxj  was  introduced  into  the  rectum.  Tlie  Ixjttle  was  then  tilled  with  warm  woier 
and  gradually  elevated,  as  I  could  s^tiind  the  pressure,  until  it  was  raise^l  to  the  fofl 
length  of  the  tube.  By  the  time  the  bottle  had  Ik^iju  elevated  about  three  feet  i 
the  bed,  the  giii*  began  to  escape^  bubbling  out  thnmgh  the  wateT,  affording  me  { 
relief  from  my  suffering,  and  removing  the  lympimites.  The  IwiJltle  was 
elevated  to  the  ixill  length  of  the  fcuK\  and  all  the  while  kept  ftill  of  water 
this  had  been  done  for  a  few  moments,  there  was  a  Bharji  report,  and  the  water  soon 
disappeared  from  the  Iwttle  [  my  abdomen  became  at  once  distended  to  about  the 
extent  that  it  ha^l  been  tymimnitic,  I  then  believed  the  bowel  had  been  mptared 
and  the  water  htid  en  tiered  the  abdoniiiial  cavity. 

Some  fifteen  or  twenty  minutr.s  thert  after  the  water  began  to  paasofiT^  andshofttf 
iiHer  that  my  bowely  movL^l  very  freely,  h^o  that  from  that  time  on  my  recovery  wa» 
assured,  although  I  did  not  allow  my  bowelj?  to  move,  only  when  in  the  i 
position,  for  almost  a  year  after  that  time.  The  point  is  that,  in  my  case  at  1 
iiyection  passed  beyond  the  ileo-csecal  valve,  and  I,  dise<junting  the  dog,  am  i 
alive, 

Br.  W.  F.  Peck,  Davenport,  Iowa,  said : — 

The  papers  submitted  for  discussion  are  tmusually  important  and  in 
That  presented  by  Dr.  Senn  is  replete  with  theoretical  and  experimental  i 
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vhich  have  undoubtedly  iiMiTiired  great  skill  and  much  patient  kbor.  J£  the  views 
expresised  and  baeeti  upon  of>eratiotis  on  the  lower  animal  prove  correct  when 
demonstrated  in  the  lining  human  fiubject^  a  great  advanw  will  have  beeo  made  in 
ab«3i>minal  iutejstinal  surgen^  But  until  the  experiments  whicli  have  been  mode 
bj  Dr.  Senii  on  the  lower  animak  huve  been  verified  on  the  hmnau  mibject,  the 
profeasian  should  not  be  held  to  the  etrict  aocountiibility  which  the  d<X!toi 
demands.  If  it  shall  he  pmcticidly  demonstrated  that  the  extensive  tititching  of  the 
bowel  can  he  done  away  with  hy  reason  of  special  placing  of  the  tramuatit^  surfaoea, 
and  that  suflieient  adhesion  cim  be  secured  in  from  twenty- four  to  forty-eight  hours 
to  permit  of  the  natund  functiuu  being  properly  jierlbrmed,  the  pmfesiaion  will 
welcome  the  improvemeat,  atid  tiie  livey  tjf  thyusands  will  undt>ubteilly  be  rescued 
thereby.  Before  anotlier  Congress,  no  doubt,  experiment«  and  reports  will  be  maile. 
The  repmrt  of  Dr.  Homans  is  one  of  the  most  int*^resting  preheated,  because  it 
g-ivea  an  open,  frank  experience  of  a  large  numl)er  of  most  impuitant  casea 
The  variety  encompasses  neurly  all  of  the  pathology  which  surgieid  skdl  has 
reached.  The  errors  are  Jis  openly  stated  as  the  favorable  achievements,  and  the 
conclusions  are  certainly  instructive  and  most  interesting.  In  i^pcaking  uf  the 
crvBxian  practice,  I  feel  the  necessity  of  special  tximment  upon  the  too  frequent  pnictice 
of  removing  the  ovaries  and  tubes.  The  ease  with  which  the  opcnition  uixjn  these 
organs  may  be  performed,  and  the  alleged  connection  of  them  with,  in  many 
instanees,  an  uncertain  symptomatology,  induces  many  mexperieDCLHi  to  venture 
upon  surgical  procedures  tutidly  unwarranted,  and  in  not  a  few  instances  causes 
results  unaatisiketory  and  ^kd.  The  great  progress  in  the  removal  of  aljdominal 
tumurs  is  cunceded  in  Dr>  Ilomaii's  paper.  In  an  experience  of  seventy-eight  cases 
I  have  realised  the  fact.  An  experience  Ie  the  most  certain  demonstrator  of  the 
truth,  I^Iy  fiist  three  cases  died  with  the  Ijenefit  of  what  I  thought  was  good 
antiseptic  treatment.  Clamp  practice  with  the  pedicle  was  employed.  Later  on 
the  pedicle  was  tied  imd  dropped,  and  tiny  doubtful  vessel  was  also  tied.  In  one 
instance  forty-seven  ligatures  were  left  in  the  abdt>men,  the  patient  recovering  without 
any  serious  trouble.  Next  I  cut  off  the  pedicle,  tied  the  vessels,  and  sewed  the 
opposite  membranes  when  the  stump  inchided  a  broail  attachment.  Results  were 
also,  In  this  plan  of  o[>enition,  good.  The  last  and  best  course  with  me  is :  No 
special  attention  h)  wluit  is  termed  antiseptic  practire.  The  patient  is  well  cleaned,  the 
loom  well  ventilated  and  the  sponges  thoroughly  deprived  of  any  i^iTcign  substances. 
Ether  as  an  anicstbetic.  Limbs  confined  hy  bandage  rest  mint*  Sufficient  incision 
and  removal  of  timjor  as  ci>nditionB  may  indicate.  The  three  imfjortant  divisions 
which  I  regard  are — First,  after  gaining  access  to  the  interior  of  the  abdomen — 
especially  when  any  adhesirjns  exist — guard  against  clots  of  blood  furming  from  the 
vessels  lacerated  hy  the  separation  of  adhered  surfaces.  This  is  l>est  and  safest  done 
by  vciy  large  sjwnges — prepare<l  and  kept  for  the  pjur^Kise — being  *mtroduce«i 
between  the  intestines  and  the  internal  al)dominal  wall,  immediately  afler  the 
opening,  and  then  iwnuitted  to  remain  until  the  pedicle  shall  hi  managed.  Second, 
the  pedicle  Ls  best  managed  by  clamp  and  actual  cautery.  The  co*>king  or 
destruction  of  the  connecting  link  between  tumor  and  part  embraced  between  levers 
of  clamp  should  commence  rather  higli  up,  say,  from  two  to  three  inches,  and  the 
destruction  should  proceed  slowly  down  to  the  ^imr  of  the  clamp,  the  wet  Uiwels 
under  the  clamp  Hmlting  the  heat  to  pedicle  between  the  levers.  After  all  of  the 
Stump  alx)ve  the  braces  is  removed,  great  CiU'e  shoidd  be  exercised  in  separating  the 
levers  frt>m  the  stump  by  an  ivory  sepanitor,  so  that  no  tearing  of  the  stump  by 
the  serrated  braces  can  occur.      With  this  careftil  course  completed,  the  btump  id 


548 


NINTH    INTEKNATIONAL  MEDICAL   CONGRESS, 


dropped  into  the  fossa  to  heal  in  a  short  time.  Thirds  the  opposmg  smr&ocs  ci  iJim 
alxlominal  wouud  are  tu  be  hmught  together  with  like  tifisuea,  careiully  approximated 
With  this,  thoiLghtt'uily  a  ad  thoroughly  done,  little  or  no  fear  need  be  ent^rtaiaed  of 
umhiUcal  or  abdominal  hernia.  In  my  seventy-eight  cases  I  lAved  fi^y-oine — the 
largest  rate  of  mortdity  being  m  ejirly  practice,  when  expericDce  was  limited.  The 
greater  the  practice  the  greater  the  percentage  of  suooess,  providing  all  of  tiie 
conditions  of  asepticism  and  nutrition  are  carried  out 

Dr.  Donald  Maclean,  of  Ann  Arbor,  Michigan,  then  read  the  fuUowiag 
paper:— 

THKEE  CASES  OF  LAPAEO-NEPHKECTOMY  ILLUSTRATEI). 

TROIS  CAS  DE  LAPARO-N^PHRECTOMIE  ILLUSTRtS. 


BREI  FALLE  VON  LAPAED-NEPHRECTOMIE  ILLUSTRIRT, 

BY  DONALD  MACLEAN ,   M.  D, ,  U  R,  C.  S.  E. , 
Profeaaor  of  Surgeij  and  QiDicml  Surgery  la  the  UolTentty  ofMIctilfaa* 

The  object  of  this  paper,  is  to  report,  in  condensed  form,  the  main  iacts  of  tlirea 
cnfies  of  fiUTgieal  diseiiso  of  tbe  kidney,  along  with  an  account  of  the  openitlotw  j 
fonned  for  their  relief,  the  complications  which  arose  in  the  comae  of  treatment^  audi 
results  obtained  in  each  case.  The  speeimcni*  derived  from  the  cases  in  qiiestioQ  MB 
here  p^esent*^d  for  inspeetion  by  the  members  of  the  Section  : — 

Case  i. — Mre,  A.  A.,  of  Btnxonia,  Michigan,  wt.  twenty-fiye,  preaented  lieaelf| 
my  cliaie,  at  Ann  Arbor,  in  Oetober,  1&84.     She  handed  me  a  letter  troia  her  me 
attendant,  I>r.  8.  £.  Taylor,  informing  mc  that  ahe  waa  so^Tenng  6om  on  abdomiaal 
tumor,  which  he  believed  to  l>e  ovarian. 

Patient  was  married  and  had  three  children,  the  youngest  one  year  old  and  jnrt 
weaaetl.  Her  general  health  was  excellent.  On  examination  an  abdominal 
e%idently  cystic,  was  found,  lar^e  enough  tt»  give  her  the  appearance  of  a  woman  at  ^ 
seventh  or  eighth  month  of  pregmincy.  The  outlines  of  the  tumor  were  indislme^ 
especially  toward  tbo  upper  part^  where  it  seemed  to  shade  oif  gradually.  On  tlia 
mo«t  eareful  inquiry,  no  fact  or  symptom  which  in  any  way  pointed  to  disease  of  Ibe  ldd» 
ney  could  lie  elicited  ;  not  only  so,  but  the  jKitieut  positively  insisrted  that  the 
was  Urst  observed  In  the  form  of  a  smooth,  round  swelling  in  the  left  iliac  regioti,  i 
that  it  gradually  enlai^je*!  frtrni  below  upward.  An  operation  for  its  remoTal,  by  ah 
inal  section,  was  determined  upon,  under  the  belief  that  the  tumor  waa  an  ovanan  cyst, 
although  it  is  a  fiict  that  I  publicly  {i,  e.,  to  my  class)  expieaaed,  pre\ious  to  the  oper- 
ation, serious  doutits  as  to  the  correcrtneas  of  the  diagnoaia.  On  October  27th,  18B4,  iht 
opemtion  was  performed,  under  chloroform,  in  the  public  amphitheatre  of  the  Univeearty 
Hospital,  at  Ann  Arlior* 

On  opening  the  abdominal  cavity  the  great  omentum  was  found  very  exiemif^f 
adherent  to  the  front  of  the  cyst  ami  to  the  parietal  peritoneum*  This  was  carefe^y 
separated^  and,  aa  it  bled  copiously,  ligatures  were  freely  used  and  a  latge  poztioii  of 
the  lacerated  omental  tissue  was  clipped  otT.  The  cyst  was  then  t^ped  and  a  dnr 
fluid  of  a  dark  color  drawn  off.  A  mass  which  had  every  appearance  of  beuig  tbs 
pedicle  of  an  ovarian  tumor,  and  which  was  fully  believed  to  be  so^  waa  lijeated  and 
divided,  and  the  tumor  to  some  extent  displaced  upward  toward  the  abdominal  cavity, 
where  it  schemed  to  be  bound  down  with  an  unusual  degree  of  firmnesi.  Oq  looldm 
into  the  pelvic  cavity  at  this  stage  of  the  operation,  I  was  sniprised  to  obMrra  Ibe  M 
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Y,  tnlsagied  to  the  size  of  a  goose  egg,  and  cystic^  still  iu  ita  natanil  ptAiiion.     It 

( at  once  removed  after  ligation  of  ita  pedicle .  1  then  endeavored  to  tnw:e  upward 
the  Injfgjb  cyst)  whichi  owing  to  the  extensive  adhesions  iind  ffom  matting  together  of  all 
the  &hdomin;il  structures,  was  a  task  of  extreme  difficulty  and  danger.  Notliing  in  the 
ajypearance  of  the  cyst  had  up  to  thiB  time  suggested  a  suspicion  aato  ita  true  nuture. 
It  waa  not  until  it  had,  'with  inucli  trouMe^  been  iKirtiallj  freed  from  its  bed,  imd  a 
^rcAt  volume  of  blood  weEed  up  from  the  deep  and  irregulsir  c:\^dty,  indicating  rupture 
of  the  renal  vessels,  that  the  idea  of  its  being  a  cystic  kidney  snggosted  itdelf  to  my 
mind.  The  hemorrhage  waa  iuiitantly  arrested  by  gnisping  the  vcbboIs  with  a  strong  puir 
of  forceps  and  immediately  ligating  them  en  masse.  The  remaining  attachments  of  the 
tumor  were  dense  and  complicated^  but  were  at  length  disposed  of  without  iiyury  to 
any  important  structures.  Free  hemorrhage,  from  many  points,  required  nuiny  liga- 
tures. The  canty  was  very  carefully  cleansed,  all  loose  tags  of  tisBuo  were  carefully 
clipped  off,  Olid  the  displace*!  structures  as  accurately  as  ptiasiblo  lestorcd  to  their 
natural  position.  In  acpamting  the  adherent  smuU  intciiUnea  from  the  cyst  wall  its 
peritoneal  covering  was  stripped  olF  to  a  slight  extent  ut  three  or  four  diifereut  points, 
but  the  intestine  was  not  torn.  The  right  ovary  was  discovered  to  be  cystic  and  about 
the  size  of  an  orange,  and  Wiis  at  ouco  removed* 

The  uterus  was  enlarged  and  congested,  so  that  I  suspected  an  early  stage  of  preg- 
nancy, hot  later  developments  showed  this  suspicion  to  bo  incorrect.  The  abdominal 
incision  was  aocurately  closed  with  deep  silk  and  HUi>eTlicial  horse-hair  sutures. 

The  patient  rallied  very  well  from  the  shock  of  the  opemtioii.  Six  hours  later  the 
catheter  was  poased  imd  a  pint  of  urine  drawn  off.  The  temperature  ranged  between 
99P  and  101°,  pulse  from  100  to  120  for  the  firat  few  days.  She  sufl'ered  somewhat  from 
nanaea  and  vomiting,  but,  by  the  use  of  small  doses  of  morjjhia  h^qpodcrmically,  these 
njmptoms  were  effectually  controlled.  On  the  fourth  day  the  silk  stitches  were 
Temoved  and  the  condition  in  general  was  favorable.  On  the  fifth  day,  patient  Wiis  per- 
mittedi  by  a  relative  in  attendance,  to  drink  freely  of  cold  water,  contmry  to  orderas, 
and  serious  disturbance  of  tlio  stomach  and  bowels  followed  ;  tympanites,  vomiting  and, 
finally,  free  purgation  ensued  and  resulted  in  serious  depreasloa  of  the  vital  forces. 
Abont  thin  time  symptoms  of  irritation  appeared  at  the  points  of  snture.  The  temper- 
ature was  lOP  and  the  pulse  iLK).  November  6th,  temperature  lOS'^,  pulse  120,  pus  of 
an  unheidthy  character  oozed  from  several  of  the  suture  openings,  and  a  probe  passed 
through  one  of  these  entere«l  the  abdominal  cavity.  The  douche  was  freely  used,  and 
laige  quantities  of  pus  washed  out,  after  which  the  temperature  and  pulse  lell  to  nearly 
nomuid,  and  the  general  symptoms  were  decidedly  improved.  Quinine  and  stimulauts 
ircre  freely  administered.  On  Kovemt»er  13th  the  discharge  from  the  abdominal  canity 
very  abundant  and  contained  /rtoi  nuitter.     The  intestines  had   evidently  given 

^•t  one  or  more  of  the  jHiints  from  which  the  peritoneum  hod  been  stripped  at  the 
on.  The  tempenkture  at  this  time  was  104°,  pulse  120,  and  the  general  appejir- 
ance  nniavorable.  Tbk  alarming  state  of  affairs  continucKl,  with  very  little  change,  till 
the  18th,  when  the  quimtity  of  the  discharge  was  greatly  diminished,  its  fecal  char- 
acter gone,  the  temperature  lOO'*^  and  the  pulse  110.  From  this  time  on  eve*rythiag 
prograaeed  favorably,  and,  December  20th,  patient  was  permitted  to  leave  the  htj«pital, 
iiltlioiigh  at  that  time  a  smaU  opening  remmned,  from  which  a  slight  discharge  of 
healthy  pus  do  wed.  A  letter  from  the  patient,  dated  Jannaiy  27th,  1885,  announced 
her  complete  reitjvery.  The  sinus  closed  immediately  after  the  escape  from  it  of  a  silk 
ligature  an  inch  in  length.  A  letter  dated  juat  one  year  fnim  the  date  of  operation, 
reports  the  patient  in  excellent  health,  and  recorded  the  fact  that  she  had  just  taken 
the  fltut  prize  us  the  best  equestrienne  at  the  county  fair  ! 

It  wiU  be  seen  that  the  cyst,  as  I  now  present  it  for  your  inspection,  retains,  to 
some  extent)  the  general  form  of  the  original  oigan.     In  the  interior,  at  the  time  of 


550 


NIKTH   IJ^ERNATIONAL  MEDICAL  CONGRESS. 


operation,  »  mass  aa  laigo  aa  a  walnnt  wns  diacovered,  which,  on  exAminatiaii  aflaw 
ward,  was  found  to  cotialst  nmiiily  of  oxalate  of  lime.  One  fact  in  the  hidbocj  of  thk 
case  remain:^  to  l>o  told.  Borne  dajs  afler  the  operation  the  patieut^s  mother  azxiTed  al 
the  hoBpjtal|  and  on  questioning  her  as  to  her  daughter's  hiMoi^,  abe  stated,  imeqtii^* 
ocallj,  that  when  the  patient  was  four  yeara  of  age  she  had  a  severe  fall  liotii  a  swing, 
which  caused  great  pain  in  the  left  side,  and  that  for  some  days  following  the  aoddenty 
tlie  urine  contained  bltMjd.  She  farther  stated  that,  for  a  good  manj  yeais  ofterwaidt 
pditicnt  rttdlen^d  from  o<MXisii>aikl  attacks  of  severe  pain  in  the  region  of  the  left  Iddnej, 
and  at  thone  tLiiica  p;isaeil  T)l«x>d  in  her  urine.  Had  the  patient  herself  )>e^n  able  to  give 
us  the  benefit  of  tbese  facts  at  first,  it  is  not  improbable  that  nephrectomy  woold  haere 
liecn  the  operation  determined  upon  at  first  instead  of  ovariotomy*  At  aU  entente  it  is 
but  reiisiiuable  to  suppose  that  a  very  direct  relation  existed  between  that  old  injttiy 
and  the  condition  which  was  found  at  the  time  of  the  operation. 

Cass  ii. — Jlrs.  F.  T.,  mt  40,  of  Otaego,  Jlichigan,  wife  of  a  farmer,  applied  to  me 
in  May  J  1886,  on  account  of  a  tumor  of  the  abdomen  on  the  left  side.  Her  health  had 
generally  boon  good  ;  she  menstruated  at  the  age  of  14  ;  at  16,  suffered  from  strumoos 
enhiigement  of  the  glands  of  the  neck  ;  married  at  age  of  20  ;  has  had  three  childreiL 
About  six  yeara  ago,  patient  discovered  an  enlai^gement  about  the  size  of  an  egg,  thtt 
lo>caliiy  of  which  was  described  by  her  physician  as  **  too  high  for  the  o vary  and  1 
for  the  .spleen/'  At  the  time  of  the  discovery  of  the  tumor  she  describes  her  < 
aa  one  of  general  malaise,  soreness,  chills  and  general  prostration,  and  she  says  thai  th^ 
condition  has  continued  more  or  less  ever  since*  The  tumor  has  grown  much  man  to 
Hie  hist  year  than  ever  before,  and  has  led  her  to  consult  physicians  reg;Arding  it^  Ob 
fldmission,  the  pulse  and  temperature  were  normal ;  digestion  good  ;  bowels  n^gnlar ; 
urine  normal;  menstruation  regular.  Family  history — Father  died  of  apoplexy,  «l, 
72  ;  mother  still  living,  ait.  7*2,  licalthy  ;  one  sister  died  of  ickat  u^aa  miid  to  be  a  wiaii§- 
nttnt  iumor  of  the  nbifominal  eaviti/ ;  four  brothers,  three  lining  and  healthy;  one  died  of 
apoplexy  ;  uncles  and  aimts  on  both  sides  phthisicaL  On  examination  a  large  1 
was  found  in  the  ab<lomcn,  mainly  on  the  left  side,  but  extending  ail  the  way  i 
the  opposite  side.  It  was  lobnlat4?d  and  on  palpation  seemed  to  be  Bemi-eoUd.  Iti 
boundaries  were  pretty  distinctly  defined  toward  the  right  side  and  above,  but  to  the 
left  the  outline  was  lost  toward  the  renal  region.  No  eonnecdon  with  utemsor  ovario. 
A  tumor,  soft,  solid  or  cystic,  of  tbe  left  kidney  was  diagnosed  with  a  great  de^gree  i 
confidence,  and  its  removal  by  abdominal  section  promptly  determined  upon.  The  t 
ation  was  performetl  on  May  31st,  1886,  at  the  Detroit  Sanitarium.  The  aixe  of  < 
mass  and  the  uncertainty  as  to  its  relations  and  attachments  led  me  to  prefer  the  1 
peritoneal  niethocL  The  tumor  ^-as  exposed  by  an  incision  in  the  middle  line  ;  wtai 
the  two  layers  of  the  peritoneum  were  divided  thts  tumor  was  exposed  and  fbimd  to  bs 
cystie  and  lobulated»  An  efl'ort  was  mjtde  to  deliver  the  tumor  entire,  and  this  was  soc^ 
cessful  except  that  at  the  very  nioment  of  delivery  a  rupture  occurred  permitting  tl» 
escape  of  a  great  quantity  of  material  which  closely  resembled  soft-soap  ;  none  of  thii 
material  wa*§  permitted  to  enter  tlie  alKlomiual  cavity,  which  was  very  carefhlly  gnsidfli 
with  toweU  and  sponges.  The  renal  vessels  were  secured  with  a  catgut  ligature.  Tbs 
ureter  was  found  £Ued  with  the  same  Idnd  of  material  which  was  contained  in  the  cy^ 
itself.  This  was  caiefolly  pressed  out  and  the  ureter  tied  with  a  catgut  ligatnre.  The 
posterior  layer  of  jwritoneum  was  drawn  t*igether,  like  the  mouth  of  a  ptine,  wai 
securely  tied  with  a  catgut  ligature.  The  abdom  ina!  cavity  required  very  little  Hmniiff^g 
The  int vision  was  closed  as  usual  with  silk  and  hotse-hair  sntnres.  After  the  opeiatioolte 
case  progressed  very  ikvorably,  although  unpleasant  symptoms,  such  as  pain,  wimitiB|t 
fever^  etc,,  were  not  altogether  wanting.  Flatus  passed  on  the  second  day.  The  bow«9s 
moved  wth  aid  of  enpmacm  the  fourth  day.  Menstmation  began  on  the  fifth  day^sol 
on  that  day  all  the  sutures,  silk  and  horse  hair,  were  removed.    The  progress  of  tiiscMi 


SECTION   n GENERAL   SUROERT. 


651 


iicgiard^  AA  quite  satiafoc^tiOTy  up  to  the  eleventh  day*  The  tenipemtore  ranged  be> 
?een  normal  and  lOl*'^  the  pulse  betweeji  100-1 10.  On  the  day  mcBtiimed,  the  puLne  luid 
temperature  Iw^'gan  to  go  up,  and  the  general  api>€^nince  of  tlie  patient  bewinie  proporticin- 
ately  unfavorable.  This  runtiuue<l  uutil  the  18th  day,  wht^n  the  puLsfi  wus  140  and  the 
temperature  104**.  Of  course  suppuration  was  suisiieLt-ed.  Kxauimation  of  the  anterior 
abdominal  surJace  was  entirely  negative,  there  was  no  pfkLu  and  no  tympiuiited  ;  fluctu- 
ation  was,  however,  detected  In  the  lumbar  region^  and  a  free  opening  evacuated  a  birge 
quantity  of  very  fetid  pus.  Urgent  symptoms  of  collapse  folio W(3fl  this  openition,  and 
the  most  active  meaas  of  stimulation  had  to  lie  applied*  Towanl  moraiug  improve- 
ment was  noted,  and  at  G  A*  M.  she  felt  much  l»ett<?r,  tempertiture  10L8°,  puLse  120. 
From  this  time  tbrward  the  progress  was  all  that  could  be  desired.  The  abscess  tii^ity 
waft  washed  out  daily  with  dbinfectimt  lotions,  ami  it  griwlually  closed  up.  On  July 
5th^  1886,  she  Ictl  tor  btJme,  Jiud  wheu  heard  frt>m,  n  few  tJays  ago,  she  wiw  in  exccdleut 
health.  An  examination  of  the  specimen  oht;dned  frum  this  case  wiU  show  that  no 
trace  of  kidney  tissue  remaiiied,  the  whole  of  the  organ  having  become  degenerated 
into  this  large  multUoculjir  cyBtie  musi^.  \\lien,  how  or  why  t^us  process  took  place  or 
commenced  to  take  pbiee  nothing  in  the  history  enables  us  to  e%'en  surmise. 

Case  Iii.—Nettie  W.,a^t.  *22  months,  bpjught  to  me  March  1st,  1887,  by  Dr.  G.  R. 
Richards,  of  Detroit.  At  that  time  the  child's  beiilth  s^eenicd  to  be  unimpaired. 
The  family  history  was  found,  on  inquiry,  to  be  exceptionally  good  in  every  direction. 
My  attention  was  invit**tl  to  a  tumor  in  the  right  hyvux-houdriac  region,  which  was  large 
enough  to  give  the  (child's  figure  a  pecnliiirly  prominent  appearance.  In  regard  to  this 
growth,  Dr.  Richards  informed  me  that  it  hati  be<'u  tinst  uoticed  in  November^  1886, 
when  it  seemed  to  be  aliout  the  size  of  an  egg,  fre«  from  pain  or  tenderness,  and  dis- 
tincrtly  tnovable.  At  that  time  the  child  wna  suB'ering  from  whooping  cough,  and  the 
doctor  recommended  the  application  of  a  brood  alwlominal  bandage^  to  counteract  the 
effects  of  the  strain  on  the  muAL-les,  imd  to  affonl  support  to  the  tumor  ;  no  other  treat- 
ment was  ad  vie^ .  On  examination,  on  March  Ist^  we  foimd  a  tumor  well  lietined, 
movable^  free  from  tendemeKs  and  large  enough  to  eauwe  the  peculiar  appe^irauco  of  the 
child's  figure,  which  has  already  Imhu  mentioninl.  Although  the  tumor  was  neither 
painful  nor  t<?nder,  the  piirents  infomied  us  that  the  little  iKitieot  octiisionally  exhibited 
signs  of  general  distress,  and  more  especially  that  she  had  gretit  difficulty  in  lying  <lown 
and  rising  up.  A  tumor  of  the  kidney  was  diagnoseil  and  ih*  removal  strongly  recom- 
mended. The  operation  vfm  jierformed  on  March  8th,  18.87.  The  trans-peritoneal 
method  wiw  selected  on  account  of  the  relatively  large  size  of  the  tnmOr.  Chloroform 
was  the  aniesthetic  used.  The  incisiim  was  made  j  ust  external  to  the  rectus  abdominis 
muscle.  No  difficulty  of  any  kind  was  met  with  in  the  operation,  which  m^upied  but 
a  few  nuimentH  in  it«  performance.  The  vessels  and  tlie  ureter  were  Ugat<Ml  en  ma««€ 
with  a  carefully  prepared  silk  ligature.  The  [xystcrior  peritoneum  was  vcrj^  carefully 
dosed  with  catgut  sutures,  and  the  alxlominal  incision  by  silk  and  horse-hair  suturea. 
The  drtrssing  consisted  of  iotloform  g^u/x'  and  Ijomtcd  absorbent  cotUm.  The  shin^k 
piovcHl  to  be  comparatively  slight,  and  reaction  was  all  that  we  tx>u!d  wish.  Camphor- 
ated tincture  of  opium  in  small  doses  efTectoally  controlled  pain  and  restlessness,  and 
although  the  t.empeniture  was  upward  of  100**  from  the  very  first,  still  Jbr  several  days 
the  general  apjjcarance  of  the  patient  was  mofit  promising,  March  I'.ithj  the  fitlh  day, 
all  the  fititt^hea  were  removeil,  and  the  wound  aet*nied  to  be  completely  and  firmly 
healed.  Flatus  piisst^d  freely  and  the  stomach  was  able  to  retain  fooil»  still  the  temper- 
ature was  103**  and  the  pulse  121*.  Thei"c  was  no  tympanites  and  no  local  signs  of  irri- 
tation, A  broad  strap  of  adhesive  pku^terj  :ind  a  broad  flannei  bandage  were  used  to  give 
efBcient  support  to  the  abdomimU  walls.  On  the  ISth,  the  temperature  was  104"  and 
the  puhM.i  150,  and  still  the  little  patient  wiu*  bright  and  cheerluL  The  dressings  were 
all  removed  for  the  purpose  of  making  a  thorough  investigation  and  determining,  if  pus- 
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.  flible,  tbe  natnre  and  locality  of  tlie  main  taming  caiii»e  of  the  high  tempcsrattxie,  Wlnl» 
^Ihui  was  being  done  the  little  patieut,  wl^  wus  quite  calni  and  good  D&tufed^  suddenly 
gave  a  Tioleut  cough  which  forced  the  abdominal  incision  to  part  throughout  ite  entire 
length,  permitting  the  omentum  iind  small  intestine  to  protrude  through  tbe  crpening. 
I  iiustiiutly  repliu-ed  the  \ist'era  and  held  the  edges  of  the  incisioti  in  contact  outQ  cMo- 
roform  was  ailiuiuLHteretl,  wbeii  I  reapplied  the  gutures.  Before  the  wonnd  was  closed, 
however,  I  took  the  opportunity  to  make  a  most  cautious  and  yet  thorough  examinatian 
with  tbe  view  of  determining,  if  possiblei  whether  any  local  condition  existed  which 
might  acojunt  for  the  persistent  eonjstitutional  irri tuition  as  indicated  by  the  high  tem- 
pemtureujid  the  rapid  pulse;  nothing  could  he  detei^tcd  which  in  the  least  degree  taidcd 
iit  clear  up  the  mystery  or  to  furaissh  indieatioiw^  for  active  interference.  Very  sHf^t 
aymptoms  uf  Bhtx-k  followed  thii^  uuejcpeeted  complication,  and  the  lips  of  the 
seemed  to  reunite  readily  aa  before  ;  still  the  general  condition  did  not  improve, 
teraperatnre  ranged  between  102"^  and  105*^,  and  the  pulse  waa  proportionately  rapid. 
Quinine  and  opium  suppositories  wereadniinisteretl  as  the  sjTuptoras  seemed  to  demand. 
'  And  every  eflTort  was  made  to  sustain  the  p;itient*8  strength  by  the  administration  of  con- 
centrated nutriment  by  mouth  and  rectum.  T3rmpunitej5  was  added  to  the  other 
unfavorable  eonditiona.  The  Htrength  gradually  fiiiled,  and  the  child  sank  and  died, 
exhansted^  on  the  mommg  of  the  ITtht  the  ninth  day  after  the  operation.  At  tbe 
I  autopsy  which  was  xcry  carefully  conducted  by  Dr,  W.  G.  Hcncry,  the  ibUowing  £i£ts  , 
w^ere  noted  : — 

First. — In  the  abdominal  wound  union  of  the  lips  had  taken  place* 

Second, -^The  intestines  were  distended  with  gas. 

Third. — Siight  iuMammator>'  changes  had  occurred  in  the  great  omentum  and  te.tbe 
email  intei^ne  in  the  right  hypooboiidrinm.  At  this  point  tlu»  fblde  of  intestine  and 
the  omentum  were  glue<l  together  by  very  feeble  adbesiona. 

Fottrih, — The  posterior  iRmtoneum,  w  liieb  had  been  sutured  with  catgttt  at  the  Mme 
of  the  ofierTLtiun,  wiis  found  entirely  hcai^^Kl,     it  was,  however,  discolored  and 
by  inllaminatory  action. 

Fifth. — On  slitting  up  thii*  layer  of  peritoneum  and  exploring  the  bed  of  the  tomor 
behind  it,  a  verj^  snuill  quantity,  perhaps  one  dra^-hm,  of  thick,  ditrk-colored  pas  w» 
found  surrounding  the  ligaturcMj  p<Hlicle  of  the^  tumor.     The  most  carelhl 
Mled  to  discover  any  additional  murbid  c^inditiou. 

From  the  three  cases  here  described  (which,  it  is  only  right  to  state,  constittite  tbe 
mtm  totum  of  my  personal  experience  with   nephrectomy),  the  following  dednctioDs 
)em  to  me  to  be  ratianal  and  pnwtical : — 

First. — The  gn^at  difficulty,  if  not  aliemlute  impossibility,  of  arriving  at  a  ceitaia 
diagnosis  in  all  cjahcs  of  tumor  of  the  kidneys,  is  well  illustrated  by  the  ease  of  Mia.  A., 
the  first  of  the  series. 

Second, — All  three  cases  go  to  show  that  although  tbe  lumbar  opemtion  mar  veiy 
justly  l>e  regarded  wi  the  safer  method,  and  should  always  be  performed  where  admis^ 
sihle,  still  there  i»  a  vims  of  cases  in  which  the  trans-peritoneal  operation  is  the  only 
one  open  to  the  surgeon.  I  think  that  when  the  size  and  relations  and  history  of  tbe 
tumors  here  recorded  are  considere<l,  the  propriety  of  the  method  of  operating  which 
.  was  followed  will  meet  with  geaeml  appiovaL 

Third,' — ^All  three  of  these  cases  8er\e  to  impress  very  forcibly  the  pammomit 
importance  of  furnishing  efhcicnt  drainage*,  and  that  irreflpective  of  the  thofOQ^meai 
with  w4nch  antiseptic  preratition^i  are  UBed,  In  Cfu^e  No.  I,  owing  to  the  exte&nvt 
laeemtion  of  the  posterior  peritoneum,  tbe  best  if  not  the  only  possible  means  of  diaii^ 
age  would  have  Ijeen  by  a  t'ounter-opening  through  the  lumbar  or  posterior  wall  of 
abdomen.  Whether  this  prtH'jmtian  woold  have  prevented  tbe  dangerous  suppn: 
and  the  fecal  complication  with  which  we  had  to  contend,  I  am  not  prepared  to 
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there  w  reason  to  Ixilieve  that  the  aiter-treatmeDt  would  have  been  by  that  mexms 
mateimlly  sinipMed  and  recoveiy  hastened.  In  the  other  cuscb  we  might  have 
resorted  to  this  expedient  of  »  coimter-opeiiing,  or  we  might,  with  even  greater  ad  vim- 
tage,  have  resorted  to  the  method  of  etiti^hiog  the  edges  of  the  wotrnd  in  the  posterior 
peritoneam  to  the  edges  of  the  ant*?rior  abdoinmal  woQnd,  at  the  name  tiiiijt*  inserting  a 
dmiuxige  tube  into  the  oavitj  left  by  the  tnmor,  bxivLng  it«  onter  extremity  projecting 
through  the  abdominxd  indirion.  Thia  precaution  might  have  lacilitated  recover}'  in 
Cajse  No.  H,  and  in  Case  No.  IH  it  might  have  saved  the  patient's  life. 

F(mrih.-^CasG  No.  I  is  especially  worthy  of  note  as  illnstrating  the  extent  of  mutila- 
tion (one  Iddney,  l>oth  ovarie^^  major  part  of  great  omentum)  and  the  aggravated  com- 
plications which  may  be  recovered  from  in  the  abdominal  cavity,  and  that^  too,  when 
antiseptics  have  been  omitted,  or,  at  any  rate,  when  tliey  have  signally  &iled  of  their 
usefnlneaa,  as  we  all  know  that  they  will  sometimes  do  even  in  the  most  skillftil,  eare- 
fai  and  expexienced  hands. 

B1SCU6SI0N. 
Dr.  F.  Lanoe  :  There  csan  he  no  doubt  iknt  m  a  smal]  peroentage  of  caaea 
nephrectomy  mn^st  bo  pcrform<Kl  by  aWuminal  6tK?tiou  in  fkmt  Cajses  of  large 
hydroneplir»>sb  or  of  neopla^'mu  of  Fuch  i*ize  that  lumbar  incision  is  insufficient 
for  their  removal^  belong  to  tbLs  elass.  In  idl  cases,  however,  of  modemt-e  enlarge- 
ment of  the  organ,  and  espeeiidly  in  tbo^e  whichj  by  the  existence  of  infectioxis 
material  within  the  discaj^^d  orgun,  jastily  the  upprehcnsiun  of  possible  iofeetion  of 
the  peritoneal  surface  during  the  act  of  operating,  I  should  give  prefereuC'C  to  the 
lumbar  incision.  I  have  satisfied  myself  in  several  cases  of  pyooephrosis  that  good- 
eiied  tumors^  by  preUminary  nepbrot-t^^my  might  be  so  much  reduced  in  size  that  iiHer 
a  couple  of  weekjs  their  removal  by  lumbar  incision,  eventually  connected  with 
exsection  of  the  distal  portions  of  the  last  two  ril>s,  becomes  feasible.  Tlie  beat 
after-treatment  in  such  cases  is  the  open,  antiseptic  treatment,  with  loosii  tamponade 
by  iodoform  gauze.  I  have  heretofore  removed  a  kidney  seven  timcji,  always  by 
Itmibar  incL^tion.  My  first  two  eascjs  died  in  c^joscqueDc^  of  the  operdtii>n.  Tlie  last 
one,  in  which  the  operation  was  done  for  tubt^rcmlous  diseasi?,  died  four  weeks  lat-er, 
from  progreasiDg  tuberculosis  of  the  bladder  and  kidney  of  the  other  side.  The 
operation  apparently  did  not  in  any  wiiy  si>eeil  or  cause  bis  death.  I  did  this 
operation^  because,  irom  the  evident  thickeQiug  of  the  ureter  near  its  entrance 

ito  the  bladder,  I  concluded  the  corresponding  kidney  to  be  similarly  dkeflsed,  and 

,uae  two  other  cnses,  in  which  I  had  removed  a  kidney,  though  being  conscious 

that  the  other  side  was  affected  to  a  certain  degree,  had  tiiught  me  that  the  oijcrsition 

could  be  done  in  sruch  ca^  s  and  would  Ui  a  great  degree  dimimsh  the  patient's  mijfcring 

and  prolong  bis  life.     Both  these  patients  are  alive,  the  one  two  years,  the  other 

ee  months,  after  the  operation.     It  seems  that  a  diseased  condition  of  the  other 

idney,  if  the  same  be  not  t*x>  far  advanced,  docs  not  absolutely  contraindicate 
nephrectomy.     In  this  respect  further  experience  must  be  gathered  in  order  to  lay 

iwn  rulea^     Tliis  ia  not  the  pror>er  place  to  give  the  histories  of  my  cajaes.     The 

ajority  of  them  have  been  published  before. 
Let  me  only  add  a  few  words  aliout  the  best  methods  of  exploratory  incision  of 
the  kidney.  In  1885  I  hatl  published  in  the  Annak  of  Surgert/  a  short  article,  in 
which,  from  the  anatomical  study  of  croaacuts  of  the  i'hjzcn  cadavers,  I  recommended, 
in  order  to  get  the  most  easy  access  to  the  pelvis  of  the  kidney,  to  procH:^ed  along  the 
poeterior  surface  of  that  organ.  I  take  the  opportunity  to  e^  your  attention  to  the 
fact,  that  this  is  the  shortest  and  most  easy  way.  The  piitient,  of  course,  must  be 
in  the  prone  position,  with  slight  inchnation  toward  the  side  of  the  operation,  and 
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a  small  pillow  pushed  under  his  stomach*  I  have  since  always  adopted  tbli 
method,  and  find  it  nscfnl  and  j unified  by  the  amitomical  condition  of  the  ptaU* 
Allow  me  to  refer  in  that  respect  to  my  remarks  at  the  la«t  Surgical  Onigrees  in 
Berlin. 

At  last  I  shimld  liko  to  add  one  practical  hint  for  the  extirpation  of  the  kidney* 
Ciittuig  ti(in%^  the  ureter  as  e^ly  as  possible,  eventually  after  ligation,  will  make 
the  organ  more  movable  and  allow  of  more  easy  aeocas  to  and  safe  handling  of 
the  vascular  pedielo, 

Mr.  Edmund  Owe\%  i\  il  c.  s.  Ltjudun,  n^markcd  that  there  were  Beveral 
fact<.»rs  which  nniKt  ueesc^fiarily  influence  the  choice  of  the  operation.  If  there  were 
doubtii  aa  to  the  nature  of  a  suf^p^sed  renal  tumor,  the  trans-peritoneal  operation  nrosi 
be  adojited  ]  wj,  nht\  if  the  tuuiora  were  very  large,  though  he  thought  tumore  of  a 
largi^r  size  than  wai^  genenJly  imagined  could  readily  be  removed  by  the  inteinl 
between  the  last  rib  and  the  iliac  crest.  Then  the  gpecial  line  of  practice  of  the 
surgeon  hinint^lf  must  nceeasarily  have  a  great  infiuence  on  the  choice  of  the  oixTation. 
The  gyneecologie^J  surgeon,  for  inistanoe,  would  probably  in  almost  every  cage  j 
the  anterior  operation,  wliile  the  general  surgeon  would  lejin  rather  to  the 
opt-raticin.  In  the  ca^  of  renal  tumor  with  perinephritic  suppunition^  the  p€6te 
wound  miii?t  be  chcj4*en  on  aaxiunt  of  aseptic  and  drainage  precautions  When  the 
anterior  o|»erutifju  vnis  adofiteil  the  linea  gemihtjiaris  answered  weU  for  the  inciaiot], 
and  care  shi mid  l>e  tiiken  in  reach  the  ki<lney  rtiuml  the  outer  side  of  the  eolon,  so  that 
there  miglii  l>e  no  risk  of  wounding  the  colic,  or  Btgrnoidc^an  arteiy.  Mr.  Owen  then 
briefly  namited  a  case  in  which  he  suooessfuUy  removed  a  diseased  kidney  by  the 
anterior  operation. 

Br.  F.  IIerit^  of  San  Antonio^  Texas:  After  listening  to  the  very  elaborate  paper 
of  Dr,  JlLiL-leLtn^  I  hesitate  to  enter  int^u  a  discussion  regarding  neplirt^*tomy.  I  haie 
only  j>crfi:irmed  that  opera titm  twice,  and  there  are  hundreds  of  ca,^^s  colle<.ted  fium 
which  better  eunchision.s  in  regsird  to  the  methods,  whether  by  lumbar  or  bjr 
abdominal  IneiHion,  cun  l>e  drawn  than  from  my  two  observations.  I  mayi  however, 
state  my  belief  that  lumbar  nephreet4}my,  while  the  more  rational  method^  is  only 
feasible  in  cases  where  the  kidney  has  not  attained  a  vcr>^  large  bizc  or  where  it  is  not 
too  much  Inoi^cni'd  from  its  attachment  and  foiins  a  floating  tumor. 

I  iiirther  iKdleve,  that  in  suitable  cases  the  aMominal  otx'ratir)n  is  the  6aaiest«  and 
in  fact  not  more  difficult  than  the  average  ovariotomy,  and  that  it  is  hardly  i 
daiigen)us. 

All  those  points,  however,  have  been  discussed  before,  and  I  should  not 
your  time  by  repeating  th«>mf  but  one  of  my  cases  presented  such  exceptional  j 
that  I  may  he  jHirduiied  tor  relating  it  briefly. 

In  IB$^  I  Wits  consulted  by  a  lady,  young,  married  and  two  months  pregnimi,  \ 
a  timior  un  the  right  side  of  the  ahilomen.     It  had  the  size  and  nhape  of  a  I 
was  very  movable  and  was  diagnosed  as  a  floating  kidney. 

The  lady  had  no  pam  anrl  was  in  good  health,  and  I  advised  her  to  wear  a  suppoft 
and  not  have  the  tumor  meddled  with. 

In  1885,  mme  time  after  her  delivery,  she  consulted  me  again.  The  tumor  had 
increased  to  the  nize  of  a  child's  head,  was  very  troublesome  and  prevented  her  hym 
work.  Her  health  was  failing  and  she  insisted  upon  an  opemtion,  which  I  ] 
June,  1885. 

Tlie  incision  into  the  abdomen  was  made  long,  extending  beyond  the  umb 
Several  adhesions  to  the  omentum  an*!  intestinos  were  easily  detached »  the  1 
enucleat-c^d  frtim  the  peritoneal  covering  ami  both  vessels  and  ureter  ligated,     A 


[di^nage  tube  was  inaert-efl  into  the  jxmcli  left  hy  thtj  enudcatian  ami  led  oat 

s  lower  corner  of  tlu?  ahdomiual  incision. 
No  bad  q^mpUinis  disturbed  the  re-t-or^valesecncc  and  she  left>  eompletely  cured^ 
after  three  wecki^.     In  fact,  she  gave  me  leas  trouble  than  all  my  liystereetoinies  and 
many  of  inj^ovariottimies.    She  lias  siDoe  bomo  a  child,  and  I  saw  her  only  a  few  daya 
ago,  in  perieet  health. 

Tlie  remarkable  part  of  the  caae  m  the  origin  and  hi«tologiciil  character  of  tbo 
tmnor. 

The  kidney  formed  the  lower  end  of  the  tumor  and  wajs  perfectly  Monnol  in  size 
and  stnictttre^  with  the  exception  of  a  Buiall  part  of  the  upper  end,  which  was 
adherent  and  c»3nstituted  a  part  of  the  neoplasm. 

The  new  growth  originat^Hl  in  the  suprarenal  capsule,  and  was  in  fact  a  degenera- 
tion of  that  orjLnuL  This  could  pUiBly  be  proved  by  the  gtruetiirc  and  ebardcteristio 
pigment4iti<m  <;»f  the  supni-n^nid  i^ipsule  still  traceable  in  parts  uf  the  tumor. 

The  new  fonnation  exhibited  the  microscopic  appearances  of  a  sanxjnm  and  was 
dassified  under  the  microscope  a^  the  roiind-cell  variety.  In  the  middle  of  it 
softening  bad  begmi  and  a  part  of  it  was  transformed  into  a  bioo<3y  pulp,  guch  as  wo 
§ee  often  in  sarcomas  at  tlie  period  of  sloughiog* 

It  is  reasonable  to  expect  that  after  twi>  years  of  perfect  health  the  disease  will 
not  retuni,  which  fact  sustainn  the  views  of  those  who  cliLssify  Sfireoma  as  a  disease, 
which  is  not  always  malignant  and  not  uufref|uently  cured  by  early  removal. 

I  never  have  read  an  aeconnt  of  the  removal  of  the  supru-renal  capsule,  where  the 
I  kidney  was  sound,  and  will  add  that  the  preparation  is  j^till  in  my  iHisseasion. 

Dr.  Dawson,  of  Cincinnati  :  I  arise  merely  to  eongratulat*!  Dr.  Macleim  and  the 
Salinn  npin  the  value  of  this  paper.  It  b  another  evidence  of  the  advance  of 
abd<  jm  i  na  1  surgLTy . 

I  very  much  regret  that  we  could  not  have  had  the  j^ersonal  history  of 
Dr.  DiMilap's  connection  with  aUlomintil  surgery.  In  1843,  in  Ohio,  at  that  periisl 
]  fer  from  what  it  is  nuw  in  genend  intelligence  and  medical  scholarship,  Dr.  Dunlap 
I  was  Cidknl  to  see  a  lady  suffering  from  an  alxlominnl  tumor.  8hc  h\d  Ihh'ti  tapiKMl 
[  time  and  again,  but  a  large  mass  still  reniainiMl  aft^^  eiieh  operation^  The  lady 
insisted  upon  Dr,  Dunlap  removing  this  morbid  gmwlh,  and  siiid  if  he  diil  rmt  do  so, 
I  she  would  pend  fir  a  butcher  and  have  him  do  the  work.  She  bad  boanl  that  a 
f  woman  similarly  aifeeted  had  been  relie\^d. 

The  only  litentture  which  Dr.  Dunlap  could  find  was  a  short  article  in  *^  Cooper's 
.Surgical  Dictionary"  condemning  the  operation.  He,  however,  jrielding  to  the 
[  urgent  solicitations,  ma^^^le  a  large  sec^iun,  removed  the  mass,  his  patient  hving 
^  twenty  days,  when  i*lie  died  from  an  intereuiTont  affection. 

I  thus  refer  to  Dr.  Diinlap,  to  show  that  he  was  almost  as  much  of  a  pioneer 

'  in  abdominid   surgerj'  iis   MeDitwell,     They  were  tfie  forerunners,  the  John  tlie 

I  Baptists,  beginning  the  way  which  bjus  finally  led  us  up  to  such  results  as  we  Bee 

to-day,  the  best  ftuita  of  which  are  hert*  foniid  in  Prof  Maclean's  cases — one  life  at 

least,  saved. 

Dr.  H1NO8TON  said  that  be  ba<l  prtx-isely  the  sjime  number  of  cases  as 
Dr.  Maclean,  and  while  he  agrct^l  with  tin*  reader  in  nearly  all  he  had  said,  he 
differed  from  him  il^  to  the  mtnle  of  removal.  He  prefeiTed  the  post-r>erineiil  metbiKi 
when  it  is  possible  to  remove  the  tumor  in  that  way.  Two  of  the  cases  were  fatjd ;  one 
recovered  The  fatal  cases  were  aMominal  section.  The  tumors  eould  not  be 
removed  in  any  other  way.  One  was  84jlid,  t>ecupied  the  whole  alxlominal  cavity 
and  rested  on  the  brim  of  the  pelvis.     Tlie  patient  died  from  shocL 
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The  scoofid  operation  throiii^^h  the  anterior  abdominal  pariet<?9  was  for  a  1 
nephrotic  kidoey  of  the  Irft  s^ide.     Tliere,  f>lm\  then  was  no  possibility  of 
it  in  any  other  way.    Ti*e  patient  died  within  twenty  hours. 

The  other  ease — the  second  in  point  of  lime — was  a  post-perltooeal  one.  The 
<)is€afied  kidney,  though  small,  wad  removed  in  order  to  relieTe  tJie  patient' t 
finfferiiigs.  lloom  was  found  betweea  The  patient,  a  young  woman,  had  made  an 
exm'Uent  recovery,  and  is  to-day  in  excellent  health. 

Tlio  first  operatic! Q  (fatal)  was  jx^r formed  upward  of  thirteen  yeaus  ago;  the 
second  (favorable)  in  1885,  and  the  third  (fatal)  in  1887. 

As  the  second  cai^  wa£  m  constitutioually  satigfactoiy^  bo  little  distutbaooe^  i 
appears  that  the  post- peritoneal  method  is  preferable  and  should  be  p^onued  ^ 
practicable. 

Tlic  following  paper  was  read  by  Br,  Teicomi,  of  Rome,  Italy  * — 


LE  I^IICROORGANISME  DE  lA  SITPPUEATION  AIGUfi. 

THE  MICROOUUANISM  OF  ACUTE  SUPPURATION, 
J>ER  MIKROORGANTSMUS  BER  AKUTEN  ETTERUNG- 


PAK  LE  DR,    ERNESTO  TRICOMI. 

Plnsieurs  chimi^enB,  pathologists  et  bacteriologists  se  sont  beaacoup  oocap^ 
deptiis  dix  ans,  <les  inicroiiirgnnismea  des  suppiirationa  aigues. 

Og^ton,  Rosenhacli,  Passet  et  plusieurs  autres  ont  trouv6  diff^reotes  esp^ces  de  mi- 
croui^gaaismea  piog&nes.  Pendant  qnatro  ans  j'ai  exainin6  plus  de  200  caa  d^shbola 
aigus,  20  cas  de  liL-n^innn?,  10  cas  de  fnroncles  et  un  grand  nombne  de  BQppumtiotis  da 
plaies  trait^ea  antiaeptiquement,  mais  dsma  lesquelles  le  ponsemeut  avait  MUi,  et  j'ai 
tnmv^  constamment  une  esp^ee  de  microoT^^mismQ  piogi^ne,  qui  dans  les  pr^parationi 
mieroscopiqiies  se  pr^sente  en  forme  de  ehaines,  de  grappeSf  ou  memo  isol^  ;  mais  les 
ealturea  eout  tonjonrs  lea  mfimes  |mr  leurs  caraetferes semblublos  k  celui  d6cdt  par  Roieii^ 
bach  sous  Iv  noni  de  *'staphylococ€Ui*  pyt^^nes  aareos/' 

En  fiusant  des  cultures  fnu-tiannfes  je  n'ai  r^»uasi  qu'i^  isoler  to^joUTB  la  mtee 
«Bp^ee|  piiTce  que  j^ose  dire,  malgr6  Ics  reeherclies  de  Ogston,  Hoseubach,  PasBet,  etaL 
que  Tahc^s  aigu,  le  degmou  et  le  fumncle  acmt  des  maladim  infeetietiaea  ptodoita  |Pir 
une  seule  espk'c  de  microorganisme,  e'est'^-dlre  sont  des  ealtarea  nettea  da  mloRh 
coccus  pyogenes  aureus. 

n  Jaut  chercher  la  raison  des  difffi rentes  formes  du  m^me  proofs  dans  lac 
des  malades  et  daus  lea  djO^^rentcs  regions  qui  en  sont  le  ai^gv^ 

DauH  la  r^'gion  ant^rieiire  du  cou  et  dans  lea  membres  r^^gioos  riches  da  i 
lymphatiqnes,  il  est  plus  facUede  trrmver  uu  flegmon  }  daua  la  r^ou  poat^iieim  dn  qdq, 
ou  sur  le  dos,  n^gions  pcu  riches  de  lymphatiques  uh  la  peau  est  tr^  ^palsse,  U  eft 
plus  facile  do  trouver  le  furont'k? ;  ^ah<•^«,  cm  le  trouve  fr^'quemmeut  oil  sout  le*  ga&- 
gljons  lymphatiques  p,  e,  aus  regions  aisselaires^  inguinales,  etc 

J^ai  cherch6  la  porte  crentr^e  des  microtirganiKmt^f  et  U  n^est  pas  rare  de  la  tronTcr 
dans  1a  boucbe,  dans  les  BuppurattouM  de  la  region  ant^rieure  du  cou^  dans  los  membna 
dans  les  suppumttous  aisselaires  on  ingninales  et  d*apprendre  qu-une  action  m^ca> 
nique  a  pr^c^d6e  dims  la  region  postSrieure  da  cou  toutesi  les  fois  qa'on  y  tionre  on 
furoncle. 

Lea  ii^ectious  de  pua  ou  de  cultures  dans  le  counective  8ubcutau6  deal 
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inf^iienrs  (lApinB^  ocxdKtns  d^Iode,  soariii,  ralB,  etc)  dcmnent  naissance  k  tm  abct'S 
dubud^  k  une  maladie  toat  li  fait  locale,  et  at  Von  fait  des  blessnres  sar  le  dos  dc  plti- 
iieiirs  lapins  on  peat  bien  ohfierver  que  celles  trait6etf  par  du  pus  on  par  dos  cultures 
Bont  r«tiird^eft  dona  leur  gaSrison^  4  cause  da  proc^  de  lermeutation  qtu  olt^re  oelle  de 
rorganiAatioD. 

Dans  le  sang  des  indivulns  vi%'atit5^  aflibol^  d^abc^  de  flegmon  on  de  furoncle  je 
n^ai  jamais  tronv^  micrtk^rgatiisme^  la  mdn(i6  abeoenoe  je  I'ai  tronv^e  dans  les  iodividua 
mnrts  de  Hegmon  et  daiia  lee  animaiix  ioil&iieiiiv  tii^e  en  dif!(&renta  intenrala  apr^ 
r  inoculation. 

L^examen  mlcroecoplqtie  de  Tabc^s  sp^rimental  montre  d^abord  nuo  infiltration  ccl- 
Inlaire  d'616ment8  ronds  et  cnsuite  nn  tissu  eonnec^tlval  jennet  un  vrm  gninnlome,  qne 
limite  le  pna,  et  on  voit  des  microlibrea,  d' autres  dans  les  ^c^obules  de  pns  et  nn  grand 
nombre  diivpoa^  sur  la  paroiii  int^rienre. 

Dans  lee  pr^pamtio«ia  micraeoopiqnes  dea  paTois  dn  flegmon  on  vmt  tm  grand  nombro 
de  cbalnee  de  miciocfH^d  dans  les  Ijmpbatiques  dn  dernie,  mais  plus  abondants  dans  I© 
connective  sabctiianfi,  oil  lea  cellules  adipeuses  sont  infiltr^^ej*  de  micrococci,  Les  t*el* 
lulea  fix^es  de  oonnecti^e  aont  quelqnefotB  appliqu^es  8ur  1^  fasciaux  et  autres  fois 
eont  libres.     Lea  vaiaseanx  8ont  dilat^a  et  les  tissos  remplis  de  cellules  Ijmpbatiqnes. 

Mee  recbercheft  ont  HA  faites  d'aprfes  lea  ni^tbodes  de  Kocb. 

Le  miat)urgaiuBme  piog^ne  ne  produit  pas  la  septicemie  on  la  picemie  i  en  efiet^  left 
ix^eotiooa  fidtes  dans  1a  connective  snbcutan^,  dans  les  veines  on  dans  lea  eavitM 
a^fediMa  dee  animanx  inf^rtenrs  ne  donnent  qn^inc  nialadie  locale  ;  il  est  anssi  difif^ 
leot  de  vtreptoooocns  ^resipfelatua  non  senlemeiit  par  la  culture,  maia  encore  par  lee^ 
exi>6TimeDlB  d' infection, 

Le  streptoooecna  ^r^ip^latna  ne  fond  pas  la  gelatine  de  Koch,  et  iiiocnl6  dans  lea 
oreilles  dea  lapins  donne  naisaanre  k  nne  inflammation  simplo  ^tendue  sp{'cialement 
le  long  dn  twups  tli»  veines  j  le  intL'rococ'cas  piog^nc,  an  oontraire,  fond  rapidcment  la 
gi^Iatine  et  inoeiil^  produit  nue  inflammation  pnrnlente  pen  6temlne. 

8i  Ton  iiyecte  dans  nne  oreille  d^un  lapin  nue  petite  quantity  de  ctdtnre  de  strepto- 
coccus ^rMp^latti«  et  depuli  24  beurcs  nne  cnltnre  de  microcsoccns  piogi^^nea,  on  pent 
▼oir  que  rinflammatitm  pumlente  vat  pliw  ^tendiie  de  cello  de  roreille  oppofl6e  o(i  Ton 
a  iiyect.^^  par  contrrtle*  la  meme  quantity  de  micrococcus  plfjgiynes. 

Si,  an  contraire,  on  ti\jectc  danw  nne  oreille  d'nn  lapin  le  microooccns  piog^c  et 
apr^  2i  benrea  le  streptoecHTUH  ^reeipelutm?,  on  pent  voir  que  I'^r^sipele  est  pins  6ten- 
dne  de  oelle  de  roteille  opposee,  oft  Ton  a  iiyect^  par  ootitK^le  lu  me  me  quantity  de 
streptocoocna  6r6aip^latns. 

Le  melange  dea  denx  microJirganismea  produit^,  inocul^  dana  Poreille,  le  meme 
«ffet  que  dans  le  dernier  caa,  et  on  pent,  par  les  cultures  fi-actionn^es  isoler  lee 
denx  paraamtee;  si,  an  oontraire,  I'injection  a  ^t^  faite  daua  lea  muscles  on  obtient 
aloTS  senlement  nne  inflammation  pumlente  aana  ponvoir  isoler  le  streptococcua 
^r^ip^latns. 

Je  crois,  Measienrs,  que  t-ous  ces  fiiita  expliqnent  beancoup  dc«  problfemes  qn'il  y  a 
encore  dtuja  I'^r^sipMe  en  reljitiou  avec  la  suppuration.  LY'r^^HipMe  e«t  nne  inJiamraa- 
tion  simple  prodnite  par  un  micro<;»rgankmp  d^termin^,  elle  devieot  pumlente  par 
rintroduction  d'un  autre  microurganisme  lei[uel  arrive  ou  par  la  m^me  solution  de 
continnit^  par  laqnelle  est  p^n^tr^  le  streptococcus  ^r^siptlatns,  on  par  les  IcoTcbureA 
6pidennoidalefi,  que  sont  ainsi  fr^nentes  dans  r6r4«ip&le* 

Be  mes  recberches  done  il  r6snlte  que  dana  lea  abc^  aigna,  dana  les  flegoxnia  et 
daiia  lea  fnroncleH  11  n^y  a  qu'nne  esp^ce  de  mien>f>rganb«me,  ioujours  la  m^me,  laqnelle 
iaocol^  daiia  lea  animaux  inf^rienm  ne  produit  pas  septicemie,  picemie  on  ^nfsip^le^ 
maia  nne  inflammation  pumlente  locale. 
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Dr.  Dennis,  of  New  York,  read  the  following  paper : — 

A  REPOET  OF  A  SUCCESSFUL  CASE  OF  AMPtTTATION  AT  THE  HIP 
JOINT  FOR  REMOVAL  OF  A  8ARC0x\L\  OF  THE  THIGH, 

WITH  REMARKS. 

RAPPORT    DUN    CAS    HEUREUX    B' AMPUTATION   A   L* ARTICULATION    DB    LA 
HAN  CHE   POUR  L'ELOIGNEMENT   D'UN  SARCOME   DB  LA  CUIS8B,  ATBC 

OBSERVATIONS. 

BERICHT  UBER  EINEN   ERFOLOEEICHEN  FALL  TON  HCFTOELXNK* AMPUTATION   ZCK 
EKTFERNUNQ  IXNES  OBERB€HENKEL^ARKOM5.    MIT  BEMKHKUNGKN. 

BY  FREDERIC  &  BENNIS,  M.D., 
Of  N«w  York  Cltj. 

In  selecting  one  of  my  cases  of  amputation  at  the  Mp  joint  fcr  the  Pemoml  of  a 
mallgELant  growth^  it  is  not  my  intention  to  enter  tipan  a  diBcaflsion  of  the  sabjeet  of 
tarcoma  of  the  long  bones.  It  m  rather  with  u  \\vw  of  placing  a  sncoessfiil  case  npoti 
TtM'ord,  for  foturt^  reference  and  stndy^  that  this  case  is  now  publislied.  The  fe#^  eaaei 
hitherto  reported  have  not  enabled  the  surgeon  to  arrive  at  any  positive  eoncloaioii,  md 
it  is  only  by  collecting  and  studying  the  cases  to  be  published  from  time  to  tinie, 
together  nith  thuae  already  reporte<l,  that  any  infomiaticm  of  positive  value  can  be 
obtjiined.  The  objfH-t  of  the  writer  is  also  to  provoke  a  disc'Ui^ion  upon  this  most  inter- 
CKting  topio^  and  thiM  indnt'e  surgROiw  to  report  their  cjiaes  and  to  offer  any  remarks npoa 
the  aulijei't  that  may  be  of  interest  in  studying  the  nature  of  these  maligmmt  growths 
aiTecting  the  femur,  Thissubje^'t  becomes  at  onee  of  great  importance  when  the  startlia;^ 
clinical  fact  ia  mentioned  that  out  of  twenty-eight  cases  of  3anx»ma  of  the  thigh  only 
two  w^ere  alive*  a  year  after  an  opemtion  bad  Wen  performed  for  the  removal  of  Ibe 
tumor.  The  following  case  was  sent  to  me  through  the  kindneas  of  I>r.  Johnaoo,  of 
BlairstowTX,  N,  J. 

Walter  J.  Rntim,  mt  17,  wna  admitted  to  the  Harlem  Hospital  May  19th,  1887.  A 
careful  investigation  into  his  family  history  failed  to  reveal  any  hereditary  t<endeDcy  to 
malitf^nant  disease.  An  examination  into  his  petsonal  history  was  also  negative.  Hf 
stateH  that  be  htm  always  enjoyed  good  health  and  weighed,  until  recently,  one  hnndrcd 
and  twenty-fi  ve  jxiunds.  At  the  time  of  his  admittance  into  the  hospital  his  weight  wii 
about  eighty  pounds  and  hi.s  general  conditioii  was  ikhif  and  an^niie.  He  bad  mpidly 
lost  Hesli  and  bis  general  apixummce  was  that  of  one  snfieriiig  from  malignattt  dUBMi. 
In  January,  1887,  fi\'e  niontha  prior  to  bis  admittance  to  the  hospital,  he  stales  Ifaul  b* 
first,  experienced  a  dull,  aching  imiu  in  his  left  thigk  This  pain  would  eontiniie  at 
intervals  of  from  one  to  six  hours,  and  it  was  more  severe  at  night.  Shortly  a^er  thf 
onset  of  the  pain  he  noticed  a  swelling  in  the  middle  of  the  thigh  correspoDding  to  the 
painlhl  port,  luid  this  swelling  rapidly  increased*  Fie  gives  no  history  of  a  iall  or  blow, 
and  states  that  the  pain  apiM^jired  spontaneously.  During  the  middle  of  MaitJi,  or 
alxint  two  months  aft<*r  the  appcamnco  of  the  fit>?t  B^^mptoms  of  pain,  he  consulted  a 
physician,  who  aspirated  the  swelling  and  drew  oft'  about  ten  ounoc«  of  blootly  flaiiL 
The  aspiration  of  the  tumor  was  followed  by  a  slight  temporary  relief,  probably  from 
the  removal  of  the  cause  of  tension.  He  continued,  however,  shortly  afterward,  to 
again  experience  pain  in  the  part  and  the  swelling  began  again  to  increase.  The  pain 
was  relieved  by  hypodennic  injections  of  morphia  nntil  he  woa  seen  by  Dr.  Johnson,  ia 
May  of  the  same  year.  At  thk  time  he  wa«  brought  to  me  by  Dr,  Armstrong  fiiom  Dr. 
Johnson,  Upon  admittance  to  the  Harlem  Hospitid,  in  New  Vork  City,  ho  preaeittBd 
the  general  appearance  alreatly  described.     Upon  examination  of  the  thigh  a  large  i 
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waa  appapent.  The  swelling  was  fuElfarm  In  abupe  with  »  slight  bulging  upon  the  inner 
side.  The  skin  over  it  was  tense  and  purple,  and  laj^  tortuous  veins  could  be  aceii 
over  the  8urfiu«  of  the  tumor.  Ther<?  was  no  *i;dema  of  the  leg  or  foot.  The  tumor 
measured  ten  inches  in  Icingth  and  tilxiut  twenty-seven  inches  in  circumference  at  the 
point  of  greatest  proniinenee.  Palpiation  of  the  tumor  revealed  tho  signs  of  softening 
in  certain  parts.  There  were  points  of  fluctuiition  over  different  piiris  of  the  thigh* 
The  glunds  in  the  ingiiinjil  region  eorrespouding  to  the  tiiigli  were  slightly  enlarged. 
The  enUirgement  was  evidently  not  a  metiistiisia^  but  a  sympatbetie  or  irritative  swell- 
ing of  the  glandjJ.  The  diagnosis  was  sarcoma  of  the  thigh,  and  amputation  at  the  hip 
joint  waa  proposed  as  the  only  measure  to  save  life.  A  thorough  examination  of  the 
lungs,  heart,  kidneys  and  other  organs  was  made  and  nothing  was  rcvealejl  to  interdict 
the  opemtion. 

On  May  26th,  1887,  about  five  raonth.5  after  the  appearance  of  the  first  symptoms  of 
pain  in  the  thighj  the  amputation  was  p<*rformed,  ether  having  licen  administered.  Dr> 
Crarmany  applied  the  rubber  elastic  tube,  paming  it  jitst  above  the  crest  of  the  ilium 
and  just  intermil  to  the  tulierusity  of  the  isehium,  after  the  manner  suggested  by  Dr. 
Jorflan  Lloyd,  of  Birmingham^  England,  The  leg  was  previously  held  elevated  for 
five  minutei),  hot  no  elastic  I>am1age  was  applied  to  the  leg  or  thigh.  The  simple  appli- 
ance raentione*!  entirely  controlled  the  veaaels,  with  the  exception  of  the  obturator 
artery,  which  waa  at  once  ligate<l,  so  that  scarcely  any  blood  was  lost  from  the  stump 
and  the  opemtion  wivs  practically  bloodless.  I  cannot  commend  too  liighly  this 
simple,  safe  antl  efficient  me1±iod  of  completely  arresting  the  hemorrhage  in  amputation 
at  the  hip  joint.  The  method  of  Langenbeek  was  employed,  and  I  tmnsfixed  the  up|jer 
6ap,  and  in  doing  so  cut  the  anterior  jxnrt  of  the  cafwnlar  ligament  of  the  hip 
jomt,  which  exiKises  to  view  the  heafi  of  the  femur.  Dr.  Trmix  placed  his  lingers 
under  the  anterior  flap,  m  it  was  cut  from  aljove  downwanl  under  the  lemoral 
vessels.  As  soon  as  the  flap  waa  cut  upward  Dr.  Tmax  firmly  compressed  the 
femoral  and  its  branches  between  his  fingers,  and  forceps  were  applied  at  onee  to 
the  femoral  and  iti*  branches  as  the  flap  was  pulled  back  above  Poupart^s  ligament. 
I  then  completely  divided  the  t^apaular  ligament^  seized  the  heafl  of  the  bone  with 
my  left  hand,  pulled  it  forwartl  sulliciently  to  allow  the  amputating  knife  to  pass 
1>ehind  the  iKme  and  parallel  with  it  until  the  femur  was  free.  A  amgle  stroke  of  the 
knUe  from  l>ehiad  forwani  libcmte<i  the  piwterior  flap,  and  the  entire  limb  was  removed. 
I>r.  Mauley  then  Beized  the  ojien  mouth  of  the  divided  vessels^  and  in  a  few  minutes  all 
the  vessels  were  ligated^  and  thus  any  hemorrhage  was  prevent^ni.  The  wound  was 
dreased  in  an  aseptic  manner  with  catgut  ligatures^  ctitgut  sutures,  and  a  few  silver  ones 
to  support  the  flaps  ;  also  drainage  tubes  were  intrrHluced.  The  dreaadng  was  applied 
under  irrigation  of  biehlonde  of  meAmry.  A  thin  film  of  iodoform  was  sprinkled  over 
the  wound  and  antiseptic  dreesuiga  placed  over  the  stump.  The  jiaticnt  nillied  after 
the  operation^  and  his  polae,  temperature  and  respiiation,  togetluT  i\ith  his  general  mn- 
ditioUf  were  in  every  way  aatijsfactory.  Upon  the  sixth  day  following  the  operation  I 
diessed  the  stump.  The  tubes  were  removed,  the  line  of  union  was  complete  nnd 
primary.  I  append  the  temperature  chart  for  the  fourteen  days  following  tlie  ampu- 
tation.    (See  next  page.) 

He  had  made  a  most  sjitiafactorj"  reoovcry,  and  liis  appetite  wa.^  excellent;  in  fact, 
he  was  apparently  well,  when  suddenly  the  dressings  api>4'4iR^d  stained  and  were  lf>ul 
smelling,  Upcm  removal  of  the  dressings  some  considenible  pus  appeared  from  the 
cavity  of  the  acetabulum.  This  waa  followed  by  a  severe  hem*)rrhage  on  the  twenty- 
finit  day  after  the  ojieration.  I  removed  the  dressing,  opened  the  stump  in  the  centre 
and  found  tliat  the  source  of  the  bleeding  wa«  from  the  iHjttora  *of  the  acetabulum.  I 
found  in  the  bottom  of  the  joint  cavity  a  slough,  which  was  the  remains  of  the  liga- 
mentum  teres.    This  slough  waa  evidently  the  starting  point  of  the  abscess  and  also  the 
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cause uf  tlie  secfmdarj  henion-hi^^e.  The  likt'ding  was  from  the  artery  ac^compimjizig 
the  ligament  urn  teres.  The  acetabnlnm  iiaa  plugged  with  iodoform  gaajce  and  the 
giauze  was  removed  in  n,  few  diiya.  The  paticot  did  well,  and  left  the  houpJUil  with  the 
wound  closed  ejEcept  a  small  sinus  leiwliii^  down  t*j  thtj  iMittom  of  the  aoetabulnnL. 

The  tiimor  was  sent  ttj  the  Cnraefpe  liilxirat*3ry,  wherti  it  was  carefuJly  examined  by 
Dr,  Frank  P.  Gmuer,  who  retuniwl  t<i  me  the  folio  wing  report: — 

I.    TUK   MirKO8C0PIfAL   APPEAR-iNCK  OF  TIIK  TTtMOll. 

JjOTgj^  Bofti  heraorrhijgie  tumor,  fusiform  in  shape,  Rittiate<l  on  the  antcrUMT  sax&c» 
of  the  thigh  and  invfjlvjDg  the  lower  three-rnnrths  of  the  thTjrli.  The  length  of  the 
tumor  is  ten  inches  and  five  inches  in  depth  to  the  lione.  The  base  of  the  tomor  waa 
fnim  tlie  shall  of  the  femur.  The  eireiimference,  after  the  gro^'th  had  shrunken  in 
alcohol^  was  about  seventeen  inches. 


II.    THE  MICROSCOPICAL  APl'RARANCE  OF  THE   TUMOE. 

^  section  of  the  bone  from  the  shalt  of  the  femur  in  the  centre  of  the  tumor  ahowa 
Hi©  ioliowing  changes  after  staining  the  speeimen  with  hajinatoxylon  and  eosin.  With 
ft  low  magnifying  i>ower  deeply'  Idue  stained  masses  resi'mbliiig  smull  ishinds,  so  io 
f  mre  seen  situated  among  a  hirge  nunibeT  of  grauiik^  With  a  higher  power  Uie 
Biaases  are  found  to  1)e  comjHiscHl  of  lione  cells^  and  the  small  granules  to  Ije 
nuclei  of  round  cells.  These  were  the  only  form  of  oeUa  present  in  this  section. 
At  the  same  time  a  small  amount  of  connective  tissue  waa  found  in  the  seetiou, 
probably  the  remains  of  the  periosteum.  A  section  of  the  bone  at  the  edge  of  the 
tumor  shows  that  the  pi'riosteum  is  not  involved ;  but  that  the  round  cells  begin 
beneath  the  periosteum  in  iU  ost>eogeiietic  layer  and  extend  into  the  bone  tissue,  where 
the  clmnges,  idthongh  more  recent^  resemble  those  found  in  the  s<M^tion  of  Irnne  from  the 
centre  of  the  tumor.  Different  pieces  of  the  tumor  were  taken,  viz.  :  four  and  two 
inches  from  the  periphery,  also  one  at  the  periphery.  These  specimens  were  examinexl 
in  order  to  follow  the  elmnges  that  tK-curre*!.  The  first  spet'imeii,  viz.  :  four  inches 
iiom  the  periphery,  shows  it  tt>  be  com{ios*Kl  of  round  imd  spindle  cells,  the  latter 
predominating^  and  in  one  spot  the  beginning  of  a  mucoid  dejfcnc ration.  The  second 
specimen^  viz.  :  two  inches  from  the  periphery  of  the  tumor,  is  found  to  \*g  very 
iraflcolnr  and  ooutmna  a  large  number  of  blood  vessels  in  it  The  mucoid  dt^eaemtion 
is  more  advanced  than  in  the  prt*<-etling  si>ecimeu.  It  is  coiin>r>8ed  of  rouud  aud 
8|>indle  cells,  and  in  <  ertaiii  piLrtw  of  the  lield  a  structure  is  seen  typical  of  an  alveolar 
aarooma,  viz.  :  stn:»imii,  ah  *Hili  and  celb*. 

The  third  wpecinjen,  viz.  :  fmm  the  surfivce  of  the  tumor,  is  not  as  vaseuUir  as  the 
preceding,  and  it  is  tx^mposed  of  round  and  spindle  and  giant  eelL?.  The  muci^iid 
degeneration  is  abo  well  raarke*!.  At  the  same  time  the  peri<j«teum  is  preserved 
intact  with  a  few  lione  ex4U, 

A  study  of  these  cbiinges  shows  the  origin  of  the  tumor  to  1>c  sub-perioefteal.  The 
periosteum  has  lieen  pushed  forward  in  fri>at  of  the  tumor  imd  the  membrane  is  aeen 
in  the  x>*^ripher3'  of  the  grovs'th. 

The  diagnosis  of  the  tumor  from  a  microscopical  examination  is  a  sub- periosteal 
mixed-cell  sarcoma. 

Bemark9. — The  jioints  of  special  interest  in  this  case  are  : — 

FiiBt,  the  presence  of  a  sarcoma  in  a  boy  in  pertect  health  with  no  hereditary''  taint. 

Sixxmd,  the  absence  of  any  exciting  cause  to  explain  the  development  of  the 
malignant  tumor. 

Third,  the  great  rapidity  of  the  local  growth  in  five  months,  and  the  severe  general 
constitutional  digturlmnce. 

Fourth,  the  al>seuce  of  any  metaatasis  in  any  of  the  organs  or  glandular  system* 
Vol.  1— S^J. 
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Fiith,  the  m;irkcd  mpid  conv^alesoenco  and  retam  to  health  in  a  few  woelca  aflef 
the  reoiovtLl  of  the  HarcoTim. 

Bixth,  The  occurrence  of  a  aecoudiiiy  hemorrhage  in  the  artecj  aocompanyiiig  the 
ligamentum  teres. 

Seventh^  The  unt^varable  prognosis  Sar  operation  in  Yna  enfeebled  conditiopy 
the  present  pn)ai)e<iH  rif  a  complete  en  re  as  a  result  of  the  amputation. 

Eighth,  The  ixie^ili^t^  diagnosis,  from  the  microscopical  estaminatiunf  us  to  the  wi^n 
of  the  growth,  by  sections  made,  be^^inning  at  the  periphery  of  the  tumor  and  extandiiig 
ta  the  Ijone. 

Nint!i,  The  mm^iXJinlenee  iK^tTVeen  its  soft^  fluctuating  feel  and  its  reiy 
growtli  mid  cNjnscq  ih'u I  malijt^imncy. 

Tenth,  The  iul'ettinn  limite<l  to  the  shaft  of  the  heme,  while  both  extrenutUB  i 
entirely  free  I'nnn  the  cllsciisej  thua  simjahiting  dirouic  inflamnrntion  of  the  diA^J 
and  forming,  iu  respect  to  site,  an  exci^ption  to  the  general  rule. 

Eleventh,  The  al»sence  of  a  spontimeoua  fracture  of  the  femur  with  estcsosiTe  < 
of  the  diaphjBis. 

DISCUSSION. 

In  dii!3CUssiog  Professor  DonnLi'  paper,  Dr.  Myehs  remarked  that  MacEwen  used 
only  digital  pre^urt;  in  the  amputation  of  the  thigh  joint. 

Profei3sor  Mac  Lean,  of  Detroit,  Michigan,  aaid  that  Br.  Dennis'  method  WM 
the  principal  point  in  the  piiper  ;  he  hud  hud  the  best  results  in  Listeria 
(XJiDpre88<:>r 

Dn  Weeks,  of  Maine,  stated  that  he  used  the  ordinary  rubber  buodii^  with  i 
oompre^,  the  bandage  Iteiug  four  tbiekoessei^  and  secured  much  the  same  as  Dr. 
Dennii'.'  h. 

Dr.  Manly,  of  New  York,  thought  it  difficult  to  find  anything  to  take  the 
pkc«  of  Lister's  mm  press*  >r. 

Dr.  Keyher,  of  St.  Pct^rsburg^  Hussia,  said  he  had  had  some  rnifileasanl  ezptti- 
enccfl  with  LLsterLsni.  He  wai*  in  tht^  habit  of  fir^t  exciFTUg  the  head  of  the  bone, 
then  [>iereing  the  thigh  and  bgating  in  two  pui-U,  then  amputating  the  legs  ;  the  flaps 
were  then  under  the  control  of  the  surgeon,  and  he  could  work  at  leisure,  hut  he 
usually  put  a  rubber  bandage  alxjvo. 

Dr.  N.  SMtra  thought  that  the  less  tissue  left  the  better ;  he  was  well 
with  Brodie's  operation,  the  anterior  and  posterior  skin-fiaps;   as  for  oaotruOxii^ 
hemi>rrhi4ge,  the  lian<Li  were  bciit ;  he  bad  not  hud  much  experience  with  the  recUl 
6ta£ 

Dr.  Sprengel,  of  Drestlen,  Saxony,  remarkeil  that  abeiut  one-fifth  of  theee 
cases  healed  primarily ;  one-fiith  in  alxmt  three  weeks,  and  one-fifth  m  about  two  to 
three  j'ears,  and  then  perhaps  would  ilie  ihim  the  amputation  and  the  prokniged 
drain  on  the  system. 

Dr.  R  S,  Garnek,  St  Joseph,  Mo.  :  I  wish  to  be  d^rrected  if  mietakcn, 
when  I  say  that  Br.  Dennis  made  the  statement  that  of  all  cases  of  osteo-s&rooiDft 
of  the  fumur  there  is  ouly  uuo  coac  on  reconl  whit;h  was  idive  one  year  fW>iii  th« 
dote  of  operation.  Some  five  years  jAgo  I  aissisted  Dr.  0.  F.  Shrady,  of  New  York, 
to  amputate  a  thigh  for  ati  enormous  »>steO'8areoma  i>f  the  lower  third  of  the  femur. 
The  case  had  progresst^d  further  than  ordinary,  becaase  of  the  i^fiticnt^s  unwillingDe* 
to  submit  to  the  operation.  The  wound  healed  primarily,  and  at  tlie  end  of  ttn 
weeks  the  patient  was  about  the  ward  on  crutt^hes. 
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Eighteen  months  sub«eqtieiitly  there  was  no  recurrence-  Tlic  ease  wiis  of 
paiticoliir  interest.,  l)ecausc  of  thii  fact  that  shortly  afterward  the  same  operator 
amimtated  the  thigh  of  a  patient,  the  subject  of  a  femoml  osteo-saKJoma,  whose 
geuenil  condition  was  very  much  better  than  was  that  of  the  first  patient^  and  where 
the  diagooeis  was  miule  at  a  very  early  perio<l,  who  died  from  yiaceml  involvement 
within  a  few  moiiths.  These  two  cases  show,  I  tliink,  the  difference  in  the  liabiiity 
to  return  io  growths  of  the  same  genend  and  microseopiail  character.  The  first 
case  is  re«-'4jrded  among  the  histories  of  the  Preabyterian  HoBpital,  New  York,  and 
liaa»  I  thiok,  never  been  placed  on  record, 

Dr,  Robert  T.  Morris,  of  New  York,  expressed  it  as  his  bchef  that  mahgnant 
flaroomas  belonged  to  the  infectious  microbio  diseases,  and  that  they  were  Btnotly 
local  at  the  onset.  He  beheved  in  radicid  operation  at  an  early  date,  but  thought 
that  operatiun  was  useless  afler  general  infection  hati  wicurrtHl ;  and  that  it  was  also 
usi_4e&'i  in  proper  oases  for  operation,  unlejsa  the  operator  were  familiar  with  his 
eubjci't  in  a  ,*»ieiitific  way*  In  suij|j<)rt  of  the  theory  of  microbio  causation  of  mahg- 
nant sarcoma-s,  he  drew  comparisons  between  these  tumors  and  the  tumors  wliich 
were  known  to  be  caused  by  microbe  growth,  as  those  of  actinomycoas  and  of 
tuberculosis.  He  also  showed  that  some  tumors  of  plants,  caused  by  the  presence 
of  more  highly-organized  parasites,  were  quite  similar  to  some  of  the  tumors 
of  warm-blixxled,  vertebrate  animals.  The  speaker  said  that  in  operating  for  the 
cure  of  sare^jma,  we  must  have  regard  to  the  patient's  Ufe  only,  and  must  8iu:rifice 
liis  l>eauty  and  usefiihiess  if  need  be,  but  on  no  account  should  an  incomplete 
openition  be  done. 

Patients  ought  Uy  be  impressed  with  the  necessity  for  returning  early  for  suooessive 
operation  on  recurring  griiwth. 

The  following  paper  was  read  ; — 


DISTENTION  OF  THE  CAPSULE  IN  BISEASE  OF  THE  HIP  JOINT, 


Ik 


BISTENSIOX  DE    LA   CAPSULE   DANS   LA    MALADIB   DE   L'AilTICULATION. 
AUSDEHXUNG  DER  KAPSKL  IN  DEB  COXALGIE 


BY  EDMUND   OWEN,    F.  R.  C  g., 
Burg«oii  V9  St.  Uiirfn  Hospital  »ad  Tlie  Chlldiwn't  HoaplUl,  LoajJod. 


% 


It  is»  I  apprehend,  geijcraliy  admitted  that  the  Bero-sjTiovial  effuBion  whirh  is 
usually  associated  with  tlie  early  .stage  of  aeut©  disease  of  the  hip  joint  has  an  important 
infiaence  on  the  atiiftieas  and  on  the  laolty  position  of  th«  thigh.  FMrther,  there  can 
be  little  douht  that  the  pain  of  acute  disease  la  chiefly  due  to  the  dist«ition  of  tho 
capftuk,  (The  pain  of  chronie  diseafle  may  have  little  association  with  tlie  intra- 
articular effusion,  iia  the  s<»n»oiy  nerves  have  hy  tins  time  atlapted  themselves  to  the 
unnjitiiral  tension,  the  puin  being  chiefly  due  to  nlcenition  within  the  joint.)  When 
the  capsule  is  distended,  there  are,  in  addition  to  the  usual  fiigna  «f  the  joint  disease,  a 
;deep'^Beftted  ftillness  under  the  middle  of  f*ouiJart's  liganient,  which  him  the  effect  of 
advancing  the  femoral  veaseb  toward  the  surface,  and  a  doughy  awcllinii;  beneath  the 
gluteus  maximns,  in  the  situatioii  of  the  upper  piirt  <jf  the  neck  of  the  femur.  Such  a 
awelling  can  he  due  only  to  iutm-articular  efftision,  for  it  reaches  fl^m  front  to  back  of 
the  joint,  and  it  may  present  an  ahj^cure  sense  of  iinctnation. 

The  object  of  this  communication  is  to  direct  more  general  attentioB  to  this  phase 
of  hip-joint  disease^  to  recommend  a  more  systematic  inquiry  as  to  the  existence  of  the 
effusion  in  each  individual  case,  and  to  urge  that  the  condition,  when  discovered,  be 
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pnmiptly  dealt  with  on  the  Unm  which  m<MlprQ  SiiTgery  ha«  finpplicd  us  for  dfiiliii;^ 
witli  acut<*  eltusioDfl  in  othi^r  joints,  such  a»  the  dliow,  ankle,  and  knee. 

Case. — A  boy  of  nine  yeara  wiia  recentJy  lulmittecl  to  St.  Mar>''H  Hospital,  Londoa, 
under  my  care,  on  account  of  extreme  pain  in  the  right  hip  aod  knee.  He  could  nat 
bear  the  Umh  to  he  toucheil.  It  was  scnii-ticxeil  and  slightly  everted,  and  any  attempt 
r  to  bring  it  down  flat  causetl  a  tilting  of  the  pelvis  and  an  arching  of  the  loins.  On 
"gently  alxlucting  the  lioih  the  pelvu*  moved  with  it.  There  was  some  flattening  of  the 
bnltiMik  ;  a  slight  fidlness  could  be  made  out  deep  in  the  region  between  the  grtiat 
trochanter  and  the  ischial  tnbero8it>'.  The  furrow  in  the  length  of  Ponpart's  ligament, 
moreover,  was  less  markwl  on  the  alfeeted  side.  The  puin  liad  come  on  suddenly, 
mther  more  than  a  fortnight  lie  fan* ;  during  that  interval  he  hiul  been  attending  as  an 
out-patient,  and  was  in  great  distreas  ;  he  had  to  be  carried  to  the  hospital  wearing  a 
posterior  splint. 

Chloroform  was  administered,  but  the  limb  remained  stiff  and  springy.  A  cannU 
and  trocar  were  thewthnist  through  the  Iwu-k  of  the  capemle,  and  about  a  teais^M^nftil 
of  sero-punilent  fluid  eontuiuing  Haky  lyiiipli  Wiis  withdrawn.  Imroc»diat<*ly  the  feninr 
could  be  fully  extended,  and  the  joint  wtis  lo<>8ened.  An  extension  apparatus  wrfc§ 
applied,  and  the  hoy  w:ih  rc'tnojcd  to  Ix-d.  On  the  fourth  day  afterward  %ve  fimnd  him 
i  of  x^in  xmd  apprelien.siou,  and  his  convalescence,  which  dated  ^m  the  pani4?cntee$is, 
rian  a  fovorable  and  perfect  eontne. 

The  objection  may  well  be  raised  that  this  was  not  a  case  of  hip-joint  disease  in  the 
nsxml  sense  of  the  term,  but  one  of  simple  purulent  synovitis,  I  wiU  admit  it.  But  if 
the  capHule  had  not  been  pane tu red,  would  not  the  synovitis  have  prol>ably  entailed  a 
STijiparative  arthritiss?  I  think  so.  And  if  this  theory  be  accepted,  I  may  claim  that 
potential  hip-joint  disexi?^?  was  cured  by  aspiration  of  the  distended  capsule. 

Let  me  here  offer  the  assurance  that  I  am  not  claiming  thci  revelation  of  some  n#'w 
method  of  treiiliiient.  Kvery  day  we  puncf^re  acutely  distended  joLnti* — paLrticniarlj 
knees — and  with  the  greati/st  advantage.  But,  so  far  i^s  my  experience  serves,  we  ilo 
not  lay  ourselvci*  out  for  the  relief  of  the  dii^tended  hip  joint  as  we  do  in  the  case  of  the 
knee.  Possibly  it  is  because  *' out  of  Bight,  out  of  mind/'  I  do  not  say  that  tAppiaj; 
the  hip  joint  is  as  often  wanted  as  that  of  the  knee  joint,  hut  wluit  I  would  urge  is,  tluit 
we  should  always  lie  on  the  ItKikout  for  this  condition,  and  that  even  in  cases  where  we 
cannot  be  alwwlutely  certain  of  the  eJciBtence  of  dist<»ntion,  we  should  give  the  putient 
the  l>euefit  of  the  doubt  by  niakijig  exploratory  puiiL'turcs  of  the  joint  thnmgh  the 
gluteal  rei^on.  With  a  well- washed  bnttoek,  clean  fingers  and  ini*tnimcntA,  and  some 
convmou  s*t»ni*e,  the  measure  is,  as  practice  bos  shown,  devoid  of  harm  and  risk,  while> 
on  the  other  band,  it  may  prove  itself  of  extreme  clinical  value. 


BISCUSSION, 

Dr,  QrnrBY,  Jersey  City,  said  :— 

Mr,  €nAlR3L4N,  I  wish  t«i  offer  thanks  to  Professor  Owen  for  bringing  before 
this  Section — in  his  laconic  style — ^this  original  stiggestion  of  the  imptirUuice  of  the 
early  perf^jrmancc  of  paraceuteais,  in  suspected  effusion  into  the  hip  joint,  the  result 
of  mute  ailirular  ust^iitis. 

SurgcoTh^,  a.s  a  rule,  are  always  ready,  and  apt,  at  opi^ning  abscesses  in  the  joint* 
in  other  piirt^-^  of  the  hidy,  while  they  seem  ttj  .^liriiik  from,  or  igni)n%  ahufwt  cntin*ly, 
the  significance  (*f  the  early  stages  of  morbus  eoianim  of  the  hip  joint,  fir  until,  at 
least,  the  eymptoms  have  asstnned  ffuoh  a  formidable  degree  of  progress  that.,  in  cisffl 
especially  of  teljcRmlur  or  titrumoui§  diathei^i?,  the  head  of  the  bone  is  destrotyvd  Igr 
inflammatory  miction. 

This  iH  due,  no  doubt,  to  vaiiouB  (muses,  prominently  among  which  is  the  diffiooltif 
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in  dctectiDg  the  effusioD^  as  the  dbease  la  deep  seated,  eoyered  with  a  large  mass  of 
njusediir  and  adipose  tissue,  msikirvi?  it  difficult  to  detect  a  small  amount  of  effusion, 
or  the  trae  nature  of  thedisense  in  li'i  eiiiiy  sLa^^ei*, 

We  should  recognize  the  fliet,  that  i\ns  disetuse  is  abno&l  confined  to  the  young, 
previous  to  the  age  of  puberty^  when  iiiflaiumtitory  action  i^  more  destructive,  oilen 
fiepamting  the  epiphyaiij  fmra  the  head  of  the  feniur*  Therefore  the  treatment 
should  be  more  acti\'e  in  tl*e  earlj'  stages,  and  I  regard  tlie  Siugger!«tion  of  l^njfessor 
Owen,  of  making  an  early  explorative  incision,  very  valuable,  whieh  may  have  the 
effect  of  creating  a  desired  revohition  in  the  early  treatment  of  hip-joint  disea>ies. 

Dr  Lanoe  Baid  :  I  am  afraid  that  the  eonelm^ions  drawn  by  the  author  about 
the  curative  value  of  his  procedure  vis  d  m  to  ciises  of  hip-joint  disesise,  are  too  far 
^oing.  Supj>ose  the  child,  who«e  history  we  ju!^t  heard,  hm  reidly  had  that  typical 
hip-joint  dist^ai^ie  which,  in  chililren,  almi»5«t  without  exception,  Htarta  from  the  Ixjue 
(and  frf>m  the  title  of  the  paper  it  scenifi  justifiwl  to  a.<^unie  that  the  autlior  thinks 
it  was  one  of  these  cfises  at  an  '  *  earb'  stage" ' ),  then  we  must  have  st»me  doubts  na  to  the 
definitely  curative  effect  of  this  one  puncture.  That  puntrtnres  of  the  hip  joint  in 
a<nite  gatherings  of  fluid  will  be  of  pidliative  and  symjatomatie  value  in  tuberi'uluus 
cases  ahiiOj  nobody  will  douht  I  have  satiafied  my&elf  of  that  repeat43dly.  I 
must  say  that  I  have  always  proceeded  from  in  fn:>nt.  In  the  narrated  cas(>,  the 
child  has  either  had  an  effusion  into  the  joint  of  nou-tuberculous  origin,  and  may  be 
permanently  enrc<l,  or  it  may  have  an  osteitic  focus  istill  pre8«?nt  in  the  neighborhood 
of  the  joint,  for  in.«t;ince,  in  the  oK-ik'i,  In  tliat  case,  its  recovery  m  very  likely  only 
tninsient,  and  it  is  nut  ejcluded,  that  it  still  may  pass  through  the  later  stages  of  a 
destructive  jumt  process. 

Our  knowle<ige  of  pathological  oonditiong  in  hip-joint  disease  in  children  entitles 
Hfl  to  some  skepticisms  with  referenct3  t*3  the  value  of  one  puncture  aa  a  definit>e 
remedy  against  tliat  disciLse.  Effusion  into  the  hip  joint  cannot  be  called  a  complete 
diagncieis.  From  the  c<jininnjiicEition  we  just  heard  we  cjxnnot  omelude  that  a  case 
of  what  is  called  hip-joint  dinease  *^in  the  early  stage,"  has  been  cured. 

The  following  paper  was  read : — 


FISTlTLiV  IN  ANO,   OF  THE  HORSE  SHOE  SHAPE. 

FISTULES  DANS  L'ANTS  DE  LA  FORME  I>U  FER  DE  CHEVAL. 

HT>"FEISENFORMIGE  MASTDAItMFIBTEBN. 

BY  RAMITllL  BENTOPf,    L.R,C,R    LONtlON,   M.R-C.S.   AND  L.M,    ENGLAND., 
Surgooa  to  I  he  OoitSoa  Hospital  for  I>iJBe«»es  of  the  Bectum,  LoDdoQ> 

The  objects  of  this  paper  are  :— 

First. — To  jM>int  on  t  that  an  imiMJiiant  cauflo  of  iailure  of  the  operative  treatment  of  anal 
£fisnre  is  the  presence  of  a  coexistent  liorse-ehoe  fistula,  lell  iiniecognized  and  untreated. 

Sf€ond,— To  define  wlmt  !•*  meant  by  a  hor^e-#ilioc  fistula,  and  to  comment  upon  the 
I  different  kinds  of  hoT>*e^hm^  t>r  semicirt'ular  liBtnlH;  met  with  in  practice. 

Fifwuxe  IS  such  a  commun  complaint  that  douhtlesa  cases  have  come  under  the  notiee 
of  all  present.  This  malady,  if  taken  carly^  is  very  amenable  to  medicinal  treatment, 
l>ut,  in  many  caaesj  especially  of  females,  the  difiea^  i^^  allowed  to  continue  for  some 
length  ol*  time  before  it  is  bronght  to  the  notice  of  the  suigeoiL  Some  operative  treat- 
ment then  becomes  neceaeafy. 

Fiasurcof  the  imua  is  often  treati-fl  by  dilatation,  a  method  originated  by  Recamier,  but 
jeUipBei often  occur.    This  is  put  forward  in  tiivor  of  the  neundgic  nature  of  the  complaint. 
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I  liope,  in  tbJB  paper^  to  show  that  these  rehipees  ore  Bometiiiira  due  to  etnmi  in 
diflgnoflia^  and  arc  the  reefult  of  partial  opemtive  measures.  la  cas€«  of  fieosiifc  or  ■mal 
ulcer  which  have  laat^^d  for  niimy  monUm,  it  will  ofti'ii  he  fooncl  when  the  paticsit  It 
under  an  anoesthetic  thnt  a  blind  internal  ^tnla  coerista.  This  latter  oonditicm  isa  mocli 
motti  frwiuent  compUcjjtion  tlian  is  usually  Bupposed. 

There  ia  a  form  tjf  fifitnla,  horse-^iho©  or  semilunar  in  shape,  via.,  the  blind  intrmal 
hoise-sho©  fiEtula,   "vvhich,  although  fnr  more  common   than  the  complete  borae-«hoe 
^tuia,  is  not  referred  to  in  any  1x:»ok.s  that  I  have  consulted.     Some  writeis  meiitioatliB 
hlind  internal  fistula  which  commences  in  an  aliSL'ieBSj  but  the  ^tula  I  am  i 
of  does  not  commence  with  an  abeceGS,  it  is  merely  a  gnbc^ntaneous  nleeration  ex 
ing  Iwtween  and  separating  the  mu<XJU3  from  the  muflcular  eoat  of  the  bowel  just  1 
tlio  anns,  and  usually  eommeneee  iu  a  fisKure  that  has  btM?n  of  Bomo  months^  dc 
A  fissure  may  l>e  quite  superfirial  or  it  may  extend  through  the  mnoo-cntaneons  emlkc©'" 
and  exix)«e  the  adjacent  muscular  fii>R^s. 

A  £lB8ure  tliat  has  been  negle<'t<?*l  or  treated  alternately  by  caustics  and  emollient 
ointmentSt  soon  dnIlH  on  to  the  formation  of  a  painful  rcML*tal  ulcer,  with  its  boae  of  jin 
Jiflhy-gray  appt»aranec,  and  the  e<lgefi  of  the  sore  well  marked.  WMle  forcibly  dilating 
the  sphincter^  it  is  quite  possible  that  the  mucous  membrane  may  sometimefi  be  torn 
from  the  sphincter  nius^/le,  especially  round  the  parts  near  an  anal  ulcer,  ami  a  eious 
made  tranmatically  ;  then^fore,  when  the  patient  is  under  an  auajsthetie,  the  examina- 
tion (with  a  blunt-pointefl  prol>e)  should  l>e  made  at  the  base  and  sides  of  the  fia^mv 
before  the  sphiueter  ani  is  interfered  with.  A  bUnd  internal  fistula  can  then  sometimei 
be  demonstrat4*d. 

It  has  been  observed  and  reeordtMl  that  occasionally  a  probe  may  be  paeatd  mider 
these  ulcerB  leading  into  a  tistuloa'*  tract  which  extends  some  distance  npwafd.  Hik  ift 
true,  but  the  direction  most  frc^qucntly  taken  is  circular  or  semicircular. 

Horseshoe  fistulie,  as  at  present  uDder»too<lf  are  eompleto  fistuhe^  haviBg  an  extenud 
and  an  internal  oiKuing,  the  external  opening  l>eing  situated  on  the  oppoeito  aide  of  the 
bowel  to  the  internal  openinj^.  This  kiml  of  fistula  is  rare.  Out  of  an  examlnatioQ  of 
750  cases  of  rectal  disease,  I  have  only  had  five  eaM*s  of  complete  horee^hoe  fistula. 

Some  writers  on  diseases  of  the  rectum  r*'fer  to  the  complete  horse-aboe  fi«tnta« 
others  do  not.  I  will  now  read  to  you  the  brii-f  notes  of  a  few  typical  oifles  Olnstnitt]^ 
this  form  of  dlseaBe  and  upon  which  eases  tliis  i>ai>fir  is  tbunded.  In  mj  after  remarics  I 
will  reXer  to  them  by  number.     (See  Tables,  pages  568  and  569.) 

From  these  cases  we  gather  that  fistula  m  imo  of  the  horse-shoe  shape  may  be  com- 
plete or  imomplete.  ITorse-^hoe  fistula;;  may  be  compUeated  with  prolapsus,  as  in  Cmi& 
6,  but  the  mof«t  ustud  complication  is  anal  ulcer.  Sometimes  it  is  also  found  ooexiatiiig 
with  polypus  or  stricture. 

I  find  the  avemge  age  of  patients  is  thirty-five,  nnd  the  disease  attacks  nialcs  aaii 
females  indiserimiuately. 

TSEJdng  out  Case  6^  w  hich  was  a  very  severe  one^  the  average  nnml>er  of  days  in  bed 
WOB  fourteen.  The  wounds,  of  course,  are  not  all  healed  up  at  the  end  of  a  fortnighff 
but  by  this  time  patients  may  usually  safely  be  treated  as  ontr}>ntients.  If  a  oontct 
diagnosis  is  made,  the  treatment  is  comx>aratively  simple,  and  consists  in  laying  open 
the  sinus  luid  ]Kiriiig  the  edg^  with  pile  sctssoi?^,  dividing  or  paralyzing  the  sphincter 
muscle  and  pat^king  the  wounds  systematically  with  small  piecea  of  cotton  wool  to 
prevent  the  edges  sticking  together,  and  getting  the  wound  to  heal  up  from  the  bottom. 

Anal  ulcere  are  usually  situate*!  dorsnlly.  Should  division  of  the  sphinrter  mnada 
be  the  mode  of  operation  fixed  upon,  it  is  a  golden  rule  in  rectal  sniTgeiy  not  to  divide 
the  muscle  dire*Hly  in  tlie  middle  dorsal  line,  for  these  iucisionB  always  take  a  l<mg  tttne 
to  heal.  Some  surgeons  divide  the  nicer,  but  draw  the  incision  downward  thiofogh  the 
body  of  the  sphincter  muscle  ;  others  leave  the  ulcer  alone,  but  are  contented  to  divide 
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.y  of  the  muscle,  bo  setting  the  part  at  re^t  hj-  paralyzing  the  actdon  of  the 
^ntlicter  ;  others,  again,  reeommend  that  the  sphincter  nni,  after  dilivtaitiou,  ehortld  be 
divided  hy  the  knife  drawn  aeroas  its  suriUee,  iHi  as*  to  divide  about  one-thiid  of  the 
res  of  the  lonsde. 

If  it  is  necessary  to  divide  the  moficle  at  all,  it  ia  right|  in  my  opinioni  to  divide  it 
thoronghly.  In  a  few  case*i  disappointmenta  ocear,  patients,  altiioogh  relieved  from 
pain  for  a  time,  do  not  get  well,  they  oti'tisiotmlly  fet?!  jmin  and  discomfort  at  the  anns, 
and  their  feazs  are  exaggerated  by  noticing  an  oecaaional  dtop  of  niucua  or  pus  on  their 
ineo  (Case  6). 

They  ore  then  nsnally  treated  for  and  told  they  have  neuralgia  or  gont  of  the  Tectam. 
Sometimes,  at  all  events,  nenmlgia  m  a  n^ine  iise<l  fiVBonymonHly  with  itliopathic  ;  it 
would  seem  to  imply  thi\t  the  dtx*tor  does  nut  know  quite  what  is  the  matter.  These 
are  the  cw^e»  which  sometimes,  on  very  careful  examination,  will  be  fonnd  to  be  snflfer- 
ing  from  blLnd^  internal  fistula,  wmicircular  in  shape. 

SuTgeoofl  should  umke  c»*rtain  that  stricture,  ulceration  or  malignant  disease  doea 
lOt  coexist  with  fiatnltw  TliLs  ia  a  precaution  which  should  be  remembered  in  aU  cases 
of  rectal  diaeaee. 

"Wliether  it  is  a  case  of  fistula,  prolapsus  or  any  other  diaea^,  I  strongly  advise 
that  the  interior  of  the  bowel  be  examined  in  every  case  with  the  finger,  also  ^itli  a 
bougie,  to  prevent  the  possibility  of  overlooking  a  stricture,  I  havt*  bad  an  olive-headed 
bougie  mm}ti  for  my  use* :  it  has  a  sofit,  pliable  neck,  and  can  be  made  to  pass  np  ensUy 
aod  painlessly.  The  old-lkshioned,  straight,  nnyielding  bougies  are  very  apt  to  catch 
ag^inat  the  promontory  of  the  RWTum. 

It  is  the  blind,  internal  horse-shoe  fiBtnla,  ftemicirctxlar  aut!  w>metiniea  circular  in 
abape,  to  which  I  have  thus  briefly  called  your  attention,  it  iR^ing  one  of  the  causes 
of  the  oeeaaional  Jail  urea  which  follow  opemtive  treatment  for  anal  uleer  Among 
other  causes  may  be  mentioned  the  too  sparing  use  of  the  knife  and  the  overlooking  of 
a  pol^>-pus. 

DISCUSSION. 

Dr.  QuiMBT  said  : — 

I  have  been  much  edified  by  Bn  Benton* s  paper  on  diseases  of  the  rectum^ 
eepecially  tliat  part  relating  to  rodeot  ulcer,  some  forms  of  which  are  clcjsely  allied 
to  malignancy.  Tliej^  rodent  ulcers  are  usually  susceptible  of  cure  when  taken  in 
their  ineipiency.  In  reference  to  onlinary  fii^sures  of  tlie  rectum,  I  thiidi:  a  better 
plan  than  that  suggested  by  Dr.  Beiitoo,  or  one,  ttt  lea^t,  which  I  have  followed  a 
number  of  years,  and  bai*  lieen  very  fiuecessfiil  with  me,  i^,  by  Eitretebing  or  dilating 
the  rectum  to  nearly  its  full  extent  once  or  twice  a  week,  then  painting  over  the 
fissured  pjirtion  of  the  rectum  with  a  solution  of  argcntum  nit. ,  from  twenty  to  thirty 
grains  to  an  ounce  aqua*     This  bt retching  of  the  rectum  beneficially  modifies  the 

ion  of  the  sphincter  ani,  and  facilitates  the  cure^  which  is  generally  effected  in 
feom  fdx  weeks  to  three  montha 

In  reference  to  Dr.  Benton's  treatment  of  fistula  in  aoo,  I  think  a  better  proce- 
dure than  the  one  he  proposes  is  in  laying  open  the  fijitula's  tracts  then  thoroughly 
ficraping  it  with  a  blunt,  spoon-like  ncraper^  so  as  to  thtinjughly  destroy  the  pus- 
aocreting  pyogenic  membrane.  This  being  done,  the  wound  is  closed  by  interrupted 
sutiseptiQ  catgut  sutures.  Under  this  plan  all  or  a  great  ptjrtion  of  the  fistula's 
tiB^rt  heals  by  first  intention  in  from  ten  to  fifteen  days. 

I  think  this  methwi  wikj  first  suggested  by  Professfjr  Van  Buren,  of  New  York 
I  regard  this  as  a  great  improvement  upon  the  former  method  of  opening  the  fistula *a 
tra^^t  and  pricking  it  with  lintj  thus  necessitating  the  wound  healing  by  granulation 
«iid  secondary  hitentioD. 
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Br,  DuBA3«TE,  of  Home,  Itoly,  then  read  the  following  paper  :— 

CONTRIBUTION  TO  ENBOCB^VNIAL  SURGERY. 

CONTRIBUTION  A  LA  CHIRURGIE  ENPOCRANIALE. 
BEITRAG  ZUR  IirrEACRANIELI.rEN  CHIRUBOtK 


BY  r.  DURANTE, 
Profeaiar  of  SuTg«i7« 

In  May,  1BS4,  came  under  my  care  Chiam  Batistelli,  a  woman  35  yea»  of  age  i 
native  of  Ntimi.  Her  general  appeamnce  was  good  j  she  aeemeil  well  noi] 
althougli  not  of  a  very  robost  constitution.  Externally  she  showed  no  abnor 
except  03  to  her  lefb  eye,  which  appeared  somewhat  If^w  and  drawn  ontwaidly  ;  ot 
wise  the  movement  as  well  aa  the  fimctiona  of  the  glolje  were  normaL  This  deibraiity 
liad  manifeirt*3cl  itself  only  mthin  the  three  months  prc^-iona  to  her  Tisit  to  me  ;  fat  a 
year  or  more,  however,  she  hmi  entirely  lost  her  eense  of  smell,  her  memory  had  beoomft 
impaired,  particnhirly  n^  to  rememlwring  names,  and  she  experienced  a  peeoliArfl 
of  varmty  around  her  Ixnly,  which  c;ruBed  her  to  feel  nncpitain  in  her  i 
Motion,  sense  of  toxieh  and  sf^nsiliility  to  heat  and  pain  remaint^d  natniaL 

Fti'im  her  himhand  I  liean!  that  she  had  somewhat  rhanged  in  dif^)oaitioii,  that  fimn 
being  gencnilly  happy  and  hnght  she  hud  be<!ome  sad,  melancholic  and  tBcitaiit, 
althongh  she  did  not  seem  to  hrood  over  the  state  of  her  health. 

The  sensea  of  hearinj^  wm\  taste,  the  functions  of  the  chylopoetic  viscera  were  pedet^ 
and  notliing  abnormal  was  found  on  a  close  examination  of  the  tmBoI  and  pfaaijqgeil 
regions. 

The  course  of  the  diaease^  the  loaa  of  memory  and  of  the  sense  of  smcE,  and  iht 
objective  and  snlyective  state  of  the  patient,  led  me  to  believo  in  the  presence  of  a  iQlllor 
within  the  cnuiinm,  the  prea^nie  of  which  affected  tlve  anterior  lobe  of  the  I 
paralyze<l  or  deatToye<l  the  ollactory  ner\''e»  Moreover,  the  displacement  of  tlMi  |^1ia4 
the  eye  led  me  to  l»elieve  also  that  the  tumor  had  penetrated  the  inferior  arrh  of  1 
orbital  ca\ity.  Such  being  ray  diapnoais,  I  now  proposed  to  the  patient  an  ( 
that  would  rc^move  the  ofFentlinff  object,  exf>laining  to  her  the  gravity  of  the  opemtian« 
without  reser^'e.     She  was  brave  and  she  consented. 

To  reach  the  tumor  it  was  neoesmry  to  make  a  large  opening  in  the  left  fitmtii]  bone; 
eo  vrith  a  cut  commencing  f¥om  the  inner  angle  of  the  letTi  orbit,  upward  ntrrUmmrif 
to  the  hatr  line  m  fur  im  the  tcmiwm!  rej^iou,  I  niised  all  the  soft  tissue  fVom  the  boi» 
in  a  flap  ;  the  bone  being  exposed^  viitb  a  sbiirp  s*'alpel  and  hammer  I  removed  \ 
portion  of  it,  commenf^ng  at  the  superior  orbitiil  mar^n.  Inferiorly  I  found  thisl  i 
intcFoal  pnrietea  of  the  fronfjil  siuua  bid  been  l\irc«l  outwardly.  The  dxam 
being  now  exposed,  I  examined  it  and  found  that  it  hiwl  b«>en  perforated  by  tJ»  I 
just  opposite  the  frontal  eiuinenee*  With  gn^t  t^re  I  now  liegan  to  aooop  oot  0» 
tumor.  As  axtn  tis  a  consi(!enible  portion  of  the  tumor  was  removed,  I  dete<*ted  thftt  it 
did  not  adhere  l^eyond  the  internal  surface  of  the  dura  mater,  and  that  therefotv  its 
enucleation  was  comparatively  easy.  I  then  removed  it  luid  carried  with  it  all  the 
adherent  portion  of  the  dum  mater.  The  hemorrhage  was  slight  and  easily  oontiolled 
by  the  beuiost^itie^  a  tajnpou  treated  with  sublimate. 

The  tumor  was  lobular,  of  the  size  of  an  apple,  and  weighed  seventy  |pmm&  It 
occupied  the  anterior  fofwa  at  the  base  of  the  left  cranium,  extending  to  the  right  and 
upon  the  cribriform  lamina^  which  it  destroyed.     Posteriorly  it  extended  to  the  dinoid 
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fcuberclo  before  the  sella  turcica.  The  left  anterior  cerebral  lobo  waa  greatlj' 
atrophieii,  the  orbital  ixmh  miicb  depreaaed,  bat  not  pcrtbinited  by  the  tmnor,  as  I  had 
anticipated. 

Having  stopped  the  bleeiiing  complctt^ly  I  now  united  the  wo  and  by  first  intention, 
Teaying  in  the  canity  occupied  by  the  turaor  a  dniin  tubcj  which  dei**^eiidLHi  to  the  lelit 
naaal  fosKi  through  the  opoBiHi^  niado  on  the  ethmoid  by  a  prolongation  of  the 
neoplasm  ;  then  I  olosed  the  niiaal  cavity  with  sm  iodoform  tanipcm. 

The  operation  lasted  abont  one  hour.  The  patient  bore  the  chloroform  very  well, 
sbowiug  only  the  weakness  following  the  use  of  an  ona^hetic  and  attcntlaut  upon  loas 
of  blood.  On  the  third  day  she  had  fairly  reacted,  and  the  wound  waa  healing  wthout 
snppu ration.  The  drainage  worked  well,  a  large  qtmntity  of  aemm^  tinged  with  blood, 
flowing  tlijpongh  it. 

On  the  fourth  day,  however^  the  patient  was  overtaken  by  sudden  prostration,  was 
inclined  to  sleep,  excee<!ingly  disinelinwi  to  talk,  and  complained  of  mental  confusion, 
I  then  discovered  that  tho  drain  hail  stopped  during  the  night,  so  I  at  once  removed 
the  tampon^  replacing  it,  however,  further  do  wo.  the  nasal  cavity.  The  efiect  waft 
good  ;  the  EserouB  Anid  lH*gan  to  drop  again.  Not  eatiafied  with  this,  I  applied  a  giim> 
elaatic  pump  to  the  exteniiil  opening^  and  drew  about  thirty  grams  of  liquid.  Th©  flow 
waa  thns  re-established  and  continued  all  the  following  day  and  night.  On  the  renewBl 
of  the  flow  the  alarming  symptoms  disiipjie^ired,  us  if  by  magic. 

On  the  seventh  day  I  removed  the  fttitcht?s  and  the  drain  tnlie,  and  on  the  flfteenth 
day  the  pittient  retunied  to  her  home,  doing  very  well.  She  had  htst  that  aensatioo. 
of  **  vacuity  around  her  jierson  '^  which  made  her  uncertain  in  her  movemcnte,  but  had 
not  regained  her  memory  nor  the  sense  of  smell. 

Three  mouths  aJ^r,  I  presented  my  patient  to  the  Chimrgica!  Society  at  it»  meeting- 
ill  Perugia,  in  1884.  She  was  in  a  happy  Iram©  of  mind,  and  willingly  stated  her 
experience  ;  she  stated  that  now  all  her  faculties  and  moral  conditions  were  normal, 
and  that  sho  had  even  regainecl  her  sense  of  smell.  This  greatly  Burprised  me,  for  I 
felt  sure  that  I  hml  de«troyt*<l  the  left  olfm'fcory  in  removing  the  tumor,  whirh  had 
absorb^  the  cribriform  htmiiin  of  the  cthnioid.  Upon  experimenting,  however,  with 
aromatic  substances,  we  found  that  sliecoold  only  smell  from  the  right^  and  that  the  left- 
was  totally  insensible,  its  iilfjictory  having  been  destroyed  either  by  the  pressure  from 
the  tumor  or  by  the  opc^ration  itwlf 

The  part  of  the  lione  whi(  b  hiul  l>ecn  removed  was  now  partially  reproduced,  the 
cavity  in  the  region  of  the  ojienition  lu^d  disapjx-ared ,  and  the  eye  htul  regal ueiJ  almost 
entirely  its  normal  position.  The  tumor  under  tho  micToscop©  presented  a  multiform 
cellular  atnicture  of  sarcoma. 

It  LB  now  four  years  aiuce  that  opemtion  waa  performed,  and  my  patient  is  in  perfect 
health.  My  diagnosis  and  the  opemtiou,  apparently  so  hazardous  at  the  time,  ar© 
therefore  justifietl  by  the  result,  and  though  such  operat  ions  have  generally  fidlcd,  th© 
SDOceflB  of  mine  should  secure  projH^r  considerati^m  nt  the  hand  of  modem  surgery. 

The  progress  of  experimentid  puthology  and  of  studies  of  cerebral  localization  every 
day  now  smooth  our  way  to  the  diagnosis  of  cerebral  diseafles,  so  that  the  cranial  cavity- 
may  in  future  justly  enter  into  the  dn minion  of  surgery.  The  frontal  and  parietal 
regions  can  now  he  successfully  attacke<l  by  the  scalpel  of  the  surgeon,  and  mauj 
affections  of  the  meninges  l>ecome  trophies  of  rational  surgery. 
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The  ftillowing  paper  was  read  : — 


ANUS    AliTIFICrEL    CO>mE    TRAITEMEOT^    PRELDHNAIRE    I>ES 

MALADIES  RECTO-COUQIJES. 

ARTIFICIAL    ANUS  AS    A    PBELIMIKAEY    TREATMENT    OF    THE    RECTOXOLIC 

DISEASES. 

Kli^STLlCHE    AFTERBTLDtrXG    ALS    PRALrMlNABE    BEnANDLUXO    DEB    RSCtCMlOLOX 

KltA2*  KHEITEN. 

TAK   M.    LE  PROF.    FRAK9OIS  BtTRANTE. 

Ii'avoir  perdu  quclques  una  de  m^op^rC^s  d'extirpataciii  du  rectauL  et  r«Toir  leoecm* 
tr6  des  ens  dcj  recto-<!olite  ulc/jr{»,  obHtm^  i\  chiique  putisement  direct  ott  indirect,  sfii- 
eusi-ment  mo  font  peascr  i\  la  iuanit*re  possible  do  dt^li^Tur  In  sturljcii!  d 'operation  ct  la 
pointjj  de  suture^  diULs  lo  premier  cas,  est  la  eur^x)  tdc^r^  dans  le  secoud  ca&,  a  Tiii* 
Buenro  nuiasable  des*  niiitU'res  feculea. 

ConvaLoc'U  qu*il  n'y  avait  Ih  autre  moycn  ^Taiment  utile  quo  bi  deTialioa  dc  couzs 
des  mati^rt-s  fi^cule^.  Pour  qu^lqne  tempu  jo  tuo  sais  arrut^  k  rid{^  do  fjstiro  tm  i 
artiflcicl  ;  op^mtion  quejnsqa*^  pr^aent  on  ne  peut  yoa  oonsiderer  moins 
qne  rejctirpation  du  rectum  hii-m#mc^  puree  qua  Isk  plaie^  comme  daus  cett«  op^r 
dana  raum*  artifidel,  Ci»t  soumise  aux  memea  conditions  d'lufection  au  contact  deal 
tit^rea  fi^calea.  Pour  ccla  douf,  dc  Littr^,  qui  le  premier  eut  Pid^e  de  ranua  artifici 
juflcx^'^  pr^^'seut,  cetto  op^»mtioii  a  M  eouaid^r^o  comme  une  Borte  de  cure  pttUittttve, 
r6senr^e  seuleraent  aux  e^m  diuia  leaqucls  la  defecation  etait  preaqne  impossible. 

Daus  le  but  do  rcudre  Pun  us  aril  fie  it4  op6nitiou  preliminaire  non  dangereiuie,  *\am 
Ics  maiadica  recto-col iqucs,  j'ai  pr^uB^  do  Pex^cuter  sur  Pintestiii  CCBCUS  dm  ift  &9Ptt 
Buivante  :  Aprta  avoir  d^couvert  l'int4.^in,  de  la  mani^re  connne^  panni 
mon  de  cinq  k  mx  centimelre*^  je  prenda  le  culnle-sac  intestinal;  je  le  rooooiiais  par  ] 
caractferea  anafcomiquca  et  jo  le  fixe  sur  le  p^ritoine  pari^tale  avec  dea  pointa  de  1 
an  catgut.  Ferm^o  de  cetto  nmnitro  la  s^renao  pari^talo  k  In  riao6mlc,  je  foil  ttn 
necood  ct^igo  de  sutures  aux  catguts  slwc  Icstjuels  je  fixe  les  boids  de  Ia  peaa  anx 
partus  de  rintcstio  sans  int^^resaer  la  muquou^.  II  r^'sulte  de  eette  nxani^re  d*op^ 
rer  que  la  perte  de  substance  succ^d^e  ii  la  divarication  dds  bords  de  la  plaie  deft  pMieii 
abdominals  et  rt^uipLic^'e  de  la  parois  antf^rienr©  du  eoecns. 

Ponr  empccher  liv  probability^  dV'trunglemeiit  de  la  part  de  rapon^vrose  du 
oblique,  je  Tai  coup^  en  direction  de  la  ligne  mediane.  Puis  j  "applique  le 
antiBeptique  et  j' en  vole  au  lit  le  malade  ;  an  sixi^me  on  septit^me  jour  on  l^ve  le  ban* 
dage  et  avec  lo  couteau  de  Pac^nelin  on  ouvrc  la  parois  de  Pinteatin  d^jiL  bien  adliexstite 
anx  parois  abdominoles.  L'onvertnre  de  I'anus  eat  de  trois  h  qnatre  centim^trm  d« 
laquelle  lea  mati^rea  f<^'calcs  couient  avec  une  £icllit4  extraordinaire. 

Dn  moment  que  la  cin'ulatiim  dea  niitti^rea  i^&calea  dans  le  colon  a  ^tS  arrdt^e  on  coin* 
meuoe  h,  traiter  la  r6ctocolit«  ulc^r^ej  denx  foia  pat  jour^  avec  irngations  d^one  aolittioo 
de  anlpbof&nate  de  zinc,  on  closnm  de  ziuc,  en  pruportion  d^un  par  luillei  k  Ia  tempto^ 
ture  de  35°  k  37^  C,  aniyia  d'une  irrigation,  meme  proloQg6e|  d^ean  boniUie  k  la  niiiM 
temperature. 

S*il  Skagit  d'enlever  le  rectum^  Tanns  arti^ciet  nous  permettmit  d^op^ier  d^tmc^f^OB 
aaeptique,  et  en  consequence  de  faire  les  pluii  grandes  demolitions. 

Jnaqu'iV  present  j^ai  op^rd  avec  eea  regies  quxitre  malades,  deax  atteinta  de  redo- 
eolite  ulc^n^e,  d'une  diir^e  de  six  k  huit  ana,  et  deux  de  cancer  da  rectum  tr^  #t«»dQ. 
Bans  nne  desiiuelles  j'ai  love  le  rectum,  la  prostate  et  on  vert  largement  1a  oarilAdt 
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j(.diin5  ]■  autre  j'tti  exports  le  rc^ctuin,  laaectioii  inf^rienre  de  la  prostate  fivec 
1  s^miDmrca  et  ouvert  hugemcnt  respace  do  DougLiae, 
Dans  les  deux  caa  j'ai,  pour  me  laire  espoce,  diflarticul6  le  eocciJt  et  j'ai  pu  autarer 
oia^meni  le  p^ritolne.  Tons  lo«  qnutro  moIiMiea  sont  gu^»ris  avoc  an  coura  ptrfliite- 
tnent  liseptiqne,  maia  iin  dm  maUidcj*  de  ctincer  est  mort  aprts  hoit  raols  de  reddive 
aii2  organcii  aMomiimux  et  1' autre  apr^  deux  una  a  pr^8&iLt6  im  noduU'  dans  la  dcatiico, 
mats  il  cat  encore  vivaut. 

Les  op^'K'3  p>iir  r<^etoeolitc  ul<?^r('Q  farent  ga(*ris  aprt*8  troia  ou  quatre  moia. 
Pour  fermer  rnnua  artiflciel  je  n'ai  tnmv6  aucune  difficulty,  la  diasectiun  dcfi  borda 
de  rinteafcin  lix6  h  la  juaroLs  alKlominale  Siina  ouvrir  la  wis  it^  p^'riton^'alt?  ct  lea  dilFereuta 
Stages  de  satuTes  de  la  surfiwe  aangbinte  m- ont  donn^  un  bon  resultat,  seoleuieDt  en 
deox  caa  j 'ui  ^16  oblig6  de  r^x>^ter  portieUement  la  sutme^  x>areo  que  quelque  point  avait 
iailli  h  la  premiere  iuieutiou. 

Dr.  L,  II.  Sayri:  read  the  foDowiug  paper  : — 


THE  TREATMEXT  OF  ABSCESSES  CONNECTED  WTTIT   DISEASED 
VEKTEBll^  BY  INCISION  AND  THUKUlliH  DRAIN  AGE. 

LE   TRAITEMENT   U'ABCfclS   LlfeS   AUX  VERTSiBRES  MALAUES  PAR  L'INCISIOK 
ET    PAR   L'EGAUTTAGE    ENTIER. 

1>IE    BEHAXDLtJNG    DER    MIT    ERKRANKTEN    \VTRnELy    IN   VERBrKDTTNG   STEHENDEN 
ABaCESSE  DURCH  INCISION  UND  YOLLSTANDIGE  DKATNAGE. 


Ik 


BY   LEW18   IIALL   SAYRE,  M-D., 
Of  New  York  City. 


Great  as  have  been   the  changes  wrought  within  the  post  few  years  in  Surgety 
by  the  iatroduction  of  the  Antii«^iitic  Method,  in  no  chias  of  cases  has  it  lieen  urnre 
marked,  than  in  the  tTeatment  of  abeceaaes  connected  with  the  disease  of  the  spinal 
'       column. 

The  qxiestioD  of  early  operative  interference  in  i^m^  and  Inmbfir  abscesses  connected 
tritli  diseiLse  of  the  Vfrtehnt^  has  lately  attra<:^4^d  much  and  uMtle-spread  attention,  and 
the  objet't  of  this  paper  is  tx>  afld  another  ease  to  the  nnmber  now  on  rccorrl^  dcrnoa^ 
strating  the  good  rasulbs  to  lie  obtained  by  opening  and  thoroughly  and  completely 
draining  theae  abseesaea. 

Beibre  antiseptic  surgery  vtha  fully  understood,  these  ease«  were  looked  upon  by 
the  majority  of  the  profession  aa  not  suitable  for  operative  interference,  and  the  unfor* 
tunatc  patient  was  allowcnl  to  gradually  become  more  and  more  esbAUSted  from  the 
t       constitutional  efieeta  of  absorption  of  the  purulent  cout<^nt8  of  these  abeceaaes^  while 

hoping  that  nature  would  efTeefc  their  evacuation  siK)ntfinpou8ly. 
'  When  this  greatly  desired  result  had  taken  pLu^  the  condition  of  the  sufferer  waa 

I  little  changed,  na  the  discharge  c<in tinned  in  the  majoritv"  of  vastm  for  so  longatime, 
I  and  in  snch  qmmtity  as  t«3  drain  the  vitiil  reaourees  to  sueb  an  extent  tliat  a  fatal 
H^kermination  was  only  a  question  of  time. 

^B  O^immencing  iia  a  small  collection  of  pni^  the  abscess  slowly  but  steadily  inereasea 
^^^  size,  burrowing  through  more  and  more  timiie,  until  it  finally  reaches  the  surface  a 
•  long  distance  from  ita  point  of  origin,  having  involvetl  many  tifttues  not  originally  con- 
nected with  the  diseafie.  Wlien  they  were  opened  by  a  small  or  valvular  incision,  as 
the  rule  of  ptru'tice,  the  contents  of  the  abscess  were  not  fully  evacuated^  and 
constitutional  disturbance  was  the  usual  result  of  the  operation.     In  some  cases 


674 


NINTH    INTERNATIONAL   MEDICAL   CONGRESS. 


these  abeoeoaed  have  been  lurest^  by  repeated  aspimtioiifl,  but^  aa  a  mJe,  the  coai 
Ale  too  tbick  to  be  -withcLrawn  completely  through  the  aspirating  ueedlc,  and 
Abscew  refilla  and  mustj  finally^  be  otherwise  dealt  with, 

Mr.  Trevea,  in  January,  1884,  read  eome  veiy  valtiable  papera  befere  the  Bajf 
Medical  and  Chinugical  and  other  Britifih  Societies,  in  which  he  reeommtfnded  thef 
<}pening  of  these  absoesKa  by  an  onterior  and  posterior  inciaionf  bo  that  lb© 
jLhaceea  cavity  could  be  cleaned^  any  detritus  removt?d^  and  t^roogh  dramoge  t^h- 
lisbed,  and  the  results  of  the  caaea  ho  had  so  treated  caused  conmderabl©  diacQMUXi,  and 
awakened  the  interest  of  the  profession  in  this  hitherto  unscientifically  treatted  dMiof 

In  an  inaugnral  thesis,  presented  to  Bellevne  Hospital  Medical  Ddlege,  m  IgTTe,  I 
urged  the  early  and  tree  opening  of  the  absceasea^  hAvlng  been  convinced  bjr  pwwwi^^ 
^xperieuee  that  audi  waa  the  proper  plan  of  prooedore. 

In  that  thesis  I  aiiid^ 

*'I  shall  endeavor  to  prove  the  inoorrectneas  of  the  following  almost  niuTetmlly 
believed  <?oiicl unions  r — 

*^L  That  these  absoeases  are  almost  invariably  doe  to  a  acrofulons  or  strnmocB 
diathetiiis. 

*'2.  That  theae  abecefflea  should  not  he  opened,  or  if  they  are  opened  at  all, 
contents  should  bo  evaluated  by  a  valvular  puncture.  

**  3.  That  1/  they  are  the  result  of  caries  or  necroaiB  of  the  aacro-iliac  junctioii,  Ike 
removal  of  the  disthast'd  Inmo  is  neeeaaarily  fiital." 

In  that  thesis  I  also  stattnl  tlmt :  *'  The  treatment  of  these  abioeaaes  aliould  be  cariy 
and  couipleto  evacmitiuu  of  their  contents,  by  means  of  a  free  incision,  opening  the 
abscess  at  its  most  dciiendent  point  and  leaving  no  pockets  for  the  retention  of  the  pos. 

*'  By  opening  thciu,  you  relieve  the  patient  from  the  effects  of  retained  pns  and  p»e- 
Tent  pyaMuia  j  you  correct  any  btid  inHuences  of  the  entrance  of  air  by  antiseptic  thxmr 
ing^f  and  if  the  exciting  cause  bo  necrosis  or  caries,  you  will  lie  enabled  to  remove  it 
The  abscess  will  eveutnally  open  spontaneously,  but  the  patient  will  b©  gicaUj 
xednced  and  his  svf^tem  l>roken  down  by  the  effects  of  long-retained  pns.  By  optamag 
them  you  picveut  thcj$e  mmpHcations  and  avoid  the  disastrous  refrulta  which  fblkw 
when  they  rupttire  iutt^mally.  If  these  abacceaoo  are  aspirated  or  punctured 
vahnilar  incision,  the  severity  of  the  symptoms  will  be  relieved^  but  they  will 
te^ll  and  then  the  oi>eration  must  be  repeated.'* 

The  views  set  forth  in  this  thesis  have  been  corrobotated  by  ^^aiiona  surgeons,  hotb 
here  and  abniail,  and  with  our  increased  knowledge  of  antiseptic  surgery  the  optTsitioD 
offers  the  quickest  and  safest  termination  for  the^e  cases,  and  shortens  by  tnaiiy 
the  time  which  tlix^e  abscesses  will  continue  to  discharge  if  lett  to  open  spoDl 
and  also  diniiaisbeH  the  risk  of  septic  infection. 

By  an  iucisioti  aloug  the  cnnrtor  spinse  muscles,  and  through  the  qoadmtns  Ima- 
bomm  njii^cle^  the  lower  dorsjil  and  Urst  litrabar  vcrtebnae  are  easily  reached  andt^ 
absceHS  opeuetl  at  its  point  of  origin,  any  sequestra;  can  be  removed  and  the  cavity  tbof* 
ougbly  dmiutMl ;  a  counter-opening  being  made  at  the  lowest  part  of  the  sac  and  a  diaiii- 
age  tulK!  inserted,  the  abscess  can  gnidually  diminish  in  size  and,  finally,  beocymeoMD* 
pletely  oblitcnited.  Should  a  swelling  lie  felt  in  the  inguinal  region,  it  can  b©  rmthei 
by  carefully  dividing  the  niuisch*,  and,  when  the  abscess  is  reai-hed  and  opened,  A 
pnibe  can  l>e  pawHed  thrtmgh  it  to  its  posterior  ^^all,  where  the  point  can  be  tclt»  aad  a 
counterH>pcning  laiide  and  a  larger  drainage  tube  intitKluced  IVi>m  one  opening  to  lh» 
other,  directly  through  the  al»sces«  cavity.  It  is  Iwst  to  use  nnersch's  soltttian  (kM 
salicylic  gr.  1<>,  acid  bomcie  gr.  9(),  to  aquas  C>)  j  for  irrigation^  to  avoid  any  daoget  of 
toxic  cHectH  from  the  irrigating  ilakl. 

The  opemtion  should  be  performed  with  all  antiseptic  precautions  i  the  dialnage 
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tube  should  bo  tai^  and  so  pliiced  as  not  to  permit  any  accumulation  and  retention  of 
poA,  and  the  dressing  should  be  ciianged  as  seldom  as  posHible.  Any  elevation  of  tem- 
perature Skftei  the  second  day  shoold  eall  for  re-dressing  and  a,  careful  sesarch  for  acca- 
mnlntions  of  pus. 

At  each  dressing  the  abecefis  cavity  should  be  thoroughly  washed  out,  and  as  it 
diminishes  in  size  the  drainage  tube  can  be  gradually  changed  to  a  smalleT  one  and^ 
finally^  a  few  home  hairs  substituted  for  it  Tlteee  can  be  allowed  to  remain  as  long  as 
secesaaiy. 

The  following  case  is  a  good  illustration  of  the  advantage  of  this  plan  of  treat- 
ment :— 

Mary  Isabelle  K.,  aged  six  and  a  half  years,  Yanoouver,  B.  C.  Only  child  of 
healthy  parents.  Until  two  years  ago  et^oyed  gooti  liejdth.  At  this  tinne  was  struck 
by  a  wardrobe  door  in  the  lumbar  region,  and  a  couple  of  months  later  began  to  walk 
stiffly,  and  a  small  swelling  appeared  on  the  right  side  of  spine  in  lower  dorsal  region, 
and  in  May,  lt?86,  a  slight  projection  of  lumbar  vertebrae  wjis  noticed.  She  at  this 
time  began  to  complain  of  pain,  and  tTied  out  in  her  sleep  at  night.  A  plaster^f*' 
Paris  jacket  was  applied  by  Dr.  Davy,  when  the  pain  ceased  and  she  seemed  to  be 
doing  well.  On  removing  the  second  jacket,  in  Febnian'^  18H7,  a  swelling  was  noticed 
on  the  anterior  and  upper  part  of  right  thigh,  Tbin  dLsappeared  at^er  a  time,  and  reap- 
I)eared  on  the  abdomen  low  down  on  the  right  aide.  "Walking  became  more  and  more 
difficult,  and  she  was  finally  carrietl  nearly  all  the  time.  First  seen  April  16th,  1887, 
when  she  presented  slight  constitutional  symptom-i  of  retained  pus.  On  removing  the 
jacket  a  small  kyphosis  of  two  lower  dorsal  and  one  lumbar  vertebrse  was  present.  A 
swelling  the  size  of  a  large  lemon  was  situati^d  almve  Poupart^a  ligament  on  the  right 
side.  A  plaster  corset  was  applied  and,  on  April  26th,  the  abscess  was  aspirated, 
removing  eight  ounces  of  thin  pus,  when  the  needle  became  closed.  On  May  21st, 
1887,  the  abscess  was  opcaefl  by  an  incifiion  along  the  upper  bonier  of  Ponpart's  liga- 
ment, giving  exit  to  a  large  quantity  of  pus,  whieb  was  al>ovc  the  aMominal  muscles  ; 
the  pus  had  come  through  the  abdominal  ring  and  liod  formed  a  sac  extending  upward 
•as  far  as  the  umbillcas.  An  incision  was  ma<le  through  the  abdominal  muscles,  along 
Poupart's  ligament,  which  gave  access  to  the  abscess  proper,  which  was  full  of  crumbs 
of  Tkone  imd  shreds  of  connective  tissue.  The  finger  oould  be  passed  so  as  to  touch  the 
Tertebnc,  two  of  which  had  been  couxsidenibly  eroded.  A  cotmter-orpening  was  made 
opposite  the  last  dorsal  vert<ibni,  and  a  drniniige  tube  inserted  dire^^tly  tlirough.  Alter 
^washing  out  the  cavity  very  thoroughly  with  hot  Thieisch-a  solution,  the  lower  ineision 
was  partially  closed  by  catgut  suture  and  the  v^ounds  dressed  antlseptlcally.  The  tem- 
jjctnturo  fit  the  time  of  operation  w:is  103^,  and,  as  it  did  not  Ihll  niter  tweuty-four 
hours,  the  dressings  were  removed,  when  a  eollpi'tion  of  pus  was  discovered  in  the  sac, 
external  to  the  abdominal  musclea.  This  was  thoroughly  washeti  out  and  another  tube 
inserted  t*>  drain  this  cjivity.  After  this  the  temperature  fell.  The  dressings  were 
removed  about  every  fourth  day  and,  on  July  26th,  horee  hair  was  substituted  lor  the 
ge  tube.  This  was  found  in  the  dressing,  outside  the  body,  on  August  10th, 
iS87,  and  at  the  present  date  the  wounds  are  eutirely  closed,  and  the  child  in  jK^fect 
bealth  and  able  to  take  a  laige  amount  of  cxerdso.  She  still  wears  a  plaster  comet  as  a 
protection. 


DISCUSSION. 

Dr.  Grant-Bkt,  of  Egypt  :— 

I  tigrm  with  Dr  Sayre  that  pfloaa  abeeesses  are  not  invariably  connected  with  a 
ofulous  habit  of  body. 

Some  seventeen  years  ago  a  Scotch  gentleman  came  under  my  care  in  Cairo.    He 
had  been  a  great  sufferer  for  four  and  a  half  years  before  I  saw  him^  and  had 
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coiiBBit4?d  the  fini^t  surgtNjrxs  in  EngUiud,  Scotland^  France  and  Itolj,  btit,  \ 

eome  of  them  c^inflidetXHi  thtit  the  gentIeoi4ui  warn  suffering  from  a  psooa  abfloeoB,  no 

one  dared  to  operate  on  him. 

The  histor>^  of  the  caiie  b  very  simple.  The  gcutleman  was  about  thirty  ye&» 
of  age  and  of  a  »Qund  constitution,  anrl  well  nff  in  the  world.  "WTien  huntiug  ooe 
day,  in  the  vicinity  of  Rcime,  he  jerked  round  suddenly  in  his  saddle  anil  hurl  ] 
hack.  The  pain  was  severe  and  he  became  thoroughly  disabled.  He  was  le 
and  poulticed,  and  antiphlogisticuteti  generally,  and  after  some  months  he  h>  ) 
recovered  as  to  he  able  to  move  alxiut  with  the  help  of  a  staff,  and  in  this  state  1 
was  able  to  go  to  England  and  Sootlandi  to  consult  surgeons  there.  When  he  came 
under  my  care  in  Cairo,  in  1 870,  lie  wa^  bent  like  an  old  man,  and  walked  lame  with  the 
help  of  a  staff.  I  noticed  somewhat  of  a  fullueaa  and  even  prominence  a  little  above 
Poupart's  ligament,  with  di^itinct  fluctuation,  and  with  the  assii?tauee  of  \ 
surget>n,  I  openited  by  making  an  mciiiion  about  two  inches  in  length,  parallel  ■ 
Puupart's  Ugament  and  over  this  prominence  and  right  intii  the  cavity  of  the  i 
from  which  fl()wed  a  great  quantity  of  pus.  The  incision  was  made  after 
the  part  with  Richardson's  spray  prtxlucer,  and,  if  I  remember  rightly,  the  wound 
was  dressed  with  carlxilic  s<jlutiou.  No  injections  of  any  kind  were  ever  made  into 
the  sac  of  the  abB(*ess.  Pus  ctjntitmcKi  to  flow  more  or  less  for  six  weeks,  then 
ceased  and  woun<i  healed,  and  patient  after  a  Utde  became  ^>erieetly  well  and  h«» 
been  very  well  ever  since,  although  he  hris  ki^n  afraid  sevend  times  of  a  return  of_ 
the  malady  from  having  overstrained  his  hack  in  driving  his  four-in-hand. 

Mr.  Edmund  Owen,  r  r.  c.  s.  ,  L<>ndon,  expressed  his  strong  approval  of  the 
treatment  just  advocated,  hut  it  was  \n^  practice  ti>  make  the  anterior  opening  before 
the  iMjsierior.  There  was  no  danger  of  wounding  the  iwritoneum,  for  the  pus  had 
pushed  the  serous  pouch  fjir  away  tmm  the  region  of  the  anterior  iliac  crest  The 
first  int'ision  was  much  like  thut  which  is  employed  in  tying  the  external  iliac  aitefy» 
but  it  is  <L(f  less  cxtiiTit,  The  posterior  opening  was  of  great  imp<irtance — an  \ 
cannot  drain  up  hill — and  with  tlie  at>soess  ravity  laid  open  front  and  back  tho 
washing  and  ilniinuge  could  he  effected.  The  finid  best  suited  for  irrigation  was 
warm  iodine  lotitiu  dtKxilorized  by  a  little  carbolic  acid.  Carh^^lic  li^tiou  by  itMif* 
and  mercuric  solution,  could  not  he  employed  in  the  usual  strengh  without  con- 
siderable risk  of  eartiolic  or  mercuric  poisoning.  He  called  attention  to  tlie  BmI, 
that  sometimes  after  operating  on  the  fks^ias  abscess  a  second  abscess  quickly  formed 
This  was  shown  by  a  rise  in  tc?mper;iture  and  by,  perhaj>s,  a  generally  nri  -y 

condition  ol' the  patients     8uch  an  absi^ess  must  1h^  promptly  dealt  wn 
original  one.     In  omelusion,  Mr.  Owen  urgcKi  a  thorough  f»j>ening  of  ever 
abscess,  fTi>nt  and  hack,  thtin»ugh  evacuation  and  perfect  drainage.     Ps*it^"^  "' 
do  not  get  well  v{  themselves. 

Dr.  R  I^iNOE,  of  New  York:  Ps<ias  abscess  and  its  treatment  camiot  beooiK 
sidered  without  reierence  to  the  ostitic,  mostly  tuberculous  process,  which  hafi  imoB^ 
the  formation  of  the  abscess.  It  seems  to  me,  that  upon  the  condition  uf  the 
primary  tuberculous  bone  focuS|  will,  ivs  a  rule,  depend  the  success  that  follows 
surgical  interfereni*e.  Before  all  I  should  like  to  contradict  Dr*  Owen's  sUitemcnt* 
that  psoas  abscess  will  never  undergo  spontaneous  absorption.  Al)out  biz  or  soveii 
years  ago,  I  had  present^^d  beftire  the  Surgical  Society  of  New  York  three  pHti«tit«, 
who,  if  I  am  not  mistaken,  had  out^piiken  Putt's  disease^  and  in  whom  this  ooctutcow 
had  taken  phice.  These  cases  are,  of  o«.mrse,  exceptional^  hut  they  hapjMsued,  and  I 
have  since  observed  a  couple  of  cases  more.    I  also  should  like  to  remind  yuii« 
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genUentcn,  uf  tlic  cliuical  faot^  of  wklcli  tmuiy  of  you  hare  seen  tlui  proo&i  lluit 
Pott's  disea^sc  with  all  tgonptoms,  prorxouiw>ed  angular  curvuture  of  the  spine, 
even  parapIi^gLi,  may  \.'x\st  iiiij  neither  a  luicroacxipic  nur  palpable  gatliering 
of  puji  l>e  present  Shall  we  ai<sume  thiit  in  nuch  cases  never  any  pUiJ  hfi5 
been  iurmed  ?  I  am  rather  inclined  to  think  tlmt  in  tudi  cases  the  destniutiuu  of 
the  Ujne  in  fact  hits  been  aeciomj>amed  by  tbe  ibrmation  of  flniil  inflammatory 
prudueti3)  but  that  the  latter  have  been  Hmall,  have  been  ene}'Hted^  undergone  fatty 
degeneration  and  ahwrption.  We  also  know  that  thick  oheesy  deposits  in  such 
cases  might  eventually  reruain.  It  is  to  me,  aee<jrding  to  my  perBonal  experience, 
an  undoubted  faet  that  umler  proper  constitationa!  and  mechanietil  treatment,  for 
which  latter  we  shall  remain  prineipally  indebted  to  Dr.  L,  A.  Suyre,  paljiable  psoas 
absoegs,  even  of  gcxid  size,  c^in  cventmdly  undergo  spontaneous  a}j««irptii>n. 

The  t^urgical  treatment  of  these  ab&icesses  wll  and  can  be  followed  by  speedy  and 
complete  rt^jovery  in  those  ciises  only  in  which  the  tubt^rculoiLs  process  of  the  vertebra  is 
notany  more  in  progressing  activity,  I  myself  have  had  a  certain  number  uf  such  cases, 
but  I  have  never  fl  ittered  myself  to  have  cured  tlie  underlying  ostitis  in  these  cases. 
Mo«it  likely  the  Litter  were  already  bellied  and  the  abscess  nothing  Imt  a  a)mparatlvely 
harmleas  remnant.  In  other  cajses  fistula  will  remain,  anil  ihe  patient  might  still  be 
benefited,  The^  might  be  tiasos,  in  which  the  (Various  process  per  se  h  not 
progressive  any  more,  but  eertiiin  products  of  it,  say,  for  instance,  a  small  piece  of 
dead  bone,  keep  up  a  slight  discharge.  Why  shuuhi  it  nut  be  imssihle  that  Bmall 
pieeos  of  dead  Ixme,  through  tlic  action  of  finally  mure  healthy  granulations,  may 
gradually  Ix*  absorbed?  Let  me  remind  yuu  of  the  evasions  of  ivory  pegs  in  the 
treatment  uf  p^endosthrosis.  Tlie  idea  to  attack  all  psijaj*  abscesst^^  as  sixjn  as  they 
are  detected,  by  thorough  operative  interference,  wuuld  certainly  be  vcr>^^  ratiuoal,  if 
only  we  were  able  to  master  the  whole  field  of  disease-  I  myself  have  at teiuptt^d 
this  procedure,  but  I  am  satisfied  that  in  only  quite  exceptional  cases  such  favorable 
condition  of  things  will  exist,  that  we  eun  get  at  the  ostitic  fi>cus  in  such  a  way  as 
to  be  enabled  t<j  suoceasfuJly  and  thurou^dily  attack  it^  As  a  rule,  we  naist  leave,  in 
progressive  eases  of  caries,  a  complicated  wound,  which  is  likely  tjj  keep  up  a  large 
secni'tion  imd  impair  vitality  more  than  does  tluit  amount  of  pus  which  is  delivered 
into  the  aWess  while  in  closed  condition.  And  let  me  remind  yon  that  the  existence 
of  a  cold  abscess,  as  such,  only  exceptionally  is  tbe  s<mrtx!  of  danger  and  suffering. 
Have  you  not  seen  eases  in  whicli,  quite  iioeidentally,  the  part*nts  detected  those 
swellings,  and  that  the  existence  of  the  "  himp"  rather  than  the  suffenng  connected 
with  it,  eiiU>s*_Hl  them  to  apply  fur  your  help? 

The  logical  eonclasion,  derived  from  eliDiexil  ol>servation,  must  lie  this  :  that 
schematical  rules  cannot  be  laid  down  for  the  treatment  of  a  diseiu^e  whicli  varies  so 
much  in  intensity  and  course,  and  of  which  we  will  often  not  lie  able  to  judge  the 
igree  of  the  primary  morbid  afFfx^tion.     In  one  case  surgical  interference  might  b© 

ifie«i,  in  others  it  might  be  the  induced  cause  of  a  disastrous  tcrmiuatiun.  I 
■If  am  rather  in  favor  of  a  tc^mporizing  treatment  or  of  that  by  puncture  and 
ertions ;  those?  cases  excepted  in  which  the  presence  of  the  alfseess  per  se  is  the 
source  of  danger  and  suffering.  In  still  existing  tuberculnus  «iries,  the  siiuuUaneous 
mechanieid  arid  genend  treatment  is  of  pre-eminent  importancse.  In  adult-s,  I  delay 
operative  int<^rference  as  long  as  possible. 

Dr.  Sprenoel,  Dresden,  Uennany,  said  : — 

Es  sind  in  der  Behandlutig  der  Paoas^Abfloesse  zwei  Fragen 
beantworten : 
Vol.  1-^7. 
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I ,  Wann  soli  tmin  die  Absoe£se  etx^&en  ? 

2»  Wie  BoU  mttti  eie  eroffueu  ? 

Atl  L  Die  Vorrcdner  Laben  betont,  man  solle  operiren,  Bobald  dec 
naeUzuweben  itst.  leh  bin  ntjJd  dieter  Ansicht^  Dieselbe  ware  nur  richti^, 
wir  doll  Herd  imlhat  erreichen  konuterii  wio  wir  es  Ix^i  der  Meliixalil  dcr 
*jkri>i>liula^"n  Affcktiimen  zu  thua  im  Stande  sind.  Da  wir  aber  dea  Herd  an 
Wirbclaiiule  iiicht  mit  der  DotLigeu  Sieherheit  opcrativ  angreifeu  koantsn,  m  U#' 
gut,  so  kuige  wie  moglich  zu  wartcn,  um  dxm  tuberkulosen  Prfjziisi  Zeit  zur  HeUang 
EU  gt'ben.  Die  fi-uhzeitige  Emffnung  ist  iiberdies  dei»wegt!Q  nicbt  cmpfeblensweilii, 
well  dio  Absotvsso  ill  eiaer  RcDie  von  Fdllen  zweiffellos  spjntan  resorbirt  wt!rdcn  ami 
iiiiiTi  diin*h  die  fViilueitige  lucisiou  dem  Knmken  erne  Chanoe  der  (spuut 
Heiliuig  tichmcn  wiirde. 

Die  richtige  Zeit  zur  Erijffouu^  wird  gegeben  sein,  sobald  man  die  Progretiieoi 
des  Absecssos  siclicr  nachwei!5<m  lannn  und  dorselbe  gpontao  zu  p«?rfurircn  drobt 
DiX'li  m\\  man  zwi^tikmassigLT  Welse  iiicbt-wiLrtoD,  bia  dio  Faacie  durebbrueheii  ist 

Ad  2.  Die  MethLxlc  der  ErliffuuDg  war  bis  vur  Kurzem  aucb  in  Deutecbknd  die 
IndmttL  Neuerdings  volhiebt  sicb  indei^sen  ciq  Umscbwuug.  Dereelbe  ist  dmch 
die  ungiinstigeu  d^Jhitimti  Ki'sultiite  dor  Inciidonsmcthode  bedingtw  An  dea  mmmt' 
i^barcn  Erfolgen  der  Upemtitm  htlrbt  zwor  bcalzutage  wuhl  Kientand mehr^  Abet 
dio  definitive  Auabeilung,  d.  h.  der  voUkommme  Verscblo^  der  Wuade,  crfolgt  tmr 
m  rx  zwci  Fiinfkd  dt^r  Fillle,  entwcder  eehr  schnell  odcr  ia  r^lativ  kurzer  Z<?it  b 
drei  Fiinftxd  der  Falle  blc^ibt  eiiie  YhiiA  zuriitk  ;  es  U'Steht  iiuhaltcnde  Eitcrung  fort, 
aa  deren  Falgen  die  Kratikuii  uaf.li  lingerer  Zeit  (eiQ  bis  drei  Jabren)  zu  Grumit" 
geben.  Die^seii  ihfimtivrji  Rej?ult:iten  gegcDtibor  ist  es  berechtigt,  oach  eii^ 
bessereD  Beliandluug  zu  suehen*  Eido  solcbe  scbeint  nach  deo  bisber 
gewordcnen  Resultateu  dio  Puaktiou  und  aotijseptidcbe  Auswajscbung  mit 
folgcnder  Iodoform -Iryektian  zu  sein.  In  Dcutscblatid  balien  pich  eebr  gewicbtige 
Stimnjf^n  fiir  diew  BehandlungHmetb<.>de  erhoben  und  icb  mocbte  micb  nach  mfsnea 
bisherigen  Erfabningen  denselben  anscbliesscn. 

Remarks  by  L.  H,  Sayre  :— 

I  am  in  perfeet  aeeonl  with  the  remarks  made  by  Mr.  Edmund  Owen,  and  a^M 
with  bini  ajs  to  the  benefit  of  an  anterior  and  piosterior  opening  over  a  eimpde  htnte 
inciaian,  ajs  affording  much  more  perfect  drainage.  In  regard  to  the  remarks  of 
Drs.  Lange  and  Sprengel  a^  to  the  inadvi^bility  of  opening  these  abeocflBas  on 
aocouiit  of  their  tuben-iilar  nature,  and  sometimes  being  unable  to  namoTe  all  the 
foci  of  disease — it  is  abstjlntoly  ntxx^ssary  to  give  the  patient  all  the  benefit  to  te 
derived  from  tlie  bcist  me<_dianieal,  tberapeutieiil  and  hygienic  treatment  potssible,  is 
addition  to  the  operating  m!'a>urei?.  It  i^  only  tf>o  true  that  st>me  of  the  taft^ 
operated  upon  do  not  heal  by  primary  intention,  and  eomc  not  at  all,  bat  ooutinoe 
to  diacbarge.  Is  it  not  better  to  have  these  absoesses  freely  drained  through  tifo 
openings,  and  thus  prevent  the  danger,  whieh  is  always  present  in  these  canes  whcB 
left  to  nature,  of  having  sinuses  fonn  one  after  another,  due  to  the  imperfbol 
evaeuatiou  of  tbc  ul>»x'ss,  until  the  patietit  \\x&  S(3metimes  many  wounds,  dkeblgOf 
pu^  and  eausing  much  annoyance  ?    In  my  o] union  most  emphatically  yes. 

Dr.  Sprenoel  (Dresden)  nimmt  miehmals  Grdegenbelt,  eeine  in  lotcter  Sitzom 
entwiekclten  Anischauungen  iiber  die  Behandlung  der  Peioas-Abaeeaae  kurs  IB 
wiederholen,  um  Avua  ML^veretiindui^s  aufzukliiren  (das  naeh  der  Entgegnnng  ilta 
Herm  Sayrc  jun.  in  bestehen  scbeint),  als  ob  man  in  Deutechland  die  breitc  En)ff- 
nung  der  Psoaa-Abeoesse  fiir  gefdhrlich  haJte,   tder  eine  gruaecne  Anzabl  tvo 
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Kranken  an  den  unmittelbaren  Folgen  der  Operation  verlore.  Das  sci  keineswegs 
der  Fall  An  den  Folgen  der  Operation  sterbe  Niemand,  dagegen  gehe  ein  Behr 
betiUcbtlicber  Prozentsatz  det  Operirten  nach  liingerer  Zeit  (ein  bis  drei  Jahrcn)  an 
enchopfender  Eiterong  aus  znriickbleibenden  Fisteln  zu  Grande.  Lediglich  wegen 
des  Ictztcren  Umstandes  sei  es  minschenswerth,  ein  Operationsverfahren  zu  f  iihren, 
welches  jene  Uebelstande  nicht  mit  sich  bringe. 

The  following  paper  was  read  : — 

RODENT  ULCER  OF  RECTUM. 

ULCtlRE  RONGEUR  Dlf  RECTUM. 

ULCUS  RODENS  DES  RECTUMS. 

BY  A.   TREHERNE  NORTON,   F.RC.8., 
Surgeon  to  St.  Mary's  Hospital,  London. 

There  is  on  nicer  of  the  rectnm  well  known  to  surgeons,  persistent  and  progressive, 
unyielding  to  treatment  of  any  and  every  sort,  and  advancing,  after  many  years,  to 
more  or  less  complete  stricture  of  the  rectum.  It  has  been  said  by  many  to  be  syphil- 
itic, though  no  history  of  syphilis  could  be  obtained,  and  it  appears  to  be  much  more 
common  in  women  than  in  men,  and  occurs  generally  after  thirty  years  of  age.  The 
nicer  never  seems  to  commence  outside  the  anus  nor  at  a  distance  iix>m  the  anus,  but 
immediately  within.  If,  at  the  onset,  the  anus  be  turned  out,  we  find  inflammatory 
thickening  of  the  mucous  membrane,  perhaps  sharply  excavated  at  the  seat  of  ulcera- 
tion but  otherwise  networked,  more  or  less  resembling  the  stomach  of  an  ox.  Alter  a 
lime  the  ulcer  gradually  extends  and  completely  surrounds  the  rectum.  It  is  accom- 
panied by  i)ain  and  bleeding  during  defecation,  but  the  pain  is  not  severe,  and  the 
patient  may  have  suffered  fiom  it  many  yeais  before  seeking  advice.  As  it  extends  up 
the  rectum,  contraction  of  the  space  takes  place,  and  the  signs  and  symptoms  of  strict- 
ure follow,  chiefly  constipation  or  difficulty  in  passing  a  motion,  with  flattening  or 
shaping  of  the  stool.  In  some  cases,  small  abscesses  are  formed,  resulting  in  fistnlse. 
The  treatment  by  gradual  dilatation  is  very  likely  employed  with  apparently  consider- 
able relief  for  a  time,  and  thus  the  case  goes  on  for  a  period  of  many  years.  I  have 
known  some  of  over  fifteen  years'  standing. 

The  chief  points  in  diagnosing  this  form  of  disease  from  carcinoma,  are,  of  course, 
the  length  of  tim($  the  disease  has  existed  and  the  absence  of  any  considerable  quantity 
of  growth,  although  at  the  precise  seat  of  the  stricture  the  quantity  of  new  tissue  may 
appear  not  inconsiderable.  In  some  of  these  cases  I  have  cut  away  portions  finom  the 
thickest  part  and  sent  them  for  examination  to  pathologists  of  eminence,  with  the 
result  that  they  were  said  to  be  sections  of  carcinoma.  The  sections  contain  much 
inflanmiatory  tissue  and  scattered  nests  of  cells  of  the  type  cylindrical  epithelioma. 
Now,  were  such  an  ulcer,  of  some  years'  standing,  to  occur  on  the  skin  in  a  person  thirty 
years  of  age  and  upward,  it  would  doubtless  be  pronounced  a  rodent  ulcer,  but  it  has 
apparently  never  occurred  to  surgeons  to  look  upon  the  same  condition  in  the  rectum 
30  a  rodent  ulcer,  and  without  making  any  microscopical  examination,  they  have  been 
pfiononnced  to  be  syphilitic.  Some  twenty  cases  have  come  under  my  notice,  and  I 
have  Seated  them  as  "  stricture  of  the  rectnm."  In  several  of  them  I  ultimately  per- 
ibnned  oolotomy,  but  they  have  never  died  under  my  care,  and  it  is  only  recently  that 
it  oocnmd  to  me  to  cut  away  a  piece  for  microscopical  examination.  I  have  invariably 
entertained  the  qnestion  of  syphilis  but  in  not  a  single  instance  have  I  been  enabled  to 
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detect  any  history  of  such,  and,  on  the  contnuy,  I  have  noticed  that  in  tagm  of  irphil- 
itic  nlcseration  affecting  the  rectnm,  there  has  hocn.  thia  distinguishiiig  fetitare,  Cbst  tim 
dijseaee  has  attiicktd  the  tissnea  outside  as  well  as  within  the  rectnm. 

It  may  be  as  well  to  say  a  few  word  a  alwut  the  pathology  of  rodent  nl<trr.  Thr»  i! 
no  very  preciAe  d«linitiou  (*f  rodent  nleer.  It  has  been  said  tlmt  it  Vi  the  learnt  malij^- 
nont  form  of  cart  inoiua,  but  such  is  rather  a  statement  of  one  of  its  chaia<:teTif*ics  tlmi 
a  dclinition.  I  have  many  siicciraens  of  rodeut  nicer  in  my  (-olleftion  of  micxomx^ial 
preparationSp  and  after  cjireful  oliservatioQ  of  these  specimens  c«mpared  with  ttiaBe  of 
epithelionm^  I  should  say  that  in  rodent  nicer  the  eolumii5  are  not  so  aggre^ted 
together  and  do  not  bud  to  snch  on  extent  as  in  epithelioma — ^that  ibej  aw  mow 
widely  separated  by  inflammatory  tissue,  and  I  am  inclined  to  think  that,  owing  to  the 
formation  of  fibmuH  tissue  in  porta  ar»jnnd  i«<:»liitcHl  columns  of  epithelioma,  thoae 
columns  are  con«trict*xl  imd  even  destroyed  and  ca^  off  as  ^nrnll  sloughs^  followed  hjr 
contmetionB  of  the  ulcer  at  jiart»,  and  by  apparent  cicatrization  of  even  real  healiag, 
honoe^  the  rIow  progre?48  of  the  diaeaae  and  its  veiy  prolonged  continoaiice  withcmt 
grave  constitutional  disturlKmoe, 

Tlie  following  paper  was  read  : — 


WHEN  IS  COLOT0>rY  JUSTIFL\BLE? 


LA   COLOTOMIB   QUAND   EST-ELLE  XOSTITIABLEf 

WANN  1ST  DIE  COLOTOmE  GERECHTFEKTIQTt 
BY  JOSEPH  M.  MATHEWS,   M.D., 

ProfoisoT  of  Princlptos  ftod  Practice  of  Surgerr,  and  CIlDlcal  Leciarvr  oa  DlseoMi  of  tli« 
Kentucky  School  of  Medicine;  ViaiHog  Sargeoa^  LDttlifllle  City  HotplUl^ 
lud  St<».  Mar  J  mud  Elluibetb  Hotpttal,  elc. 

In  considering  this  question  the  conelnsions  are  formed  after  an  experience  of  •  wttm 
of  years  iti  rectal  jiiiirgery,  and  my  rtrntarka  refer  eapfxdaUy  to  the  diamsea  aQecting  Ihil 
portion  t){  tlie  ixnt  ref|Hiring  sur)^iciil  interferenee-  WheTe«a  I  cihall  object,  in  the  mall^ 
to  views  expressed  by  the  nuyority  of  authora,  and  by  many  who  are  doing  this  I 
work^  I  wish  to  my  that  in  !«>  far  n«  my  olyeetiona  refer  to  the  dangers  of  the  i 
I  e<  insider  that  they  are  miieh  decreaae<l  uuder  the  present  strict  antiseptic  prtoc^ti 
practicetl  in  ojiening  the  alMiomen**  However,  this  admission  plays  no  jmrt  in  : 
other  objections  to  the  opemtion,  that  I  shall  try  to  produce.  Vou  will,  therefore,  pcnnil 
me  to  give  my  conclusions  first,  and  remarlcs  afterwards: 

1,  I  do  not  wlieve  that  Colotomy  is  e\^er  jiistifled  in  eases  of  cancer  of  the  reetnm, 

2,  In  atrietnrea,  or  ol»8tructiona  of  the  reirtum  from  whatever  eanae,  located  wilhin 
3^  inches  of  the  externa!  sphincter  miiaele^  Colotomy  should  not  t>e  dome. 

3.  Tiie  opemtioB  is  not  wiirniuteti  in  cases  of  ulceration  of  the  rertnra,  unleiiof| 
cijic  origin  and  aemoipunieil  l>y  strictares  lieyond  the  reach  of  the  finger. 

4.  Colotoiny  should  nrjt  be  pc^rformwl  becaxise  of  the  presence  of  tnmow,  or  u 
risin,  causing  pressure  upt^n  the  gut, 

6.  I  do  not  believe  that  in  cases  of  it>ngenital  occlnsion  of  the  rectum^  the 
tion  is  justifiable. 

6*  In  ca  cii  where  the  operation  la  looked  upon  as  a  demieT^eamfrf,  I  do  nol  tllicik 
colot/»my  suhould  be  done,  save  fn>m  total  obBtruction  of  benign  or  specific  ofigixL 
and  located  nt  the  distance  above  the  sphincter  as  mentioned, 

7,  Where  the  rectum  or  sigmoid  fleicuR*  is  ol«tructe*l  by  strictttTBa  of  \ 
benign  origin,  I  believe  the  operation  to  be  ad%i^bl«» 
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1.  It  is  After  Sk  careful  survey  of  all  the  reaaans  twhuiK-'ecl  by  those  authois  who  nd- 
ate  colotomy  in  cancer  of  the  i^HTtum^  tkat  I  am  ctmjjtTHinwl  to  differ  frtJiu  them^  luwl 

l^y  that  I  do  not  believe  the  ofK'ratioii  ia  ever  justified  in  sueh  ciu^^  The  reaacius  I 
iiiall  state  bneflj.  («)  The  oi>emtion  does  not  pDilong  lilt?;  (b)  admitting  that  life 
could  be  ppilonitjedj  I  could  iwt  adiiiit  its  advisability  ;  {c}  cimtniry  to  imiloiigiog  lilV, 
it  ia  the  rule  that  surgiitil  tuterlVnL'Uie  in  thet^u  vam^  shortens  liie  ;  (d)  pain,  is  not 
relieves!,  or  indwjd  lesBf*neil^  by  the  ojjeration. 

In  support  of  the  aaaertiou  that  lite  is  not  prolonged  by  the  operation  I  have  only  to 
mention  the  charat'teristii-s  ascribed  to  malignancy ^  viz.  :  Infiltnitinn  of  tia»ues,  dispo- 
sition to  ulcerate,  and  the  existence  of  a  c<M!hcxia  or  dys^cruHia.  Surely  if  the  cachexia 
be  iifcaent^  oix-ning  the  colun  ivill  not  stop  it ;  if  the  prote^k^a  of  infiltration  and  ulcer- 
ation are  progreasinj;,  or  cvon  nianilcst,  coliitomv  will  iu  no  wise  aflV-vt  the  r»3sult.  Om 
any  one  say  that,  because  foraooth  his  patient  lived  so  many  's\efka  or  niontha  after  the 
operation,  that  he  would  not  have  lived  as  lon^  without  it,  unU?**  totid  ulistruction  waa 
the  rule  ?  I  have  seen  quite  fm  many  live  tm  long  without  a^  with  this  prrx*fMlure.  If 
there  tie  any  chance  of  prolongin]^  life  it  lies  Ln  the  radical  extirpation  of  the  mass,  and 
^  that  before  con^stitntional  infcctiim  is  made  manifest. 

I  have  stutcHl  that  pit  in,  if  it  be  a  tiw'tor  iu  the  didease,  is  not  relievtHl  by  cololomy. 
Pain  in  cancer  is  inherent,  tlependent  upon  ner\'e  pressure  by  the  offending  mass,  and  ia 
not  due  to  extraneous  causes*  Hence  of  wliat  avail  is  opening  thofcut  at  a  distant  \niTt? 
If,  as  some  wonUl  lun  e  us  believe,  the  pain  is  causi^d  by  the  opt^niugs  niiule  into  the 
adjacent  part^aa,  with  tlie  urethra^  bladder,  vaginaj  etc.,  I  would  ask  how  the  openi- 
tiou  of  colotomy  is  to  prevent  such  an  ofvurrence  ?  It  is  not  the  passage  of  the  fcn^l 
mam  over  the  affected  parts  that  tends  to  this  reanlt,  but  nithtT,  it  is  the  naturt^  of  the 
disease  to  in£ltmte  and  ulcerate.  In  my  observation  of  tht-sc  jmticnts  i>ain  has  not  Ihxu 
the  pronuiient  symptom  tliat  it  is  said  to  bt%  esptHually  if  the  gn>wth  is  sitoateil  itljove 
the  external  gphinctcr  niu^^le,  and  dutf*  not  eudirwe  it.  The  majority  of  cases  are 
found  aliove  this  muscle  and  have  the  natunil  disprjsition  to  extend  upwanl,  and  **cver© 
pain  is  often  al>sent,  especially  in  the  early  stages  of  the  disease.  Indeed,  it  is  not  un- 
common  that  patients  come  to  my  oihce  to  be  treated  for  some  supposed  trivial  re<  Ud 
trouble  and  an  examiuittion  would  reveal  the  rtH'tiiiu  or  sigmoid  flexure  nearly  blocked  by 
a  cancerrius  iunsA.  Ilent^,  iu  the  main,  gentlemen,  these  are  my  reamtns  for  belie\ijig 
that  colotoniy  is  not  jnsti liable  in  cases  of  cancer  of  the  recta m,  although  I  Tc<x>guixe 
that  many  have  and  will  differ  from  me.  Among  this  numlier  is  my  late  friend 
Dr.  Eiskine  Mason^  of  New  York,  who  wT^ote  elalxnutely  In  pmLne  of  the  opemtion  on 
this  class  of  patients. 

2.  In  strictures,  or  obstructions  of  the  rectum,  from  whatever  cause,  located  within 
3i  inches  of  the  external  sphineter  muscle,  folotoniy  should  not  tie  done. 

In  9up|iortiug  this  statement  I  denirc*  to  say  that,  in  my  opinion,  a  stricture  located 
within  this  distance  can  be  divitlM  without  risk,  and  the  end  obttiined  is  equally  sit- 
isfactory  to  that  of  so  formidable  an  ojienition  as  colotomy.  Wheretis,  lam  n<»t  an  advo- 
cate of  fon'ihle  or  gradual  dilatation  of  stri<^tureof  the  rectum.  I  would  much  prcfi»r  either 
method  to  f«*lotom3'.  I  eannot  agree  with  thf«e  who  think  divisitm  of  a  stricture  of  the 
Tectum  a  dangerous  opemtion.  ^rhost*  lurustomed  to  handlinj^  these  i^arts  do  not  drc'ad 
hemorrhage,  because  it  is  eaaily  eontrollc<i.  To  l)e  more  explicit,  my  reasons  for  division 
in  preference  to  colotomy  I  would  argue^:  If  the  strieture  be  of  malignant  origin  the 
result  would  he  that  a  free  passage  for  the  fsEtvs  would  be  hi¥l,  and  this  is  us  much 
an  we  could  expect  &om  colotomy,  and  the  patient  is  »ivwi  fmm  a  disgusting  and  dan- 
gntMis  operation.  If  the  strirture,  on  the  other  hand,  l»e  of  benign  origin,  there  is  some 
pmpect  of  its  entire  eradioition.     It  would  not  !><»  by  ciolotomy. 

3.  The  opemtion  ia  mA  justified  in  cases  of  ulecratifin  of  the  rectum,  unloM  of  spe- 
cific origin  and  accompanied  by  strictures  l>eyoQd  the  reach  of  the  finger. 


582 


NINTH    INTERNATIONAL   MEDICAL   CONGRESS. 


I  take  it  for  graated  that  those  who  bavo  apokea  of  colotomy,  In  nloeratum  of  1 
rectum,  mean  thnt  conditiun  which  exinta  when  malignant  or  spedfic  deposit  jy» 
and  not  ulccnition  the  result  of  ordinary  caused.  If  this  be  irae,  my 
opposing  the  o|>eration  iu  cancer  of  the  rectum  will  apply  here.  If  it  ij  iott^dedto 
refer  to  sypliiiitic  ulcemtiou,  tliis  plrnse  of  the  mibjc<.'t  will  Ins  discn^aed  further  ocl  If 
the  uk^enitiun  existing  require  even  a  oonaideTatiun  of  so  gmve  an  operation  as  colotomj, 
it  would  not  bo  the  cimditioa  of  ulcenition  tlmt  eallcMl  for  it,  but  the  diaeaae  of  which  it 
U  hut  a  parL  In  simple  ulceration  of  tlie  gut  I  cannot  imagine  any  one  advoeiliog 
the  oj)eration.  In  such  crises  the  Ijowel  can  be  cleaned  and  reudercd  aaeptic^  and  all 
material  prcventtxl  from  pacing  over  or  tlirough  it,  by  giving  perfect  rcsfc^  in  the  nso  of 
the  milk  diet^  as  is  ascd  by  ^Ir.  Allliigbamf  or,  what  Is  mnch  better,  the  £neo  adminis- 
tration of  boviiiiue,  which  ia  a  mLxture  of  the  vital  principles  of  beef  and  mnttan,  and 
contains  3Aj\%'/e  of  soluble  albuniinoids.  During  the  taking  of  thia  preparation  tlie 
patient  i^  well  nourialied  without  auy  addirioual  JchkI,  and  any  local  treatment  am  be 
giv*.>n  the  case  without  fe^r  that  the  result  will  Iwa  disturbed. 

4.  Colotomy  should  not  be  p<?rlnnued   be<'auae  of  the  presence  of  tnmora,  or 
aneurism  caumng  prefsure  uiKjn  the*  gut. 

Although  we  fre^iuenlly  read  tliafc  tamore,  b^'  their  preasufe  npon  some  portioa 
the  gut,  may  call  for  the  operation  of  colotomy,  I  have  never  seen  such  a  case.  Indeed,  it 
is  hard  to  imagine  the  rensona  for  such  proce<lnre,  from  the  fiict  that  if  tumors  exist,  it 
certaioly  would  l»e  good  surj^ery  to  remove  them,  nithcr  than  to  rfs*)^.  to  this  opeTation, 
which  would  l>f?  under  auy  circumstances  but  a  partial  relief.  Neither  can  I  helie«« 
tbiit  the  presence  of  an  aneurism  would  justify  the  opemtion, 

5.  iu  congenital  occlusion  of  the  rectum  I  do  not  think  the  operation  is  to  be  recom- 
mended* 

I  use  the  word  rKt^mmended  here^  instead  of  jiistffied,  for  the  nsason  that  I  know 
many  will  object  to  the  proposition.  It  b  difficult  to  lay  down  specific  mica  by  whkb 
we  are  to  be  controlled  under  cLreuuistAueea  like  these.  It  was  once  thought  the  pio-prr 
thing  to  dt^roy  the  life  of  the  child  to  save  the  mother  under  cortam  oonditions  tJiil 
obtniti  during  mitlmfcry.  More  modem  prartiee  would  have  us  risk  the  life  of  the 
mother  to  Sixve  the  chiht  In  o<^nsiderinj[i;  the  cjuestiou,  whether  or  not  to  prrfonii 
colotomy  ujwu  the  newboru  child,  wa  must  take  into  eonaideration  not  only  t3ie 
dangers  incident  to  the  operatiou  upon  this  young  subject,  but  to  the  nftiult  eteo  i£ 
succeaaful,  which,  even  if  it  prolnnfi;3  life,  ia  most  diagusrinju^.  llie  statistics  ure  vi!i7 
much  aguiust  the  safety  of  the  operation.  Tliat  the  periuctLl  o|>eTatioQ  should  bft  dODt  I 
do  heheve,  but  that  colotomy  should  lie  practiced  I  do  not  beheve. 

6.  In  teases  when?  the  opeiutdon  is  looke<l  npon  t\s  a  tifmier  rmmri^  I  do  not  think  it 
should  be  done,  cxeept  for  total  obstruction  located  above  the  iciidi  of  the  finger,  and 
not  of  malignant  orijij^n. 

Iu  reading  the  litem turo  of  the  Bu)ijo<'t  I  find  that  some  anthois  advise  colotomy  ia 
cases  of  total  otMruction  of  the  gut  from  imilijoiant  growths.  I  have  sud  enough  in  the 
first  fKiges  of  this  article  to  evidence  my  olijections  to  this  practice,  but  in  a  woid  wiA 
to  reiterate  my  opinion.  In  cases  of  total  obstrucrion  within  the  prescrilted  limit  fm 
division  culotomy  should  not  !>e  done,  be  it  of  malignant  or  non-malip;nant  origin,  if 
beyond  this  point.  If,  however,  it  lies  lieyond  this  point,  and  is  not  imUignant,  tltf 
openition  should  lie  a>n.sidenMl.  In  no  case,  however,  where  the  patient  is  dying  ft»>iD 
c*>n«iitutiomil  di»c^st%  would  I  restirt  to  this  operation  to  prolong  his  life  a  little  while. 

7.  Where  the  rtvtuni,  alwve  3i   inches,  or  the  sigiuoid  flexure,  is  oli9trui*ted  hy 
syphilitic  de|>o«it,  I  believe  the  operation  of  colotomy  should  be  pesorted  to— of 
by  the  consent  of  the  patient. 

I  beg  leave  here  to  take  exception  to  a  doctrine  in  regard  to  syphilitic  dijKSkarsof 
rectum  im  taught  by  many  authora^  viz, :  That  syphilitic  ulceTation  of  this  puri 
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gat  is  caused  by  the  extension  of  chancrous  pns  into  or  on  the  part.  This  was  the 
^vorite  belief  of  Dr.  Erskine  Mason,  of  New  York,  who  wrote  extensively  on  the 
sabject,  and  Dr.  Van  Bnicn  in  his  first  edition  of  his  work  on  diseases  of  the  roctum  was 
inclined  to  this  view.  So  late  an  authority  as  Ziegler,  in  his  text-book  of  Pathological 
Anatomy  and  Pathogenesis,  issued  this  year,  in  treating  of  this  subject,  syphilitic 
ulceration  of  the  rectum,  says  :  "  As  it  is  met  with  almost  exclusively  in  women,  it  is 
probably  due  to  infection  conveyed  to  the  roctum  by  the  secretions  escaping  trom  the 
vagina.*'  To  these  views  I  must  dissent.  After  a  careful  study  of  several  hundred 
cases  of  syphilitic  ulceration  of  the  rectum  seen  in  hospital,  disjiensaiy  and  private 
practice,  I  am  convinced  that  syphilis  invades  the  rectum  by  the  deposit  of  gummatous 
material  in  the  second  stages  of  the  disease,  and  that  ulceration  supervenes  upon  this, 
as  it  does  elsewhere  in  the  body.  My  experience  has  taught  me  that  men  just  as  often 
as  women  are  affected  in  this  manner,  and  not,  as  Zicgler  says,  it  is  met  with  almost 
exclusively  in  women. 

In  1877  I  had  the  honor  to  report  to  the  Kentucky  State  Medical  Society  a  c-ase  of 
syphilitic  stricture  of  the  rectum  in  a  male  patient,  the  constriction  being  near  the 
sigmoid  flexure.  The  whole  history  of  the  case  proved  it  to  be  of  s>'phili  tic  origin,  and  the 
rectum  for  eight  inches  was  involved,  but  beyond  the  seat  of  stricture  was  implicated. 
The  stricture  was  forcibly  dissolved  by  the  introduction  of  the  hand  into  tlie  rectum, 
and  the  case  subsequently  treated  by  anti-syphilitic  medication.  Decided  improvement 
took  place,  the  patient  living  for  eight  years  and  eventually  dying  of  syphilitic  brain 
and  cord  complications. 

'  I  might  go  on  and  cite  many  more  cases  in  proof  of  the  theory,  but  one  is  quite  suffi- 
cient. Certainly  chancrous  pus  cannot  jump  from  the  end  of  the  penis  to  the  distance 
of  eight  inches  up  the  gut.  We  all  have  seen,  in  the  case  of  prostitutes,  this  chancrous 
pus  flowing  over  the  mucous  membrane  of  the  bowel  and  into  the  rectum,  but  I  have 
never  observed  a  case  of  syphilitic  ulceration  that  was  caused  by  tliis  flow.  I  have  seen 
fit  to  enter  thus  far  into  the  dis:*ussion  of  these  views  for  the  reason  that  my  paper  states 
that  I  believe  colotomy  is  justified  in  cases  of  syphilitic  ulceration  of  the  high  rectum 
or  sigmoid  flexure.  This  condition,  if  it  exists  at  all,  can  only  be  caused  in  the  manner 
that  I  have  described,  and  in  my  opinion  is  as  serious  in  its  consequences  as  cancer,  the 
diflerence  being  that  by  the  operation  of  colotoniy  in  cancer  we  cannot  hope  to  prolong 
life  to  any  definite  certainty,  whereas  in  stricture  of  the  gut  from  syphilis,  if  there  be 
even  total  obstruction,  life  can  be  not  only  saved,  but  prolonged  to  that  extent  that  the 
patient  would  have  lived  had  no  obstruction  existed.  In  other  words,  live  until  the 
disease  of  itself  would  kill  without  reference  to  the  bowel  trouble. 

Remarks. — It  may  be  asked,  what  is  to  be  done  in  the  great  number  of  cases  requiring 
soigical  interference  in  order  to  establish  a  passage  for  the  faeces,  as  in  strictures,  obstruc- 
tions, etc. ,  that  are  often  met  in  the  rectum  ?  I  would  answer,  that  in  every  such  case, 
of  whatever  origin,  linear  rectotomy  should  be  done.  It  is  free  of  danger,  and  accom- 
plishes quite  as  much  as  colotomy,  and  is  free  from  the  distrusting  result  of  the  latter 
operation. 

In  many  cases,  where  the  authorities  would  say  that  colotomy  should  lie  performed, 
I  have  done  rectotomy,  and  have  witncasied  the  most  satisfactory  results. 

DISCUSSION. 

Mr.  Samuel  C.  Benton,  m.  r.  c.  s.,  of  I^ndon,  entered  into  the  discussion, 
which  followed  the  reading  of  this  paper.     Mr.  Benton  said : — 

I  have  listened  with  great  interest  to  Dr.  Mathews'  paper,  as  I  am  connected 
with  the  Gordon  Hospital  for  diseases  of  the  rectum,  in  London.  With  referenr:e  t/i 
the  remarks  which  Dr.  Mathews  has  made  in  respect  to  syphilitic  diseases  of  the 
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rectum,  I  cordially  agree,  but  I  understand  Dr.  3Iatlicw3  to  say  tlmt  (xjlutooif:| 
Tiot  ix<H>mm ended  for  cancer  of  the  rectum,  even  in  cases  uf  ouiupliste  obstroctioBu 

Firiitly,  becaube  the  operation  docjs  not  prolong  life. 

Becondly,  the  pain  is  ni*t  relieved. 

My  e.xiK"ricrne  is  decidedly  (>|*fH»se*l  to  the  above  oonclusioos,   if  there  i«  n 
rciii5t»nable   chance   of  getting   away   all   the   disease.     Tlic   treatment   ad*  ^  i 
London  i^  excision,  but  should  the  dij^ieajse  be  so  high  up  that  it  cannot  bi  j        . 
removed  by  cxcimon,  by  eolotomy  the  patient's  Hfe  ijs  prolouged,  and  the  pain  is 
immensely  relic ve^l.     Patients  suffering  from  CAOoer  of  the  rectum  with  pjirdil  or 
compk't^3  ol)wtruetioo,  suffer  inten.Hely  from  a  straioing  and  bcarlug-down  pain,  and 
usually  arc  only  able  to  jiass  a  little  b!cM)d  and  mucus,  with  the  smallest  amount  of 
liquid  freces.     Tlic  paiii  in  these  cases  h  very  severe^  and  almo4?t  continuous.     I  will     _ 
only  (iur»te  one  of  a  series  of  cajses  of  ecdotcjmy,  which  I  have  ]>erfijrmtHi,     ^I^^^| 
patient  came  under  my  care  with  cancer  of  the  rectum^  causing  complete  ohsUnciio^H 
and  if  something  had  not  been  done  to  relievo  him,  he  certainly  would  have  died 
within  a  week.     I  fjerfMrmtnl  lumbar  colotomy  on  the  left  side ;  the  result  was  lit 
lived  eighteen  months  at\er  the  operation,  and  during  part  of  that  time  rtfturaefi  to 
his  usual  tiv<j<^itiuu,  bi.s  life  was  prolonged  and  the  pain  and  suffering  relieved* 

Dr.  Mil  thews  tnelttdes  in  hjii  pajx^r  rectal  stricture  of  bt'oign  origin,  and  recom- 
mends divi-iioii  or  rectotjomy  aa  thi>  apf*ropriate  treatment     After  division  of  a 
stricture  by  any  cutting  MiMinition^  however  thoroughly  it  h  performetl,  how  sixm 
does  the  stricture  return  ?    I  had  hoped  to  have  he^rd  Dn  3f  athews*  view**  on  the 
treatment  of  stricture  of  the  re<'tum  by  electrolysis,  as  I  believe  we  are  lanrely 
indebted  U*  Amcrifiin  Rirgeons  for  perfecting  this  mode  uf  treatment     I  shJl  be 
very  glad,  if,  in  reijlying  to  the  remarks  on  his  paper,  Br*  Mathewis  will  give 
bit«  experience  on  dissolving  re^^tal  strictures  by  electnilysis,     I   hold   that 
titricture  of  the  nxtum  is  much  more  readily  dealt  wnth  by  electndysis  than  by  any 
cutting  openitioii,  for  the  ft>llowing  reasons  :  No  anmsthetic*  are  required,  the  patieDl 
is  not  compelled  Uj  keep  his  l>ed,  and  is*  ahle  to  continue  his  usutd  work  during  trail- 
ment ;  also,  if  a  Imugie  is  passed  oc^^asionally,  there  Is  not  so  great  a  tendency 
return  of  the  diiiea,si' ;  further,  the  o|>e ration  m  a  painless  one,  and  with  ordinaiy 
devoid  of  all  danger. 

Dr,  J,  W.  IlA>ffLTON,  of  Columbus,  dissented  from  the  views  of  the  author  t*f 
the  paper,  as  t^t  the  oi>eration  of  c<»lutomy  in  cancK*r  of  the  rectum.  Ca^es  ooca- 
sionally  occur  where  it  beo^mcs  an  imperative  duty,  as  in  the  following : — 

A  idiysieian,  alKJUt  sixty-five  year  old,  tince  re^iehetl  a  condition,  after  two  y^an 
of  isuffering,  in  which  the  rectum  was  oci'luded  ha  far  a*  the  ordinary  me^iis  of  explo- 
ration could  reach.     Mucus,  hhnxl,  a  little  flatus,  and  only  the  slightei^t  tJnaces  nf 
fluid   fBeees  passed   in   c^inncction  with  and  a**  the  effect  of  violent    and   almoA 
ct^nstant  tenesmus.     This  continued  gnidually  to  increase  for  months,  and 
reachctl  ;i  mmt  fdtiful  coudititjn,  f<>r  which  attemptiS  at  dilatation,  whether  by 
fingers  or  st:>ft   Kmgie^s,  utterly  failed   to  give  him  relief      In  the  meantime 
abfiomcn  was  disteudtMl  with  flrttus  and  ffloces  almost  to  bursting.    AiXcr  long 
sion  the  ftritient  was  indueiHl  to  submit  to  left  lumbar  eolotomy.     It  gave  immediate 
relief.     Of  course,  it  did  not  cure  the  patient's  cancer.     It,  however,  n^U^rcd  him 
from  horrible  t<jrture,  and  addf^d  alxiut  twenty  months  to  his  Ufetime, 

In  such  aises,  he  insisted  nut  merely  that  the  operation  is  admiaaible,  bat  tliat  rt» 
performance  is  an  imperative  duty. 

Dr.  HiNQSTON  agreed  with  the  reader,  that  lumbar  colotomy  is  Jiot  always  a 
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satisfactory  operation,  but  thought  it  advisable  in  cancer  of  the  rectum,  where 
stenosis  interfered  with  defecation,  a  condition  happily  very  rare,  and  in  the  cases  of 
malignant  disease  of  the  rectum  where  defecation  was  so  pain^  bs  to  render  life 
almost  unbearable,  he  thought  that  roctotomy,  though  an  undesirable  operation, 
was  preferable  to  colotomy  in  many  cases,  in  which  the  latter  is  sometimes  used. 

Dr.  Dawson  said  :  I  have  been  very  much  instructed  by  Dr.  Mathews*  paper. 
Stricture  of  the  rectum  is  one  of  the  gravest  diseases  which  we  are  called  upon 
to  treat,  whether  benign,  malignant  or  specific.  What  are  we  to  do  ?  What  am 
I  to  do  in  a  case  that  I  have  under  my  control  now  ?  A  young  man,  eighteen 
years  old,  with  a  large  cancerous  growth  in  the  rectum,  just  at  the  end  of  the 
finger's  reach — the  maas  is  hard  and  gristly,  and  cancerous  without  a  doubt — ^what 
can  I  do  ?  A  colotomy  in  a  young  man,  as  in  one  of  any  age,  is  but  palliative  at 
best 

Excision  by  the  rectum  would  not,  could  not  be  complete,  the  entire  mass  could 
not  be  reached.  The  experience  of  all  surgeons  shows  that  an  operation  for  malignant 
disease  must  be  radical,  every  trace  of  the  morbid  growth  must  be  removed,  or  our 
patient  is  damaged  rather  than  benefited.  In  amputations  of  the  breast  for  scirrhus, 
if  the  operation  is  deferred  until  outlines  can  be  observed,  until  axillary  involvement 
is  manifest,  that  woman's  life  is  abridged,  is  shortened  by  the  procedure. 

Can  I  remove  this  mass  by  an  abdominal  section  ?  By  removing  a  portion  of  the 
canal  ?  Operations  of  this  character  have  been  undertaken  in  the  stomach,  the 
pylorus,  and  but  recently  upon  the  lower  bowel.  I  intend  to  give  this  measure 
a  trial. 

In  rectal  strictures  of  syphilitic  character,  colotomy  should  be  deferred,  be  held 
in  abeyance.  Some  years  ago  an  English  lady  consulted  me  for  a  fearful  stricture  of 
the  rectum.  It  was  specific  without  a  doubt ;  she  suffered  for  years  the  torments  of 
the  damned,  but  under  a  syphilitic  course  of  treatment  she  finally  recovered  entirely. 
The  deposits  upon  the  mucous  membrane  of  the  bowels  were  removed,  the  lumen 
of  the  canal  restored. 

Dr.  Mathews'  paper  is  an  important  contribution  to  the  literature  and  resources 
of  this  very  important  branch  of  our  profession. 

The  following  surgical  appliances  were  presented  by  the  author : — 


WIRE  EXTENSION  SPLINTS  FOR  FRACTURES  NEAR  OR  IMPLI- 
CATING ANKLE,  SHOUI^R  AND  WRIST  JOINTS. 

ECLISSES  X  EXTENSION   DE   FIL   MfeTALLIQUE   POUR  DES   FRACTURES  PRES 
AU  IMPLIQUANT  LA  CHEVILLE  DU  PIED,  L'llPAULE  ET  LES  JOINTURES 

DU  POIGNET. 

DRATH8CHIENEN  ZUR  EXTENSION  BEI  FRAKTUREN  IN  DER  NAHE  DEB  FUSSSCHENKEL-. 
8CHULTER-  UND  HANDGELENKE,  ODER  DIESELBEN  IMPLICIREND. 

BY  JOHN  ST.  PIERRE  GIBSON,   M.  D., 
or  SUuntoD,  Va. 

I  would  submit  for  your  consideration  three  wire  extension  splints  ;  designed  for 
fractures  near  or  implicating  (1)  the  ankle  joint,  (2)  the  shoulder  joint  and  (3)  the 
wrist  joint. 

Ist.  The  splint  for  fractures  near  and  of  the  ankle  joint  combines  with  it  suspen- 
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FKACTU11E8  OF  TttE  AXKLE  JOINT. 

The  BpHot,  Fig.  1,  15  made  of  No.  5   wire^  of  whkh  take    159  iocfacs   and  diWd 
into  twi>  pitH'ii*,  of  110  and  49  incbea— ^r,  to  be  sure  you  have  enough,  110  and  5'i 
inches,     T:ike  the  1 VI  inchen^  Aiid  coinmi'Tirinfc;  whh  th«  part  that  g)fies  abovt^  the  koer. 
nui  34  inches  toiuikie,  bend  in  a.  lino  gniduivUy  upward,  and  curving  about  7  incbeB, 


ttieii  down  about  12  iucbeSf  then  at  a  right  angle  4  inches  ;  iu  the  same  way  bock  to 

eommeu cement : —  * 

34  -h  7  +  12  4^  4  J  back  -h  12  -h  7  +  34  =  110  ; 

of  the  52  Inches  out  of  which  is  forraecl  the  couuter^ietensioQ  pieoe^  meaenre  3  incbisew 
then  gnMluany  L*ar%'ing  npwjird  about  7  inches,  then  downward  12  incbee,  then  at  right 
angle  5  inches,  then  backward  as  above  : — 

3^7^l2^r*  ^bftCk  +  12  -h  T  +  3  =  49. 

Tht?  count(*r-exten!^ion  piec«  Ia  then  soUlereil  to  the  main  splint,  oomm^ndng  alM»ot 
13  inchffs  from  the  end  of  the  imrt  above  the  knee.  The  splint  is  braced  by  piectss  of 
*No.  S>  vire,  stilderetl  iicrtww.  All  the  bnioes  except  tho^e  (2)  above  the  knee,  have  the 
wire  b«nt  i nto  rinjipt  lor  siLs^ieiision  c<>rdH.  The spl int  i n  the  etniiglit  part,  from  the  imkleto 
thi?  end  alHivethe  knee,  is  bratiL^l  ubiiut  two  lEches  apart,  four  Ixdow  the  knee  withriu^ 
and  two  alKive  without.  luich  of  tlie  curved  parts  is  braced  at  the  top  of  the  curve  with 
ring;^  five  iucbes  apart.  In  the  centre  of  the  foot  curve  ia  placed  the  extension  appliaooiL 
which  lis  made  by  solderin>r,  idjout  four  inches  i'mra  the  top  of  the  cnr\e,  another  Ivmot 
with  a  ring  in  the  (centre  ;  upi^isitethiM  ring,  in  thtv  lower  part  of  the  foot  curve,  another 
ring  is  SMjldcre(L  Through  tbeae  ring?  a  jiiece  of  No.  5  wire,  about  twelve  inches  long, 
with  }i  ring  turned  i>n  tlie  lower  end  ;  after  it  has  tieeu  passed  through  the  riu^  1 
button  of  fsoldcr  is  put  on  the  upiwr  end  to  hold  it  iu  place. 

I  hn\f  also  fuund  n  r^xL,  made  of  No,  4  or  5  wire,  with  a  ring  on  one  end,  and  a 
thread  anrl  nut  on  tlie  other,  poaaed  through  the  rings  at  the  top  of  the  ftnU  and  exten- 
Bion  curvi«,  arlds  to  the  Mteadineea  of  the  splint,  and  with  it  c«n  be  changed^  to  aooie 
extent,  the  amount  of  extension. 

The  f^plint  iu  applied  by  tin^t  putting  the  adhesive  plaster  on  the  limb  for  exteosJoB, 


Fio,  2. 


Pig.  2.  That  for  the  foot  if*  prepared  like  Fig.  %  It  is  cut  saOidently  Imrgt  to 
eovvr  the  Ixittom  and  the  sitli^  uC  the  i(K>t  and  hecL  and  to  extend  several  tnche* 
above  the  toc^  ;  two  pieces^  ohiiquely  crossing  otK^h  other,  are  put  acroea  the  ceuti«  of  the 
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bottom  of  the  foot,  then  a  piece  of  bandage,  four  or  five  inches  long  and  three  broad, 
is  sewed  opposite  the  centre  of  the  ankle  joint ;  the  whole  is  then  applied  to,  and 
bandaged  on,  the  foot.     Two  pieces  of  plaster  (Fig.  2),  three  inches  broad,  are  put  on 


Fio.  3. 


either  side  of  the  leg  for  coxmter  extension.      Thej  commence  at  the  seat  of  the 
fracture,  and  extend  several  inches  above  the  knee. 

The  limb  is  suspended  as  follows  :  a  piece  of  stout  drilling,  a  yard  long  and  about 
three-fourths  broad,  is  torn  into  strips  two  inches  broad,  and  extending  into  the  doth 
to  within  two  inches  of  its  middle,  from  the  foot  to  the  knee  ;  that  above  the  knee  is 
not  torn.  These  strips  are  then  pinned  on  either  side  of  the  wire,  and  the  cloth  that 
goes  above  the  knee  i^  pinned  over  that  part  of  the  splint,  after  padding  it.  The  cord 
is  tied  into  the  ring  at  the  ankle  and  the  one  near  the  knee.     The  splint  is  then  su»- 


Fio.4. 


pended  like  Smith's  anterior  splint  (Fig.  4).  During  forcible  extension  to  reduce  the 
fracture,  the  plasters  on  the  sides  of  the  leg  are  attached  to  either  side  of  the  counter- 
extension  curve,  and  the  piece  of  bandage  on  the  bottom  of  the  foot  is  attached  to 
the  wire  in  the  middle  of  the  foot  curve,  which  is  screwed  well  up,  and  a  small  piece 
of  bandage  pinned  over  it,  to  maintain  extension.  I  do  not  rely  on  the  adhesive  plaster 
to  make  the  extension,  but  it  maintains  it,  and  the  springs  make  it  continuous. 

The  special  claims  made  for  this  splint  are : — 

Ist  That  it  unites  suspension  with  extension. 

2d.  That  the  springs  make  the  extension  continuous. 
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3d.  That  the  way  the  planter  is  applied  to  the  foat,  atmosphcrii;  pT«a^re  U  lAken 

odvantAgo  of*   thus  tiimiUimiuj^  strong  euctension,  without  making    saffidcz4. 

pressure  on  the  top  of  the  foot  to  hurt  it. 
4th.  Th:it  by  nttaehing  the  piece  of  pliister  which  extends  above  the  tow  to  i 

bnice  at  the  top  of  the  foot  carve,  any  digressing  pressure  is  removed  from  1 

heel. 
5tli.  The  limb  is  open  to  obeervation. 
6tli.   It  is  pet'uUarly  adapted  to  the  treatment  of  compound  fractiltek 
7th.  That  the  niirrowness  of  the  splint  oil  top  luakcs  the  cloth  oompnmfhiBWBxmdBB 

of  the  limb  like  a  bandage. 

FRACTCaES  OF  THE  HUMERUS. 

The  Bpltnt  for  fractures  of  the  surf^iiml  neck,  etc.,  of  humerus  ia  represented 
Fig.  5,  A^  B  ;  itf*  npi»liaitioa  by  Fig.  5,  C. 

It  is  divided  into  two  x»;*rts.  The  slinulder  cap  (Fig,  6^  A )  ia  made  of  tin,  the  t 
purt  (Figi  5»  IV)  of  No.  7  wisQ.  The  tin  cap  adapts  it  to  either  arm*  It  slips  on  1 
ends  of  the  wire,  which  are  annealed  nt  the  bend  f^  as  to  lacdlitate  the  change  of  1 
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rRAGTVBKS  OF  SUHOICAL  TtWCK,  KTC.,  OF  KUVRRrS, 


angle,  wbicH  snita  it  to  either  arm.     Tho  tin  cap  (Fig.  5,  A)  is  made  4}  inches  lo 
and  4  im  hes  broad.    It  ia  bowed  to  fit  the  shoulder.     It  hm  slots  fitting  the  ends  < 
tho  ivire  pivrt  (Fig.  5,  B). 

The  wire   piirfc  of  the  splint  (Fig.  5,  B)  is  made  of  46  inches  of  No*  7  wire,  m 
follows  :    Commencing  at  the  shoulder  end,  run  4  inches,  then  9  inches  to  aboi? 
elbow,  curve  over  tho  eUxjw  and  run  8 J  inches,  bend  at  right  angle  3  inebes^  then  i 
way  back  :— 

4-fS)-f8i'f3-f8l-f»  +  4  =  46. 

It  is  firmly  brooedf  with  the  same  si:eed  wire,  just  above  the  elbow^  three  IneheB  KpmtL 
Tlie  brace  is  bowetl  outwanl,  and  to  make  it  take  firm  hold  the  ends  are  bent  one 4 
a  halt*  iuchea,  which  are  attadiud  to  the  splint  by  wrapping  them  to  it  with 
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copper  wire  and  soldering.  This  is  important,  as  great  stress  is  laid  on  this  brace  in 
changing  the  angles  of  the  wire  at  the  top  of  the  shonlder,  to  make  it  fit  either  arm. 
On  the  lower  end  of  the  splint,  on  either  side,  rings  are  soldered,  through  which  pass  a 
piece  of  wire,  with  a  ring  on  one  end  and  a  button  of  solder  on  the  other,  with  which 
to  make  extension. 

To  applj  the  splint  (Fig.  5,  C),  pass  a  piece  of  adhesive  plaster,  about  a  yard  long 
and  four  inches  broad,  obliquely  over  the  shoulder,  and  another  piece,  to  the  middle  of 
which  a  piece  of  bandage  is  sewed,  on  either  side  of  the  arm,  up  to  seat  of  fracture, 
with  its  centre  at  the  elbow,  where  the  piece  of  bandage  for  extension  is  sewed. 

During  forcible  extension  the  splint  is  applied  as  follows:  The  shoulder  cap  is 
firmly  bound  to  the  shoulder  by  putting  a  piece  of  plaster  over  the  one  already  applied, 
of  the  same  width  and  about  half  as  long ;  and  another  piece,  three  inches  wide  and  a 
yard  long,  is  put  on  just  below  the  shoulder  bend,  to  bind  the  upper  part  of  the  splint 
to  the  body.  The  extension  is  then  made  at  the  elbow,  after  which  a  piece  of  strong 
cloth,  long  enough  to  extend  from  the  axilla  to  the  top  of  the  elbow  and  broad  enough 
to  pin  around  the  arm  and  splint  curve,  is  torn  into  strips,  two  inches  broad,  running 
into  the  cloth  several  inches  on  each  side  ;  it  is  slipped  up  t>ctween  the  arm  and  body 
and  pinned  over  the  splint.  This  is  better  than  bandage,  as  it  is  easier  to  apply  and 
remove.  This  splint  being  of  recent  invention,  I  have  onl^N treated  with  it  one  case  of 
compound  comminuted  fracture  of  the  upper  part  of  the  humerus,  with  good  result. 

ABM  EXTENSION  SPLINT  FOR  COLLES'   FBACTUBE. 

This  splint  is  devised  especially  for  treatment  of  fractures  of  and  near  the  wrist 
joint. 

It  is  easy  to  apply,  and  produces  no  uncomfortable  pressure.  Splints  both  bones  in 
the  semi-supine  position,  in  which  all  the  muscles  are  at  rest  and  the  bones  parallel, 
with  the  idea  of  securing  good  motion,  both  rotative  and  supinative. 

The  splint  (Fig.  6)  ia  formed  of  49  inches  of  No.  7  wire,  commencing  at  the  elbow, 

Fio.  6. 


running  12  inches  to  the  wrist,  4  inches  for  hand,  5  inches  for  spring  extension,  4 
inches  across,  then  back  to  elbow,  with  3  inches  across  : — 

12 +  4  +  5  +  4  +  5  +  44- 12 +  3  =  49. 

The  whole  length  of  the  splint,  including  spring  extension,  is  19  inches.  The  length 
of  the  splint  proper,  that  to  which  the  bandage  is  applied,  is  16  inches.  The  12  inches 
from  the  elbow  to  the  wrist,  is  braced  three  inches  broad  for  the  hand,  four  inches  in 
length  ;  it  gradually  widens  to  four  inches  and  braced,  then  five  inches  are  curved  jnto 
a  spring. 

There  are  two  braces  of  three  inches,  between  the  elbow  and  wrist,  and  one  of  four 
inches,  below  the  knuckles. 

For  making  extension,  on  either  end  of  the  splint  on  each  side  of  the  ends,  rings 
are  soldered,  through  which  pass  pieces  of  No.  8  wire,  with  ring  turned  on  one  end 
and  a  button  of  solder  on  the  other. 

The  splint,  after  being  bandaged,  is  applied  as  follows  (Fig.  7)  :  A  piece  of  adhe- 
BiTe  plaster,  2}  inches  broad,  is  applied  over  both  bones,  commencing  at  seat  of  fracture, 
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and  extending  two  or  three  inchea  iK-yond  the  tAhow  ;  the  plaster  is  made  to  tnk^ 
firmer  hold  by  several  small  pieces,  partly  encircliug  the  arm.  Below  the  fnurtore 
tlie  jdastcr,  three  iiiebea  bmiid,  ninj3  over  the  hack  of  the  hand,  exteacling  three  or 
fuur  inches  l>eyond  the  knuckles,  and  two  pieces  oblitiuely  ctuBa  the  hack  of  the 
houdi  interaecting  ewh  other. 

The  splint  during  forcible  extension  is  attat^-hed,  by  adhesive  plaster,  to  the  hand  and 
ne^r  the  elbow  (Fig.  8)  ;  the  exten.^ion  and  counter-extcnAian  plasters  o'n  the  IiMid  md 
at  the  elbow  are  drawn  tense  and  pinned.     It  is  then  bandaged  to  the  arm. 


Flo.  7. 


It  U  claiinc^l  that  it  is  the  Tjone^i,  and  not  the  mnsclesi,  which  are  spUnteil  their 
whole  lengthy  in  an  en.*!y,  natural  position,  and  that  the  extension  is  made  in  a  straigbt 
line,  with  the  bonea  kept  paralleL  That  the  fingers  being  left  Iree^  there  is  BiifflcieDl 
motion  to  prevent  stifTneaft  or  contniction  of  them. 

1  would  again  state  tlmt,  while  I  luive  great  faith  in  adhesive  plmiter  to  maiotain 
extension,  I  do  not  rely  on  it  to  make  it.  If  the  bones  are  put  right,  I  am  confident 
this  splint  answers  every  indication  to  keep  them  right*     It  has  done  so  with  mc 


Fm.  8. 


That  it  does  m  with  the  least  possible  discomforts,  as  the  BpUnt  proper  does  not' 
touch  the  Hmb  auywiiere.     It  only  keeps  it  in  a  good  position  with  a  comfortalde 
bandage. 

The  lint  can  be  inspected  at  any  time,  simply  by  remoTing  the  huncbige  without 
interfering  with  the  splint,  thos  offering  every  facility  for  inspection  and  applying 
dressings.  If  found  necessary,  forcible  extension  can  be  made  at  any  time^  and  the 
extension  plasters  readjusted. 
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The  following  paper  was  read  by  Dr.  Grant-Bey,  of  Ciuro : — 

ON  THE  SURGICAL  TREaVTMENT  OF  LIVER  ABSCESSES. 

SUR  LE  TRAITEMENT  CHIRURGICAL  D'ABSCfeS  DU  FOIE. 
UBER   DIE  CHIRURGISCHE   BEHAXDLUNO   DER   LEBERABSCESSE 

BY  A.    HADDAD,   M.  D., 
Of  Alexandria,  Egypt 

Profeasional  opinion  is  widely  divided  on  this  sabjcct,  and  to  such  an  extent  that 
some  anthorities  wonld  in  no  case  recommend  the  opening  of  a  hepatic  abscess  with  a 
scalpel  or  even  the  use  of  a  laige  trocar,  but  confine  themselves  in  every  case  to  the  use 
of  a  small  trocar,  and  some  go  so  far  as  to  employ  the  exploring  needle  attached  to  the 
aspirator ;  while  others  will  not  only  adopt  the  Jiree  opening  but  also  resect  a  piece  of 
one  or  two  ribs  in  every  case  of  a  liver  abscess,  in  order  to  get  a  fiee  access  for  fingers, 
sponges,  forceps  and  other  cleaning  materials  into  its  cavity. 

There  is  neither  need  nor  space  here  to  go  through  all  the  discussions  which  have 
been  recorded  in  support  of  each  of  these  \iews.  I  shall  begin  by  relating  the  facts  of 
some  selected  cases  from  which  important  conclusions  may  }ye  derived ;  for  practical 
subjects  such  as  this  can  only  be  decided  by  well  collected  facts  derived  from  practice, 
and  by  fair  direct  inductions  from  them  : — 

Case  i. — Ali  Hilal,  age  25  years,  a  Moslem  from  Alexandria,  Egypt,  was  admitted 
into  the  Deaconesses'  Hospital,  at  Alexandria,  under  the  care  of  Dr.  Mackie,  on 
October  25th,  1886.  He  had  been  a  free  liver,  drinking  often  to  the  stage  of  intoxication 
during  the  three  or  four  years  previous  to  his  illness.  He  had  always  eigoyed  good 
health  until  the  previous  winter.  While  he  was  running  after  a  runaway  horse  and 
carriage  he  felt  pain  in  his  right  side  as  if  something  pierced  him.  He  went  home  and 
was  confined  to  bed  for  about  ten  days  with  fever  and  pain  in  the  right  side  ;  after  this 
he  got  out  of  bed  but  still  suffered  again  finom  occasional  attacks  of  fever,  with  rigors 
and  pain  in  the  side  and  was  never  able  to  resume  his  work.  Ten  days  before  admisr 
sion  he  came  for  the  first  time  to  the  out-patients*  department  of  Dr.  Mackie,  who 
detected  a  liver  abscess  and  punctured  it  with  the  trocar  of  an  aspirator  in  the  axillary 
line,  between  the  eighth  and  ninth  ribs ;  sixty-six  ounces  of  laudable  pus  were  taken 
away.     The  operation  was  followed  by  great  relief. 

On  admission  he  was  emaciated,  temperature  37.8°  C.  He  complained  of  much 
pain  in  region  of  the  liver.  Hepatic  dullness  in  the  right  nipple,  perpendicular  line 
measured  six  inches  and  extended  about  two  inches  to  the  left  of  the  xiphoid  cartilage. 
There  was  no  jaundice  and  no  ascites,  bowels  were  relaxed,  heart  and  lungs  normal. 

November  1st.  Temperature  varied  from  37.4°  C.  in  the  morning  to  39°  C.  in  the 
evening.  He  is  weaker  and  has  had  more  pain  in  the  side.  ,  Punctured  again ;  sixty 
ounces  of  pus,  dark  from  admixture  with  blood,  were  removed ;  area  of  dullness  decreased 
considembly  in  the  perpendicular  nipple  line,  it  now  measured  four  and  a-half  inches. 

The  operation  was  followed  by  some  relief  for  the  first  two  or  three  days,  but  soon 
afterward  symptoms  returned  with  again  increased  area  of  dullness. 

November  11th.  Punctured  again ;  forty-eight  ounces  of  clean,  buff-colored  pus  were 
let  out,  the  cavity  not  quite  emptied,  aspiration  being  stopped  on  blood  beginning  t% 
appear. 

November  18th.  After  the  last  puncture  no  relief  was  obtained ;  on  the  contrary, 
pain  was  much  more  than  before,  while  patient  had  profuse  night  sweats  and  grew 
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dailv  weaker.  A  free  inciaion  waa  roailo  Ifctwcca  tho  ei^th  and  nlntb  rit*  io  tfcfl 
axUliiry  linc%  and  nearly  three  jviuta  cf  thick  pua  of  brick-red  color  wero  cvticiLxted. 

Two  large  clastic  dmlnago  tubes  were  introduced  and  secorcd.  On  opcnixig  Uiis 
ftbaccas  two  clots  of  blood  of  irregular  shape,  about  two  by  three  inches  each,  were 
extracted  ;  they  were  probably  the  cauae  of  the  scvero  pain  which  the  patient  soMeKd 
from  uA«*r  the  l;i8t  punctare. 

This  shows  tlmt  the  nl>scei»  ought  not  to  be  emptied  completely  j  as  ui  extimTiisiiioii 
of  bhKwl  very  ofl^n  occurs  after  a  complete  oviicuation, 

Thbi  cii^e  was  only  dreased  with  medicated  cotton  wool,  without  uny  WiMihfng  of 
ttie  cavity  whatever,  except  occasionally  with  ample  warm  water  fifteen  cr  twenty 
dayH  after  the  operation. 

Patient  made  a  speedy  and  perfect  recovery^  and  was  discharged  on  the  ITth  of 
Bcoemberi  in  eiyoymcnt  of  good  health  and  strength,  tho  opening  having  completely 
healed  np. 

Case  n.— Aman  Goneid,  a  Sondanefle^  age  twenty-three  years,  a  servant,  waa 
admitted  into  tho  Deamneascs'  ^oepitol,  at  Alexandria,  under  the  care  of  I>r*  B[ackie, 
on  the  25th  of  September,  1886. 

He  gave  the  following  account  of  Mmaelf :  About  four  months  previous  to  his  jkdmis- 
sion  he  sufFere<l  from  attacks  of  fever  coming  on  every  aflemc5on,  preceded  by  chill,  and 
ending  during  the  night  in  profuse  perspiration .  Tim  st/Lte  lasted  about  twenty  daysi.  A 
medical  man  in  the  villuge  where  he  was  gave  hlni  a  bottle  of  mineral  water  and 
a  white  Ijitt^^r  powder ;  the  attacks  of  fever  subsided  and  never  came  on  afterward. 
Patient  ailmitted  having  had  shivering  fever  attacks  aevesal  times  before  in  his  life. 
A  few  days  after  the  last  attack  he  began  ta  siiflTer  from  pain  in  the  cpigastriuni  and 
right  side,  which  blisters,  pnrgea  and  other  medicines  could  not  alleviate.  With  tbc 
poin  there  was  Blet^plessneas,  want  of  appetite,  and  occasional  sickness^  A  couple  of 
wet*ka  luter  he  began  to  notice  a  swelling  bulging  from  under  the  ribs,  which  grew 
gnuhially  larger  until  it  reached  ita  present  flize.  He  never  had  dyaenteiy  and  never 
liaed  alcohol  ie  flrinka 

On  admi^on,  epiga«tTinm  presented  a  large  rounded  swelling,  distinctly  fluctuating, 
extending  on  the  let^  aide  t^i  the  nipple  line  and  downwanl  as  iar  as  the  umbilicas, 
DuUneas  over  the  right  mdc  extended  right  up  to  the  nipples.  Severe  pain  in  side 
deprived  him  of  all  rest,  and  there  was  tc;ndemc^  all  over  the  swelling,  spleen 
enlarged,  no  jaundice,  bowels  regular,  l*ulse  00,  very  feeble,  extremities  cold,  tejm- 
perature  30* (J°  C\,  no  aMlema  of  the  feet,  He^irt,  luid  lungs  normal.  He  was  ocderod 
cognac,  September  27th.  Tempemlure  varied  from  'Ml°  U  30.  t^^  C  Pulse  ftrwn  60*0 
65.  He  was  exceedingly  weak  and  prostrate  ;  cold  perspimtion  at  night ;  aspirated: 
tliree-t|uarteT8  of  a  piut  of  brn^^-n  pus  mixed  with  blood  removed.  No  ochinoosocns 
booklets  wen^  deteet<Mi  by  the  micru«ii>pe.  Pus  presented  ordinary  chanicilera  oC  a 
hepatic  ali8e<?a8  in  color  and  consisteuc^v     No  relief  followed  the  opcratifm. 

October  lat.  Tempeniture  this  morning  was  35,2'  C.  Pulse  (J2,  very  fbebli^ 
Patient  is  even  weaker  and  eonld  hardly  be  warmed  by  hot  bottles,  warm  blaaketi 
and  eognai'.  Pain  also  continued  very  severe.  A  free  incision  was  made  in  the  mMl 
flux'tDiiting  and  pointing  part  of  the  swelling,  which  was  alumtone  inch  below  the  riglit 
ribs  and  one  and  a-halC  inch  to  the  right  of  the  median  line.  Kearly  two  and  a-half 
pints  of  thick  puH  eaca]>iHl,  and  a  piece  of  elastic  tube  was  introduced  into  tbecaTity  and 
covered  with  medicated  eott^tn. 

Thia  opemtion  relieved  the  pain,  and  the  patJent  had  mom  rest  and  coold  sleep 
cnuch  better,  but  all  other  aymptonui  persisted.  Temperature  kept  very  low  in  the 
morning,  ajs  will  be  seen  !»y  the  chart  bereaJter  given.  Diarrhcfia  and  pmftue  ooJd 
sweating  in  the  night  oon tinned.  Prostration  increased  daily  until  death,  on  Odotier 
8th,  at  9.40  A.M. 
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Aut/op9i/> — A  large  abscess  occupying  fally  lialf  of  the  right  lobe  of  liver,  aad 
tutirely  otailined  to  it,  was  found.  The  other  half  of  right  lobo  waa  fall  of  mnaU 
abaceased  of  the  sizi^  of  a  pea.  X^fl  lo1)o  normal.  Liver  roniid  the  opemiig  of  abeetas 
frmly  adherent  to  peritoneal  surHiee  of  abdominal  wall.  Other  parts  of  peritoneom 
liealthy.  There  was  effusion  into  it,  nnaccomimnied  by  peritonitis.  Walls  of  absoesB 
"wholly  formed  of  liver  tiasue,  were  rough  and  ragged,  mth  numerous  long  bundles  of 
sloughy  tissue  atto^'bcd  to  them.  No  ulcers  in  the  intestLnea^  kidneys  heal  thy  ^  spleen 
enlarged.  There  was  efi^iaion  into  pericardium,  with  no  signs  of  pericarditis.  Heart 
and  lungs  Bormal. 

One  of  the  most  interesting  symptoms  of  this  case  is  the  low  grade  U>  which 
iempeiature  sunk  while  extensive  suppunitiou  was  going  on.  This  may  be  due  to  the 
vast  chomico-physiological  prooenefi  which  occur  in  the  hepatic  cells  and  make  of  this 
oigan,  as  Br.  Harley  has  very  ahly  pointed  out,  the  greatest  calorifying  agent  of  the 
body,  being  arrested  by  the  destruction  of  almost  the  whole  right  lobe,  as  has  been 
abown  by  the  post-mortem  examination* 

The  chart  of  temperature  In  this  case  is  as  foUows  : — 


■^ 


Oct. 


>«te. 

Morning. 

£Tealnf4 

lb,  1886. 

37,a«  c. 

28. 

36.o«  a 

* 

36.8«. 

27. 

37.0^ 

J  Day  of 
*  OporftiioD 

.} 

36.2*». 

At  Xoon. 

37.P«». 

2. 

ai.6*. 

35.7*'. 

SS.T'*. 

3. 

55,80. 

S».«^ 

4. 

34.8«. 

3&,8«. 

$. 

34.r^ 

asj'^. 

e. 

87.0". 

At  10  AM. 

39.5^ 

1.^%  A.  M. 

33.0^ 

S40«, 

38.8«. 

Case  in. — Ilanipe  Hassatti  aged  forty  yearSp  Moslem  from  Alexandria^  admitted 
into  the  Deaconesaea*  Hospital^  at  this  toi^Ti,  under  the  care  of  Dr.  Mackle,  on  the  21st 
of  April,  1884. 

Previxim  Ilinhr^. — She  said  she  had  been  sabjeft  to  intermittent  fever  al^«t>iit  four  at 
.       five  years  ago,  and  once  since  tlien  had  liiid  a  kind  of  dysentery.     Ten  mouths  ago  she 
I      had  a  sort  of  fever,  which  lasted    alMiut   three  munths,  but  she  can   give  no  clear 
I      aoconnt  of  this  fever.     She  denies  having  Imd  any  pain  on  her  right  side  or  dixirrhfea 
■biiiring  that  time,  and  says  slic  had  no  repeated  chills  or  periodical  aeccfises,  but  a  con- 
^^?linued  pyrexia  ;  at  the  end  of  this  fever  she  felt  pain  id  her  knees  and  in  her  right  side 
J       towaid  the  last  rilis^  for  which  she  entered  the  Dea*-^neases'  Hospit^d  and  rcmaintd 
^  ^  there  ten  days.     She  then  left  the  hospital,  the'  pain  in  her  knees  having  sulwided,  but 
^^^rtie  had  still  pain  in  her  right  side,  w-hich  continued  up  to  this  date.     Patient  soys  she 
P     flist  noticed  a  swelling  on   this  »ide   aliout  two   months  prenous  to  her  atlmission. 
This  swelling  has  since  gradually  in«Tcas*Hl  until  it  reached  its  present  sixe.     Patient 
\\       admits  having  indulged  abnndiintly  in  all  kinds  of  fipirits  tind  wines  fi»r  many  yeara. 
Prefient  CofftdUhn. — A   defiucHl    tumor  is  detecte<l   in   the   right  sidt?  of  abdomen* 
extending  from  the  ribs  to  the  right  iUuc  n^on.     Dullneas  extends  all  over  this  part  to 
n       the  median  line  and  upward  to  Hr^  nipples.     An  indistinct,  resisting  11  actuation  is  felt. 
^Hfiplenic  dullnew  is  aomiul.     Patient  is  very  weak  and  emaciated.     She  cimnot  stand 
■    md  can  hardly  sit.     Profmse  night  sweats.     Tongue  moist  and  coated  white.     Bowels 
mtft  rebuced.     No  jaundit'c.     Owing  to  the  .shaking  of  the  carriage  while  she  was  being 
tnuisported  to  hospital^  she  felt  severe  pain  on  her  arrival,  which  necessitated  an  imme- 
diate tapping  of  the  tumor,  t-o  relieve  it*     About  two  pints  of  cbocolateKt>lored  pus  were 
TenM>ved  by  the  aspimtor.     Under  the  micmsccfpe  only  pus  corpuscles  and  oil  globnlea 
detected. 
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April  25th,  Pain  and  jprenenil  sjmptoniB  improvtMl  after  operation, 
nhe  was  again  as  bad  as  ever*  Aspinitedi  anil  two  pint^  of  the  vam 
let  out. 

April  29th.  Aspirated  again.  One  pint  of  pas  extiucted,  the  tube  of  aspiator 
being  plugged  hj  pns  floeculi.  Tlie  pus  was  rather  thicker  and  more  Qoceiileot  this 
time«  On  Maj  3d,  one  and  one-lialf  pints,  and  on  May  KHh,  two  pints  wero  cxtncted 
bj  the  aepirsitor,  bat  these  ojjetutions  were  followed  by  no  improYement  whstov^Tf  and 
patient  wae  getting  very  weak. 

On  May  14th  a  free  opening  was  made  between  the  eighth  and  ninth  ribs^  in  the 
axillary  line,  and  nearly  five  pints  of  thick  pus  full  of  large  fibrinous  Hakes  were  kt 
out,  and  a  pie<'e  of  ela^ti<-  tul>e  of  a  hirge  calibre  was  introduced  into  the  carity  and 
eecureil.  Cavity  was  washed  out  daily  with  boric  add  lotion  (gr.  x-^j)  and  cazb. 
&c  lotion.  Thbfi  operation  gave  immediate  relief.  Pain  and  fever  subsided,  and  m  Cfw 
days  afterward  the  night  sweats  ceased  also.  Her  strength  rallied  vety  slowly,  93  the 
discharge  wims  pmfuse,  and  it  was  ni>t  until  the  1st  of  Augu.«d  that  she  cooM 
the  hospital  in  enjoyment  of  fairly  good  health,  but  stiU  mth  slight  dischaige 
opening. 

Alxmt  a  year  after  the  operation,  on  the  9th  of  April,  1885^  she  was  agEin 
into  the  hospital  under  the  eani  of  Dr.  Maekie,  with  a  sinus  extending  from  the  ope^ 
ing  of  the  absceSvS,  fruin  which  a  few  drachmH  nf  pus  e<^>aped  daily.     She  was  in  pretty 
good  health,  «ix*^ept  tfisit  .she  wsw  still  rather  weak  and  aummic. 

On  the  nth  of  April,  al»oQt  two  inches  of  the  eighth  and  ninth  ribs  were  resected 
and  a  sm;Ul  cll^'ity  with  sevcnil  jwuche^  and  eul-ile-sacs  were  exposed  to  view.  Spongcsi 
on  sponge  holders  were  introduced  and  a  good  quantity  of  large,  fibrinous  flakes  and 
ragged  masses  of  broken-ilown  hepatic  tissue  were  sponge*!  out  of  these  ponxrhes^  and 
these  were  washed  out  with  boric  mM  and  carliolic  acid  lotions.  Tliis  waa  dooe  lor* 
several  days  after,  and  within  a  month  patient  left  the  hospital  with  the  opejoing  pe^ 
maneutly  cured. 

Case  iv.^Molianied  El  Nagiar,  set.  twenty-eight  years.  Mason,  fiom  Alexandxia, 
admitted  into  the  r>eac^nes8es'  Hospital,  at  this  town,  under  the  care  of  Dr.  Hadae^ 
on  May  20th,  18HH. 

About  four  monthi?  previou/*  to  his  admimon  he  began  to  suffej  from  oocMioittl 
attacks  of  sliivering  and  fever,  accompuuied  with  pain  in  right  side.  The  attaick  uaid 
to  last  three  or  four  duys^  after  which  time  putient  felt  relieved,  but  next  day,  two  or 
three  hours  alter  he  liad  recommenced  his  work,  another  attack  used  to  set  in  and  com- 
pel him  again  Uv  give  up  his  work  and  go  to  bed.  This  state  lasted  two  montlis.  He 
was  then  altogether  laid  up  with  fever,  persrpimtion  during  sleep,  loss  of  appetite  and 
pain  in  right  side.  Twenty  days  before  admission  he  first  notici^  a  swelling  l>eli»w  Uii 
right  riKs,  wliich  was  very  tender,  and  hwl  between  then  and  ailmi^ion  inei^Biised 
siderably.  Patient  says  he  never  tastcnl  wiue  or  spirits  until  six  months  prpvioiM 
his  illness,  when  he  got  into  the  habit  of  drinking  to  the  extent  of  intoxieatioii  er«iy 
evening.  Eight  days  before  mlmisBion  he  came  to  the  out-patients*  department  of  Dr. 
Maekie  at  the  Deuconasses'  Hospital,  who  diagnosed  u  liver  aliSH^ess  and  ptinctured  d 
between  the  eighth  and  niuth  ribs ;  two  and  one*!uilf  piui^  of  red,  briek-ooloitd 
pmu  were  extracted  by  the  a^rpimtor,     Great  relief  foUowcd  the  operation- 

On  admission,  the  peueral  s>Tupt(mis  and  swelling  hail  rctnmeil-  TaHent  1<wk«l 
very  weak^  perspired  pmfiLsely  at  night  and  liad  diarrhoeji.  No  jaundice.  On  Mat 
26th  a  ftee  incision  was  ma^le  between  the  eighth  and  ninth  riUs,  and  ii^^att}' three  pint* 
of  thick  pus,  slightly  re<ldish  coloreil,  were  let  out  mid  a  picH'e  of  ehistic  tulie  ytm 
inserte<l.  The  opemtinn  gave  iiiime<liate  relief.  The  fever  and  psun  ceased  on  the  mmt 
day;  the  diarrhcea  stopped  and  the  appetite  K»tumcd  soon  after*  Patient,  Iwwevcr, 
impnwed  very  slowly,  free  discharge  having  continued  from  the  opening  for  flenenl 
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weekj^  On  July  27th  be  left  the  hospitjil  in  a  pretty  fair  state  of  health,  but  the 
'wcrtind  wafl  «tili  tipen  and  some  dischiirge  estiipeci  from  it  daily. 

On  August  25th  he  muny  bm-k  to  Dr.  Mat^-kic  fnr  mnsnltation.  There  was  a  deep 
mnuB  connected  with  the  opeitijig  of  the  abecess  difichargiug  a  good  amoimt  of  pua 
daily. 

Patient  vras  still  very  weak  and  aniemic,  and  conld  not  attempt  to  do  any  work. 
He  waa  icadimtted  into  ho«iiiti4l,  im4  on  An^^iist  27th  he  wim*  operated  on.  About  two 
inrhes  of  the  ninth  rib  were  excised  and  a  large  eavity  about  the  size  of  a  mtm'B  list, 
which  was  lying  behind  it,  was  expoeeii  ;  maiiy  other  amaller  cavities  were  conmiuni- 
eating  with  this,  luid  the  granahiting  hepatic  tissue  between  them  appeared  fiingoaB 
ami  partly  overlappeil  some  of  them.  They  were  all  full  of  ragged  masses  of  hepatic 
ttfisue^  either  still  attiiehtnl  to  their  walls  or  detaehe<l  from  them. 

Theae  cavities  could  not  be  washed  clean  through  the  linrt'  opening,  owing  to  their 
position.  The  ribs  having  been  excised,  they  were  now  spon^i^  dean,  washed  mth 
boric  acid  lotion^  powderiHl  th<»mughly  with  iw^oform.  TMs  was  done  daily,  and  on  Oct. 
2«itb  the  wound  hiul  cyHnpktely  closed  ;  patient  was  discharged  in  perfect  health  and 
lead  J  to  resume  hi^  work. 

The  following  conclusions,  it  seema  to  me,  may  be  fairly  deduced  from  these  col- 
lected fiicla: — 

1.  Liver  abeoesseB  are  Eke  all  other  abecesses  in  other  parte  of  the  body,  with  regard 
to  the  eharacttT  of  the  pus  they  (x>nttiin  and  to  their  form.  They  may  contain  either  a 
laudable  pus,  stained  or  not  ivith  bloody  or  a  curdy;  flow^nlent  matter  containing  flakes 
of  euidy  lymph  and  debris  of  broken-down  tissue  m  different  proportions.  They  may 
be  composed  of  a  single  regular  canity  ^vith  limiting  memVinine,  or  of  several  liaBures 
and  enlHle-sacs,  communicating  with  an  irregular  wirt  of  cavity. 

2.  Ilcnce,  it  results  natnnilly  that  dilTercnt  niodefl  of  treatment  are  rtHjuired  for  the 
diUerent  s<»rts  of  abflceeses,  the  rule  evidently  being  to  make  an  ouilH  in  the  mmpkst  and 
§afe9i  manmr  pomihley  free  enough  t4t  alloio  of  the  complete  evacuathn  of  the  contenie  of  the 
cbtcean  and  to  preveni  anp  reareumylaHon. 

3.  There  is  no  doubt  that  the  simplest  and  safest  manner  to  empty  a  liver  abscess  is 
to  puncture  it  with  a  iiue  trocar  and  aspirator-  But,  unfortunately,  this  means  is  not 
applicable  in  every  case^,  or  rather  I  should  say,  is  not  enough  in  everj'  case,  as  Cases 
I,  in  and  iv  have  shown.  In  all  regular  abscesses  ivith  limiting  membnme  and 
liindiible  pni*  free  tmra  large  flot'culi,  which  cannot  puss  thmugli  the  c;innla,  this  vipera- 
tion  is  likely  t^)  be  aucce-ssful,  while  in  other  ciisci*  it  ii*  sure  tti  Oiil.  But  as  tlie  internal 
state  of  an  alistess  cannot  be  guesaed  by  an  ext^-mal  examination,  and  as  the  punctur- 
ing is  ven^  rarely,  il*  ever,  attended  by  danger  or  bail  accident  (on  the  contrary,  in  all 
cas«8  in  which  I  have  st^en  it  done  for  the  iinft  time,  it  has  t>een  foUowed  by  great  relief. 
Tliongh  oi^en  t«*mp4inu*y,  still  it  wa«  sftometimes  permunent),  it  would  Ije  best  invariably 
to  begin  by  trying  to  empty  the  alisccsa  gnulually  with  a  fine  tnyeaT  and  aspirator. 
Then,  if  it  is  judged,  by  the  character  of  the  pus  and  the  state  of  the  patient,  that  this 
means  of  exit  is  not  sufficient,  some  other  way  should  be  resorted  to.  By  so  doing  not 
only  is  the  chance  of  tmre  by  the  safcwt  way  given  to  the  |>atient,  but  the  danger  of  shock, 
which  occura  sometimes  from  entirely  emptying  a  laige  abscess  at  one  time,  is  avoided, 

4.  When  aspiration  has  faiknl  to  attain  the  desired  Msult,  the  next  step  to  be  taken 
mustv  neccaHarily,  be  an  opening  free  enongh  not  only  to  allow  the  passage  of  thick  pus 
and  large  flakes,  but  al«v»,  in  some  c;xse«,  to  procure  the  entire  exposure  of  the  cavity  in 
order  to  get  to  the  exwivationa,  fistuloas  paaBSgefi  and  cnl-de^acs  which  may  exist  in  it, 
and  to  clean  them  thoroughly  from  detained  pus  and  broken-down  tissue,  which  could 
not  be  washed  out  by  simple  syrinj^g. 

6.  When  the  abecess  has  pointed  behind  the  ribs,  a  simple  free  incision  between 
them  can  only  be  wide  enough  to  answer  the  first  of  these  two  purjiosei*— the  passage  of 
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tliA  Inrge  flocculi— hut  tlwm  caimot  f>e  eaongb  rtiom  to  liwk  tli rough  or  foribmi 
sion  of  sf-Mni^f^H  anil  forceps.  Therefore,  in  those  iiises  where  these  advBi 
reqitiitMi  a  aiiiipk*  fnw*  ludsion  is  not  siaffinent,  and  in  order  U>  filiti&La  them  •  ] 
oue  or  two  rilw  should  he  rescct«<L  However,  thin  lost.  iK?ccaait]r  s«?ms  to  be  of  ] 
occarrence,  a  simple  ft^e  incision  lietween  the  ribs  having  proved  stifficleiit  to  ftUAin  j^ 
cure^  after  the  failure  of  aspiration,  in  many  cases  of  liver  absiteoes,  of  whidi  Giee  I 
is  Sk  good  example. 

6.  It  Beeiiis  not  only  »nperflui»as,  bnt  alsso  contrary  tothe  rolesof  oooseiTatUBii  wbkli 
most  be  ol>9er%  ed  in  every  openition^  to  Ijegin  in  the  fi.i»t  instance  by  reseetaog  a  piwp 
of  the  rib  in  every  ama  of  liver  a1iM-e^  slnee  so  many  can  be  cored  witboat  it.  It  is  a 
well-establislied  principle  that  no  more  of  the  body  should  be  removed  than  the  neo»- 
sities  of  the  individual  case  require.  Therefore,  to  cut  away  a  piece  of  one  or  two- 
ribs  and  thus  deprive  the  organ  behind  them  of  its  natural  protection  and  expose  it  to 
all  sorhj  of  itijuhes,  can  only  be  justi^ed  by  unavoidable  nei'easity.  In  all  tbeeaie* 
which  have  done  weU  without  this  operation,  it  would  have  been  in  direct  oppofiitioiit» 
that  established  principle  if  it  had  been  done  -,  and  in  those  which  have  required  the 
oi:>e ration^  the  neccfiHity  to  perform  it  coold  only  be  seen  aft^r  the  free  incisioii  alone  bM 
been  given  a  fair  trial,  ConflCM^ucntly,  it  scctns  logical  not  to  reaort  to  the  Teaetflkmol 
riljft  until  arter  the  iailure  of  the  simple  free  incision. 

In  conclusion  :  the  rule  which  ought  to  be  followed  in  the  sotglcal  tncfttmesit  of  hrtr 
ftbeoeMes»  (it  deems  to  me]  Ih  to  invarlalilj  begin  its  evacuatioa  by  means  of  a  line  troev 
and  affpliator,  and  when  this  proves  inHafficient^  to  make  a  lh«  incisioii ;  and  if  this 
also  fails  to  secure  the  deeiied  end,  to  resort  to  the  resection  of  a  piece  of  one  cir  tuo 
ribs. 

This  way  is  followed  by  Dr.  Mackie  in  his  large  practice,  and  aeema  to  me  to  be  theo- 
retically and  practically  the  beet. 


DISCUSSION* 
Br,  Ranpolpb:  Winslow,  of  Baltimore,  tmd  he  had  had  occasion  to  make  j 
e^tenaivc  study  of  this  guhjoct  a  few  years  ago,  and  that  he  bad  certain  opinion* 
upon  it  which  he  wuuld  like  to  brint?  t^:*  the  notioe  of  the  Section.  In  the  first  pine, 
abecess  of  the  liver  is  not  a  rare  dbeaae  in  this  part  of  the  United  States,  nutwith- 
Btanding  the  generally  acoept-ed  opinioo  that  it  seldom  occure  in  temperate  ctimatm 
A  number  of  cases  had  come  under  bin  <jwn  notice,  and  that  of  his  immedttll 
acquaintances,  within  a  o<jmparatively  shc^rt  time.  In  this  section  the  abftOWP  il 
frequently  consecutive  to  dysenter>%  aod  metaititic  or  pyaemic  in  character.  PQiil 
ft  foreign  body,  and  its  evacuation  is  demanded,  whether  it  be  eeMed  in  the  Btcr, 
pelvic  cavity,  bmio  or  lutigs.  An  abscess  of  the  liver  ought  to  be  treated  in  the 
same  manner  us  an  abscess  of  any  other  organ  or  tisf4ue ;  if  the  pus  ia  aixsenUe, 
evacuate  it.  For  diagnostic  purixi^ies  the  aspirator  is  invaluable,  and  lo  some 
the  diugutisis  can  onlj'  be  made  with  Ih^  aid;  as  when  the  abscess  occupies  the  < 
Burfiuse  of  the  liver,  |)ushing  up  the  diaphnigm,  or  when  it  points  posteriorly,  m 
which  situation**  it  may  be  impossible  to  elicit  the  sign  of  fluctuation.  AfipiratioD 
is  also  uw?lhl  as  a  therapeutic  agency,  when  there  Is  but  a  small  quantity  of  pua,  a 
oertaiu  number  of  casea  being  permanojitly  cured  under  such  circumi*tanoe!S,  but  in 
large  abscesses  it  cauoot  be  relied  ujkju  fur  a  cure ;  the  absoees  cavity  almost  invanab(f 
refills,  as  is  tihowu  in  the  report  which  ha.s  ju>it  been  hcjird.  It  is  prof»er  to  aspirate 
once,  perhaps  twice,  but  if  the  pw8  reforms,  make  a  free  incision  into  it,  and  treat  it 
B8  if  it  was  an  ordinary  absoess.  If  the  collection  pointe  postenorly,  it  may  be  proper 
to  reflect  a  rib  or  two  in  ortler  to  allow  free  drainage  and  exploration  ;  but  it  ool 
un frequently  points  in  front,  as  has  been  seeu  by  the  speaker  in  at  least  two  ea 
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Ineijse  at  the  scat  of  greatest  oonvexlty ;  cut  down  to  the  peritoneum ;  if  adheaionB 
haTe  fonned  so  much  the  better,  if  they  have  not,  stitch  the  liver  tu  the  abdominal 
waW  and  incise  its  subetance.  Tlie  older  surgeons  were  very  adverse  to  making  an 
incision  iuto  the  liver,  and  even  preferred  to  leave  the  caae  to  nature ;  but  any 
operative  Lreatment  is  preferable  to  jibandouing  the  case  to  nature.  In  conclusion^  it 
must  be  insisted  that  the  same  antbepsis  and  cleanliness  is  demanded  in  operating 
upon  the  Hver  as  is  re<:iiiired  in  any  other  serious  operative  procedure.  We  cannot 
<xpe<."t  hTieecsa  if  we  ui^if  dirty  instruments  or  have  ujielciin  tinkers,  but  if  the  usual 
antiseptic  precautions  are  empl<.>yedi  recovery  will  take  place  in  the  large  majority  of 
^<jur  okscs, 

^^1     F.  Pakchal,  >ld.,  of  Chihuahua,  Mexico,  said: — 

^^B  Abscess  i)f  the  liver  is  of  frequent  occurrence  in  the  Mexican.  This  is  dno  to  the 
^Hfe  of  highly  stimulating  fixid  c<jntainiug  a  great  deal  of  red  pepper,  wliicli  produoeB 
caturrliid  duodenitis^  then  inflammation  of  the  common  duct,  and  fiually  abseessea^ 
The  treatment  by  aspiration  has  not  given  me  favorable  results,  only  one  case  of 
thirty -five  operated  on  being  cured  by  this  means  alone — that  a  child,  seven  years 
old,  who  recovered  all*jr  odo  uspinition.  Six  cn^es^  by  free  incision,  antist?ptic 
irri^'ations  and  drainage,  terminated  fatally.  The  most  favorable  n^sults  that  I 
have  obtainetl  has  been  by  drainage  in  water ;  nine  cases  being  cured  by  this  methofL 
Puncture  with  the  aspirator  needle  is  made  twice,  at  intervals  of  five  dnys^  to  insure 
adhesions;  a  large  trocar  and  canula  is  introduced,  and  during  the  flow  of  pus,  a 
drainage  tube  jK^rforatcd  at  one  end  is  inserted  int^^  the  cavity  and  the  opjxjsite  end 
immereed  in  aseptic  water,  to  l>e  frequently  rcoeweil  It  is  ail  imjiortunt  that  riir 
M^^M^/ no^  enter  the  cjivity,  and  t>o  aid  thi><,  the  w*>und  arountl  the  tuk^  should  l>e 
covered  with  cc»Ilodion  and  gauze.  No  rule  can  l>e  forniuklc^l  for  treatmeoL 
Drainage  in  water,  however,  Beems  to  me  of  great  importance. 

Dr.  L  N.  QuiMBY  said  :— 

I  have  bc*en  much  interested  and  instmetcd  by  the  paper  read  by  Dr.  0 rant-Bey, 
on.  treatment  of  abscess  of  the  Uver.  The  doctor  states  that  he  only  partially 
eracuatea  the  pus  sac,  for  fear  that  if  it  b  entirely  evacuated  there  might  be  some 
extra vtisation  of  bk^xl 

There  may  be  some  reason  for  that  methmi  of  treatment  in  the  East  which  does 
not  a]ipiy  here.  But  our  mode  of  treating  abs< -esses  in  other  part*^  of  the  IxKly  La 
»)mcwhat  different,  as  we  usually  i-ompletely  empty  the  pus  sac,  and  then  cidlenderize 
it,  by  iiijMing  s^)mc  antiseptic  fluid,  either  carbtjlic  or  bichloride  sohitinn.  The 
pus  sac  is  hyper-distended  with  this  s^jliition,  and  washed  out  till  the  diseharge  runs 
out  deaTi  or  nearly  so,  aftjer  which  moderate  pressure  m  made  over  the  region  of  the 
abscess  by  comprciis  and  bandage.  • 

This  method  works  admirably  in  other  parts  of  the  body,  as  the  pus  cavity  thus 
treated  becomes  diminishi^l  and  the  quantity  of  pus  lessened,  and  the  abeoeai 
disappears  more  rapidly  under  this  mitde  of  treatment  than  any  other. 

As  this  method  is  so  sudxissful  in  removing  absoesBes  in  other  parts  of  the  body, 
I  see  no  reason  why  it  could  not  be  apphed  to  the  treatment  of  abscess  of  the  liver. 
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The  foliowing  papens  were  tesd  by  the  author : — 

NEZ  AETIFICIEL  EN  CfiRA^HQUE  SE  FTXANT  SANS  LUNETTES. 

SBLF-RETAINED  ARTIFICIAL  NOSK 

belbsthaltenbh;  k'unstliche  NASR 

par  dr.  cu  martiny, 

de  Lyon,  Fr*oce. 

Bans  1&  a^ance  de  la  Soci^t^  de  Chlmrgie  da  26  jnm,  IBTS^  M.  \e  Pmteastai  Ver- 
neuil  vtmlut  bien  pr6aenter  un  de  noa  malMc^  porteur  d^nn  nez  artificiel* 

L'^minent  ch'mirgii^n  sigiiaUiit  Fheurctix  r^soltat  obtenu :  lea  diffonmt^s  ^tsdenl 
parfaitemeut  dimiiiiul^>L*«  ;  1:*  pnjtbtse  avail  attelDt  un  baui  degr^  de  perfe<±ioii  et  TeiD- 
portAit  de  beaucoup  sur  ce  quo  rantoplastie  ayait  doonS  jaaqa'aloi^  dans  d«a  em 
d^^gale  gravity. 


■> 


0     f 

V-'      r. 


Et^  em  effet,  eova  le  mpport  de  la  fomie,  de  la  ootiletir,  de  la  tnitispiiren<?ef  en  on  moi 
de  rc^semWnnre  parfaite  av(>c  la  peau,  La  nature  avait  6t6  fidMameiit  iiult^  ;  Ti 
tion  ue  laiaaait  lien  i\  cU'^sirer. 

Diarjiis  ioira^d interne nt  que  le  r^aultat  doit  #tre  attribn^  non  aeolemeni  4  ta  i 
empU>j^<?  poor  lu  fabritiitioii  dii  upz,  mats  sortout  aux  mcxiilicatioiifl  apport^es  aax 
moycua  de  lixatian. 

Oa  jirolite  t|uc4qiiefois  de  li*  p«^rfomtion  con g^ni tale  oa  acciden telle  de  la  Toiite  pala- 
tiue  poor  mainteiair  k^a  uez  artifieiela.  Quand  la  perlbratiou  n^existe  poa,  c'lwt  pg 
rintenuMiaire  de  liinottea  que  Fapimreil  est  usHujr-tti,  Je  ne  veox  pas  ^oam^nr  id  to 
incouv^uieuta  d'uue  lu^thode  que  j/ai  totalemcnt  remplac^e, 

C'eat  k  nne  ti^  fix^e  daus  lea  Ibaaee  nasales  que  s'attacbeni  meauies  attii&citbi 
FMde  d^un  m^canidme  [xirtic  oiler. 
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La  Ugb  imaalc  fuit  partie  d- un  ap[>areil  qui  prend  boh  point  d^uppm  dims  1a  boncbe. 
J  pi^c©  m^talliqae  eat  moul^e  sur  la  voftte  palatine  oomiue  la  plaqne  d'un  dentaer. 
He  eat  nmnie  d'uDe  lame  ^galeinent  m(*tallique  qui  passe  en  a^Twii  dea  gencives  aaus 
I  oomprimer.  A  eette  lamp,  vm  jjc^u  il  cot^  de  la  liguo  mMiatie  est  soud^e  une  tige 
qui  doit  peribrer  le  silkin  labki-rriEgivul  stijk»rii*iir,  et  en  paasant  k  eOt^  de  rapine  nasale 
fidre  aailUe  de  nn  on  deux  eeutimetres  duns  In  fosse  nnHale,  C*'tU>  tigti  j>erfomnt  le  cnl* 
de-flac  gingival  est  iiarlaitemcnt  tol^rt-e  ;  elle  ne  provfK]ti€^  par  sa  prt^sf^nce  au^-une 
inflmmntition  ;  cs^rtaiud  de  mes  maladea  la  tolereut  atiDiirablement  depQiacinri  ims,  Elle 
prfoente  iiu  point  d^appui  ahsolument  fixe,  ^tant  donii^e  In  diaposition  de  la  piece  buc- 
cale.     C*est  k  cette  tige  que  ee  fixe  le  ne^  jirtificicl. 

Celui-ci  eat  en  porcelamc  ;  on  lui  donno  la  forme  du  nez  absent  ei  anfisi  sa  oouleur  ; 
4  8ft  fet'e  interne  et  retenues  dania  son  i^jxiiifteiir  annt  deux  vis  de  platine  servant  h  fixer 
xme  petite  pik:©  k  laquelle  s'adapte  au  moyen  d 'une  urtieulation  k  boule  un  tube  m6tat- 
lique  joniBBant  ain&i  d'une  eertaine  mobility  dans  tons  lea  seuii.  Ce  tube  a  line  direttion 
bori2ontale  ;  ereiix  dans  toute  ea  longueur,  il  renferrno  une  tige  int-talUque  retenue  an 
fond  dn  tulxj  par  nn  ressort^  maia  ponvaut  s'allouger  nu-ilebora  de  denx  ceutintfetres. 
Un  cran  d'arret  sert  h  le  fixer  duus  (.cttt^  pcsfiition*  Pnur  le  faire  n:'ittTer,  il  suflifc  de 
presser  sur  un  IkjuIou  awh6  dans  line  ^H'bancnire  de  la  face  inffrieurc?  du  noz.  Ce  Imiu- 
ton  fait  6cliapp€-T  le  cran  d'aiXL't,  et  a>us  rm'tion  de  son  rcasort^  la  tige  rentnile  rentre 
dans  le  tube.  L- extr^mit6  libre  de  eette  tige  iKvrte  nn  luauebon  k  direetion  vcrtieale 
dans  letjnel  jieut  a'enfiler  la  tige  fix^e  dans  les  tosses  nusales. 

11  est  facile  de  mettre  en  place  le  nez  artificieL  Pour  cela  on  allonge  la  tige  bnri- 
aontale  j*us<in*au  cran  d'arrPt.  On  a  ulors  suffii^miment  de  pliKij  pmr  latrDduire  «on 
extr^mite  tlans  les  fosaes  nasales  ct  enfiler  son  mani-bon  sur  la  tige  qui  y  fait  sLullie, 
On  prease  le  bouton  sous-nasal,  le  emn  d'arret  s'ecliappe,  et  le  nej!  artiliei*  1  attir6  en 
arri^rc^  s'appliqiie  sur  Tonverture  qu^il  doit  recouvrir.  I>ti  nicme  ptmr  le  retinTt  il  suf- 
fit  d*^carter  la  pieee  protli^'ti(|ue  JiLsqu^au  cran  d^arret,  et  de  aoulever  le  t<mt  ptuir  que 
le  manchon  glt»«i  le  long  de  la  tige  nasale  et  de^iemie  libre. 

Ce  nea  qu'on  pent  placer  et  enlever  facilement  i  Faide  d'une  seule  main,  est  solide- 
ment  fix6  k  h\  fike  dont  il  suit  les  mouvements.  Son  mode  de  fixation  par  nne  tige 
mobile  el  jiourx  ue  il'uii  rf-ssort  lui  penuet  de  sui\Te,  suns  cesser  d*y  etre  appliqu^,  lea 
teguments  am  leaquelti  il  a'adapte. 


f      TOE] 


IpANATION  DK8  EXTOfiMrTKS  RADICT  TLA  IKES  BANS  LA  p£BI- 

(jSTITE  AL\TiOLO-DENTAmE. 


TREPAKNIKO  OF  THE  11AI>1CUL.\R  EXTREMITIES  IN  THE  DENTAL  ALVEOLAR 

PERIOSTEUM. 

TREPA51REN   DER  WURZELENDEK  IN  PER  ALVEOLO-DENTALEN  PERIOSTITIS. 


1^. 


PAR   im,  CL.  MARTtNT, 


Biil881j  dans  Tine  communication  au  mngres  d'Alger^  je  pmpoeaie  une  ru^tboile 
nonvelle  de  ttaitemeat  de  la  periostite  chronique  alv^olo-deutaire,  e^usist^Lnt  dims  la 
Bt!!etion  pnitiqu6e  diieetement  et  sur  place  i  Taide  d*une  conroune  de  tr{*jxm  de  Pextr^- 
mit^  radiculairc  malnde. 

Or,  cette  uiethode  a  {»t^»  reprodnite  inexa<'ten\ent  dans  Particle  dent  du  Dictionnaire 
dea  stiienees  mklieales,  (pp.  31(1  et  378,)  puisquUl  y  est  dit  que  **je  pratique  Li  r^'ae<.> 
faoa  du  somniet  k  la  fiuv  ur  d'une  irepanatinn  pr^'alable  de  ralv6ole  donnatit  iuxk»  diiris 
k  une  pince  de  Liston/'     11  n'est  rien  dit  de  semblable  dana  ma  oommanica^ 
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tioD  non  plus  que  daim  nn  m^moiie  para  dans  le  Lyon  mMicul  (1881)*  La  m^me  ttm- 
ixmno  dc  tr^ijan  qui  perform  1- alv^le  an  poiDi  choisi  comme  le  i>lus  pT^s  de  l^extrfmit^ 
mdicolAire  aectionne  anad  en  ctintintjunt  son  action  Ia  nwiine  ellc-memc  L'optoUJor 
eat  averti  quo  cette  section  est  achov^o  par  nn  changement  de  r^mMonce  pen^n  par  U 
nmin. 

Cependaut  il  pent  arriver  que  le  trypan  oDlin^  par  Ic  tour  dentaire  de  3000  toon  i 
la  minute  aille  trup  loin  ct  iT«8ort«  dn  t-Atfi  de  la  bouebe,  Cela  in*eat  arxir^  d«DS  Boe 
op^^nition  d Amount mtive  t\  !'^t!ol6  dentaire  de  Paria.  Qnolqne  le  r^snltat  d^finitif  ait 
^1^  exi^Uent  daus  co  caa,  pour  Writer  eet  accident,  j'ai  ajout^  au  trypan  un  anneau  mo- 
bile qu^on  fixe  de  mani^xe  k  ne  laifiser  p6n^trer  rinstniment  que  d'une  longueur  d^'tcr- 
min6e. 

La  portion  de  la  racune  sur  laqueOe  a  a$a  le  trypan  est  retiree  avec  Ini.  Si  la  »e- 
tion  porte  sur  I<?  si^mmet  lui-mfimc,  la  reparation  est  prompte.  Si  elle  porte  au-dencm^ 
le  sommet  sera  bieut^lft  <lelach6  par  la  Boppnration  et  entrain^  au-debota. 

M.  Ma^itot^  d^fcnilaQt  la  grefTe  par  Teatitution  k  laqnelle  je  propoaiuft  de  snfastUiier 
la  Mpaoation,  a  rt*procb6  i\  cette  demifere  de  produire  de  gmuds  df^labrementa  de  B« 
poB  permettre  de  juger  de  F^tendue  du  nud^  et  de  n^avoir  ^te  pmtiqti^  (|u*aB  pttit 


nombre  de  fotK  et  depuis  trop  pcu  de  temps  pour  qu^on  pnisBe  Jtiger  des  iteilta1&.  Je 
rf'pijudmi  aiuijilement  que  le  dGlfibTement  prod  nit  par  rop^ration  est  des  ploa  miiuiiie^ 
qu'on  p<^ut  juger  X  priori  du  iMimt  oil  devni  porter  le  tr^iwin,  et  enfiu  que  memohaw- 
titnm  »out  au  nombre  do  45^  dout  qiK'lquc'S-uncs  ont  ^te  suiTiea  depuia  six  et  sept  a&s. 
avet!  couservatiou  de  la  dent,  et  sans  cbaugement  de  eonleur. 

Tandia  qu^avee  la  grelTo  par  restitution,  la  douleur  qui  suit  ravulsion  et  la  reim- 
plantation est  viva  et  per»jjt«  pendant  plusieura  jours  en  n&cessitant  aouTeni  oil  ^^f^ 
reil  de  contention,  apri»a  la  tr(f*{jjinuti(>n  il  ne  reste  que  la  sensibility  due  an  tnuiuitiBML 
il  n'y  a  posde  doulciur  tenant  i\  r^branlement  d'uno  dcnt^  et  Toperg  pent  qnelqUM 
instants  apr^^s  man^^er  sur  Porgane  uialade. 

Enfin  dims  auenn  cas  on  n'est  expos^  k  la  cbnte  de  la  dent.  Co  proc^d^  est  de  ptm 
applicable  aux  simples  mdiieft  qui  coDderrto  scn"injnt  h  aoutenir  mie  dent  k  pivot. 

ConchtsionJt. — l^a  In^panxition  de  I'extrT'mit^  radicuUiire  dc9  dents  e^  une  op^Tstioo 
liimplt!,  sans  dangers^  ue  laiasant  |X'\3  de  douleura  apr^  elle,  sea  suites  Bont  b^njgnes^  {je 
n'ai  jamais  en  nvec  elle  que  des  liincd'^^ )  enlin  ses  indications  sont  plus  ^tt^does  et  «i 
eHicacit^s  plus  gnmdes  que  cellea  des  anires  proc^d^  employ^  pour  la  oouenriitiaa  te 
denlB, 


SSCTION  II — GEKEBAL  SUKGERY. 
The  fullowing  paper  was  read  :— 

.TRK1*HINING    IN    mSANITY    FOLLOWING    FRACTITRE    OF    THE 
f  SKUUL^KEPOKT  OF  A  SUCCESSFUL  CASE. 

TREPANATION   DANS    LA   FOLIE    RESCLTANT    BE    LA  FRACTURE   DU   CRANE 
L  —RAPPORT  B'UN  CAS  QUI  A  REUSSL 

TREPANATION     BEl     WAHNSINN     NACH    SCHADELBBUCH— BERIOHT     EINE3     ERFOLG- 

BEICHEN  FALLEB. 


'  En<i«rar 


BV  JASPKR  J.  UARHANY^  A,M.,  M.D.,  F.E^C.a, 
Of  N«fr  York. 


ira^g  tmcCGBB  haa  attended  the  tm©  of  the  tiiephine  for  tlie  cure  of  traumatic 
epilepsy.  The  Ctt8C6  0f  trauiDatie  insaDity  in  which  the  trephine  has  Ijeen  resorted  to, 
have  given  good  results,  sometimes  even  bnlliant. 

Indulge  me  a  few  minutes  while  I  recite  briefly  the  history  of  a  recent  case  of  traa- 
matic  insanity*  cured  by  trephining. 

Jlistofj. — Miss  H ,  in  August.,  1868,  wos  a  girl  of  18,  in  good  health,  except  occa- 

aomdly  fiuffering  from  dysmenorrhaia.     There  was  no  history  of  insanity  in  her  family. 

She  was  struck  on  the  top  of  the  head  hy  a  brick  falling  fn»m  thcuxjmice  of  a  three- 
story  bouse  (between  thirty  and  forty  feet).  The  brick  inflicted  a  compound  depressed 
fracture  in  the  nicdijin  line  at  aljont  the  junction  of  the  sagittal  to  the  coronal  suture. 
She  was  knocked  down  and  in  a  few  minutes  was  seen  by  Dr.  Dickson^  of  Pittaburgh, 
Pa,,  who  says  she  was  in  a  *'  semi-unconscious  "  Btnte. 

Dt*  Dicksr>i  trephined  the  skull  and  elevated  the  depressed  bone.  The  longitudinal 
fliiitis  was  "Wounded,  the  hemorrhage  from  which  was  controlled  by  compression.  The 
wonnd  healed  promptly  without  any  compliititionit.  Her  mind  seems  to  have  suffered 
no  detriment,  but  rather  to  have  improved  subse^iuent  to  the  accident.  8he  was  con- 
eidered  intellectual  by  her  friends. 

Ten  years  biter  (March,  1878)  Dr.  Cowley,  her  physician,  noted  that  fifom  over- 
work and  worry  she  waa  in  a  conAised  state,  forgetting  words  and  becoming  exbansted 
from  slight  mental  effoTt, 

Itt  1883  she  was  treated  for  proctitin,  dejjcndent  nfjon  a  retrovertetl  uterus.  Her 
left  ovary  was  sensitive,  and  she  suffered  chiefly  at  her  menstrual  periods  mth  sever© 
headache,  referred  to  the  occiput. 

Brmniiuition. — The  examination  of  the  patient  was  conducted  (April  30, 188r7)  with 
the  aid  of  Brs.  Jones  and  Pardee  (Philadelphia),  Patient  is  suffering  from  acnte 
mania,  which  is  said  tt)  have  commenced  three  weeks  ago.  Tlie  majiia  ha»  been  of  a 
eensnouB  type.  A  depres^Hcd  white  scar  two  inches  in  length  exteods  anteriorly  from 
a  point  in  the  median  line  oue-half  inch  in  front  of  the  middle  point  of  a  line  drawn 
^m  the  root  of  the  noao  to  the  external  occipital  protuljerance.  The  cicatrix  appears 
to  x€«t  upon  bone,  is  glistening  white,  and  not  particularly  aenflitive.  There  axe  no 
motor  nor  sensory  symptoms. 

The  patient  is  emaciated.  The  uterus  is  retro  verted  imd  attached  to  the  rectum. 
The  left  ovaiy  is  sensitive.  Uer  appetite  is  gwid  ;  she  is  coustipatetl.  The  reL'i tires 
y  that  the  attack  was  caused  by  worry  and  juuciefy  concerning  an  aflair  in  which  her 
emotions  were  enlisted. 

Trephining  is  recommended,  with  the  possible  necessity  of  removal  of  the  oTariea. 

C4fn«ulMmn. — Dr.  C,  K.  Mills,  in  consultation,  said  that  in  view  of  the  improba- 
biUty  of  recovery  trephining  was  indicated. 
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Optratwn.—lH.  Howard  A,  Pardee  aaaisted  at  the  operation  (May  8th,  1887), 
WBA  associated  in  the  after^treatrnf^nt  of  the  case.     The  head  having  been  shaved^ 
waa  adininistered.     The  head  waa  scrubbed  witli  acjap  and  aAerward  douched  with  a 
soltitiou  of  bichloride  of  mercury  1-3OO0.     Towels  wrung  out  in  thia  solution 
placed  over  the  t^ible  and  anrjund  tiio  head. 

An  imaHion  wwi  made  from  a  ixiint  midway  between  the  external  occipitid  pi 
berauce  and  the  root  of  the  nose,  and  extended  anteriorly  a  little  to  the  left  of 
mediim  line.  The  incision  wiws  alxmt  four  inches  long,  reatdiing  almost  to  tiko  fore^ 
bead.  Two  incLsionii  a  little  over  threo  inches  long  wore  made  at  right  angles  to  thui 
JnciBioUf  having  Ma  extremities  as  their  middle  points.  The  hemorrhage  was  pirofaBe, 
aud  was  arresteti  with  difficulty. 

The  leil  Hap  was  dissected  from  the  skull  and  jtlerced  with  a  ligature  by  which  it 
cx>ald  be  retnwted.  The  right  flap  was  dissected  from  the  IxmCi  but  the  centre  of  the 
dcatrix  waa  found  connected  to  the  iougitndinul  sinnii,  the  Ixme  baling  deficient  and 
bavin ji^  a  longitudinal  opening  three-fourthB  of  an  inch  in  length  and  ono-fourtb  of  an 
inch  in  width. 

The  portion  of  the  flap  attached  to  the  dura  was  si^parated  from  the  re«t.  of  the  flap 
by  means  of  scissors.  This  flap  wtw  likewif^e  pierced  with  a  ligature  and  the  two 
flaps  held  apart  by  fn^ttcnhig  the  ligaturt*  together  under  the  ocdpnt, 

A  Ctalt^d  trephine  was  applied  po*<teriorly  and  to  the  right  of  the  depreeaioii,  nod  an 
uneven  buttcju  of  b»>ne  removed.  The  aemi-circumfereuce  of  the  button  on  the  aide 
towaiti  the  depniHwion  tvas  one-fourth  of  an  inch  thick,  while  the  oppoeit^?  acmi-circiim- 
ference  wjih  <jne-ciglith  of  an  inch  in  thlekueBS.  An  arter)'  of  considemble  aize  entejtd 
the  centre  of  the  button. 

Pnigreamug  anteriorly  the  Ixme  waa  out  away,  by  meana  of  a  rougeor,  along  the 
Bide  of  the  dcprea^iion.     The  bone  was  thick  and  of  flinty  harduese.     It  waa 
on  act-oiiiit  of  the  thickness  of  the  bone,  to  form  a  groove  by  gnawing  the  boneala 
right  angle  to  the  surface,  in  order  to  allow  the  rougc^ur  to  act 

The  lione  wiis  cut  away  to  the  level  of  the  anterior  extremity  of  the  depreaiioii.  Th» 
bone  waa  now  gnawed  across  the  longitudinal  sinus«  to  the  Ictl  of  the  deprc^ssioa  ante- 
riorly, and  the  section  continued  liackward  along  the  left  side^  to  the  level  of  the  pc***' 
rior  edge  of  the  trephine  He<'tion.  A  horizontal  cut  being  made  with  the  rongeur,  con- 
necting the  opening  liehiud  the  deprc^ision,  left  an  island  of  Ixme,  all  around  which  the 
fikull  ha<l  been  cut  away  to  the  extent  of  half  an  inch.  The  bone  wan  very  vnnciilnr, 
hemorrhage  oi-cnrriug  iu  spurts.  The  ishind  of  bone  waa  gnawed  away  slightly  on  Itii 
right  side,  when  it  scpanitcMl  into  two  picc<^  the  left  piece  being  much  the  larger 

The  right  jxirtion  was  misiMl  fruni  thf*  dura,  juid  where  its  shelving  edge  aiihefcd 
the  central  i  i<^*trix  wiis  8ep;inAted  by  meunti  of  a  scalpel.  Tlie  piece  of  Ume 
J  by  J  of  an  inch,  and  was  adherent  to  the  dura  throughout.  The  left  portion  ^fM 
Eteparated  anteriorly  by  means  of  an  elevator.  It  was  closely  adherejit  for  one  uuii 
posteriorly^  and  its  scpanition  was  att+^ndcd  with  promise  hemorrhage.  It  likewiae  ww 
closely  attiw'hed,  centrally,  at  it«  shehing  edges.  Tlic  pie<*e  of  bone  measures  IJ  bf 
^  1  inch,  and  is  pierc<?d,  posteriorly,  by  numerous  openiugs  Ibr  blood  vessebL 

Tho  opening  through  the  »kull  is  alxxut  3^  by  2J  inchea,  its  long  axi^i  being  antcfo* 
posterior.     The  pukationi*  of  the  brain  can  lie  felt» 

Hemorrhage  having  liecu  an*ested  the  flap*  were  stitc-hed  togetlier  j  tbttt  portion  of 
the  stjir  attiM'hwl  to  the  dnm  being  jjartiully  covere<I- 

Braina^^e  tube«,  guartled  with  safety  pins,  were  placc<l  in  the  four  angl««,  fi^fTudJng 
through  the  stsilp  and  resting  on  the  bone.  An  iodoform  and  hichloride  dreaning  ^nB 
applied.  The  operation  was  |>erformed  with  all  antiseptic  precautions  ainl  unlet 
irrigation  (HgClj  l-SOtM}). 

Trmtment, — The   jiationt  was  BUfitained  during  the  opeiaiioii,  which  lailed  thfM 
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liotirs,  by  a  oopioos  iiijection  into  the  rectum,  of  warm  water  and  bmndy  (water^  Oy^ 
brandy^  Jj)  and  hy  hypodermics  of  brandy.  Sleep  foUowM  the  oiieration  with  an  in- 
temU^  in  which  MUa  Wiully  (B<?llQViie  trained  nuree)  noted  **mind  ftppaK^ntlypi-rlftetly 
dear  during  one  waking  iuU^nal."     p,  M.     T.  09|,     P.  96.     R.  27,     Fluid  fomi. 

9th.  Passed  comJbrtable  night  (catheteriJBed).  A.  M.  T.  S>9J.  R  UO.  R.  22.  Serum 
hsA  ooiGed  tlirongh  tiie  dressing  twice.  The  dressing  wua  soaked  with  bichloride  solu- 
tion 1-3O0O,  tuid  a  fnish  dressing  applied  over  the  old  one  each  time.  P.  M.  T.  99 j. 
P,  lOO,     R,  26. 

lOth,  Posaed  a  fair  night.  A.  M.  T.  99J.  P.  100.  K,  25.  The  discharge  came 
through  the  drefisingp  whltih  were  covered  oa  before.  Patient  coraplaina  of  headache  tkiid 
eoreness  aboat  the  wound. 

llth.  Had  a  qaiet  nighty  but  awoke  in  a  more  than  naually  excited  state.  Pass  mine 
for  the  first  time  without  the  aid  of  the  catheter.     A.  M.     T.  gDj^^j.     P.  92.     R.  22. 

11th.  Ail  the  dn?asiiio;a  removed,  the  tuljes  ahortened,  and  another  antiseptic  dress^ 
iiig  applied.  TIio  wound  wtis  aseptic,  p.  M.  T.  99 J.  P.  HM.  Patient  ia  greatly 
emted. 

I2th.  The  excitement  contiuned  all  nighty  nocc^aituting  the  use  of  restraints.  She 
talked  incc^antly.  A.  M.  T.  991.  P.  100.  AUou)ed  iolid  food.  P.  M.  T.  98tV- 
P.  90.     R,  18. 

13th,  Patient  slept  only  four  hours.  A,  M.  T.  99|.  P.  102.  R.  22.  Patient 
requires  r^traint ;  has  a  ravenous  appetite,     p.  M.     T.  99|.     P.  102. 

14th.  Slept  only  one  hour  all  night.  A.  M.  T.  99},  P.  136.  The  patient  is  very 
riolent.  Tlie  dreesings  were  changt^  and  tubes  removed.  The  wound  has  healed  by 
primary  union. 

15th.  A.  M.     T.  99 J.     P.  108.     Patient  very  quiet. 

18th.  Sat  np  out  of  bed  Ibrthe  first  time, 

(19th.  Slept  soundly  for  nine  hours. 
21st  Dressingp  removed.     Tlie  wound  healed  perfectly. 
23d.  Patient  extremely  depreased^  shedding  team  for  the  first  time. 
24th.  Awoke  ratiomil  alter  a  quiet  night.     Remained  aemi-nitional  all  day. 
Jnne  3d.  Imprt»ved  greatly ,  realizing  the  st&te  she  has  been  in,  and  begs  to  be  taken 
away  from  itA  a^«arKiation». 
4th.  Removetl  from  the  as>*him. 
During  July  and  August  her  imjjrovemeut  has  been  continuous. 
Sept.  Isst.  She  improved  to  such  im  extent  that  Dr.  Talcott  writes  that  she  eorre^ 
ponds  with  her  friends,  her  letters  l>eiag  well  cfimpowed.     Her  conversation  la  nataral, 
wad  her  memory  is  gofMl,  except  of  affairs  (xmntx'ted  with  her  ilhiess.     She  reads  with 
pleasure.     She  slee|)s  soundly  without  dreaming,  and   has  gaimHl  eightei^n  pounds  in 
weight 

There  are  a  few  matters  of  interest  to  which  I  will  now  ask  your  attention  in  con.*fid- 
ering  the  subject  of  traiiniatie  insanity. 

Locality  uf  L*!9ion, — From  the  study  of  the  reports  of  a  large  number  of  cases  the 
l^KQlUyoC  the  ityury  will  be  seen  to  be  of  prime  importance. 

Serious  mental  disturbance^  by  which  is  meant  luflB  of  self  oontml,  of  attentiveness  ; 
of  mania  ;  dementia  ;  idiocy  occnre  ia  50  per  cent,  of  thoae  who  sutler  from  traumatic 
epilepsy,  following  injury  in  the  frontal  region. 

A  marked  decrease  in  the  percentaf^  of  cases  of  peyehieal  demngement  is  noticed  in 
i^aries  to  the  motor  and  sensory  sone  (aacending  frontal,  aswnding  parietal  and  iaile  of 
R«il)  followed  by  epilepsy.  This  percentage,  which  is  not  half  so  high,  is  still  further 
decreased  by  the  elimination  of  coses  in  which  the  frontal  or  parietal  regions  are  also 
involved.  The  parietal  region  shows  a  percentage  as  great  as  the  frontal,  of  caaea  of 
tiaumatic  epilepsy  exhibiting  marked  mental  dia*turbanoe. 
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Wlmt  hm  been  s^d  ooaoeming  the  motor  sensorj  zone  applios  equallj  to  the  oedp^ 
itiil  and  temporaL 

Naiure  of  Lemon. — Again,  r»f  prime  iinportance  is  the  nature  of  the  lesioiL.  It  gid- 
not  oven  he  said  that  the  Itwality  of  the  lesion  more  definitely  determines  the  derelop- 
incnt  of  psychical  disturbance  than  does  its  nature* 

The  symptoms  of  lesions  in  the  frontal  and  parietal  regions  will  alone  ex^gS0e  oni 
attention.     These  sympUmis  are  identi<-3il  for  Kim^Lkr  lesions. 

I.  Dcstructire  Lesion, — A  destructive  lesion,  Biich  as  abscess^  hemorrhagic  AoAeniiig,  u 
After  emboln.<,  tumors,  including  gumma,  etc:. ,  may  exist  without  any  marked  psychical 
disturbance. 

II.  C/reol  De&irwiion  or  Atrophjf. —  Great  destruction  may  be  accompanied  by  a 
change  in  character,  anch  as  irritjibilityi  loss  of  attentiveneas,  loss  of  the  power  of  self- 
<5ontrol,  or  as  in  cases  of  bilateral  atrophy  in  dementia  or  idiwy. 

III.  Jrri(atii*e  Lesion. — When  the  lesion  is  such  Jia  might  not  improperlr  be  termed 
f  im  irritative  lesion  in  cnntTadu«tinction  to  a  destrm^tive  lesion^  acnte  mania  with  Tiolent 
r^ntburstfi  of  pawfiicm  complieat<>8  over  fifty  per  cent,  of  the  tiiaes  after  the  development 

of  traumatic  epilepwy.  The  ca^i  of  a  slow-growing  tumor  attached  to  th*?  mcmngos^  a 
^broma»  for  example,  or  a  gumma  should  be  included  in  the  *^tegory  of  irritatiTe 
lesions. 

BHndn4>fi9. — The  blindness  which  complicates  lesions  of  the  frontal  region  is  CBBBsd 

'  intnwniniul  prefisure.     If  blindness  complicates  lesions  of  the  parietal  region,  it  m 

'  dependent  either  upon  intracranial  pressure  or  nprtn  the  additional  involTemcnt  of  th» 

occipitid  region.     The  cases  of  mentiil  disturbance,  consecutive  to  irritative  lenont,  «w 

mostly  caused  by  CH>mpoimd  fracture  of  the  skulL  , 

Epilcjipy  is  generally  tbe  pRx^upjor  to  the  psychical  derangements,  although  there 
are  a  few  cases  reported  in  which  their  order  was  reversed. 

It  is  pertinent  to  the  subje<^t,  to  give  a  short  accx>unt  of  the  most  oidinazy  form  of 
irritative  lesion  and  its  consequences. 

(a)  Scar. — These  cases  l)eiQg  mostly  the  itisnlt  of  a  compound  finetme,  as  aliMdy 
«tated,  show  a  scar.  Tliis  scar  is  generally  white  and  glistening,  sensitive,  perhnps 
Also  painfhl,  and  of1:cn  intolerant  to  pressure,  which  may  produce  dixxineas  or  eonvul- 
i  ^ions. 

(6)  Scalp. — Tbe  scalp  alwut  the  soar  is  generally,  if  not  always,  congested,  nmldiil 
it  likely  that  the  suiTiu-e  hea^t  is  greater  at  this  locality  than  elsewhere  cm  tbe  seiilpu 
This  subject  ha*  re^'eived  special  attention  in  tumor  of  bndn. 

(c)  Btynr. — The  bone  in  often  defi<*ient  under  the  scar,  tough  fibrous  tiascie 
its  plsR-e.    The  bone  may  l>e  rarinus,  with  a  sinus  leading  to  it.     It  may  be  spongy 
reailily  scrape*!  away,  like  canceUous  tissue,  or  it  may  be  of  ivory  hardness,  thicj 
^T  thinner  than  nomiab  anil  nearly  always  very  vascular.     The  bone  may  be  dcpgiatd 
or  there  may  be  sharp  projections  from  its  inner  table. 

(d)  Dura  Mater,— The  dam  mater  may  appear  healthy.  It  may  be  adherent  to  the 
bone  or  .scar,  !>e  congested,  «li.sro]on?d,  tljickcne<l  or  the  seat  of  a  new  growth. 

It  Is  tbe  iiivolveiiient  of  the  dura,  ao  rich  in  itB  nervous  supply,  which  causes  the 
pain,  the  viiso motor  di^tnrbanws  and  the  mental  derangement.  The  nene*  of  the  dnn 
involved  in  the  i;itutri.x  or  irritate  by  a  depression  or  speculum  of  Ix^iie,  makes  the 
irritation  continuous.  Dalton  first  (1872)  showed  that  the  reflexes  fhim  the  don 
4K'curred  on  the  same  side.  The  remarkable  redex  irritability  of  the  dura  has  aiflo  been 
demonstrated  by  the  lalwrs  of  Duret, 

(e)  Cortrx. — Through  the  vasomotor  system  the  irritated  dum  causes  a  coogflstkm  in 
the  contiguous  cortical  aubetance.  Perhaps  the  load  heat  may  be  an  importttDt  &ctor  is 
determining  blood  to  tlit*  part.  Increased  vascular  supply  aiuses  grea^eT  activity  of  ib» 
ceils  of  the  e4>rtex.     In  this  manner  can  be  explained  the  cases  of  idiocy  cuied  by 
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i  lesion,  also  the  mt<?ll©ttQnl  improvement  in  the  caae  whoAe  histoTX  we  bave  recit/Mi^ 
irliich  ia  by  no  im^ns  an  laolaied  one.  The  nerre  celk  later  begin  to  disappear  and 
give  plaice  to  fibrous  tissue.  It  is  very  evident  ttat  succese  is  oftener  to  be  expected 
fifom  early  operation. 

In  xegard  to  the  collection  of  Beram  m  otben  enconntered  under  the  dnra,  nothing 
positive  caa  be  said.  It  aeema  to  l)e  confined  by  the  aiuglatinatioti  of  the  membrane  e, 
for  it  oil^n  exerts  preasnre.  Doubtless  the  opcTation  soon  causes  it  to  be  absorbed  and 
partially  to  ooxe  throngh  the  pcrivas^'ular  spuces  of  the  dura. 

Some  time  mnst  generally  elapse  to  allow  the  dlstn rived  areas  to  recupemte* 
It  Ci^lnot  be  the  destruction  of  the  cnrtex  cnntignonB  to  the  lesion  alone,  hut  also  the 
impairment  of  all  those  areaa  reliexly  stimulated,  wlneh  cauijes  the  peyehical  derange- 
ment. 

DISCUSSION. 

Pro£  E.  P.  Thwino,  m.d,,  of  Brtxjklyn,  N.  ¥.»  records  observations  of  a  suc- 
oeasfiil  treatment  of  thiis  malady,  which  lie  witnessed  in  London,  by  Prof.  YivUj^t 
Horeley.  Patient  twenty  years  of  age,  two  years  victim  of  epilepsy ;  athetosis  of 
thumb  and  other  signa  locatiwl  the  lesion.  First  button,  an  inch  and  three-<iuart4.^rs 
in*  diameter,  r«? moved  and  tumor  esf>os*3d.  Two  more  buttons  removed  and  tumor 
detached^  with  one-sixth  of  an  inch  of  the  cortex,  being  the  cpileptogenous  envelope. 
Wound  healed  in  a  fortnight,  without  infiiinmiation.  Profc>s8^>r  Thwing  examined 
the  patient  six  weeks  later  and  found  him  in  excellent  health.  No  rt^turn  of  epi- 
lep^ ;  a  year  haTing  passed.  Three  other  patients  hare  been  snoceesiiilly  treated  by 
the  Bajna 

The  following  paper  wm  read  :— 
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THE  microorganism  OF  ONE  FORM  OF  SENILE  GANGRENE. 


DER  MICBO-OBGANISMUS  EIKEB  FORM  VON  GAKQRENA  SENILIS. 


PAH  LE  im.    ERNEBT  TRICOMI. 


^    LE 

^H[     Dans  la  Utterature  il  n'y  a  aueuii  travail  i{m  fait  mention,  dans  V^tiologie  d^nne 

^PUmne  de  gangrene  c»o  s{>otttim6  d'un  niienH»r^uiii8jnG  special  k  eette  afTeetion.     Les  chi- 

'       mrgiens  et  les  baet6riologiat««  joflt|u*i\  present  ue  se  sont  oceujiea  t^ne  dea  microot^ga- 

nisnies  de  la  gangrene  gaaseuse  cons^'cutivc  aux  op^' rat  ions  chinirgicales.     Roseuljach  n 

obaerv6  quatre  cas  d'enfia^mie  guugr^nenae  et  a  obtenu  dans  deux  cas  dea  streptoc<Hvi 

et  dans  les  autres  de  longs  bacilles^  qull  n^a  psiS  r^uasi  k  cultiver  malgr^  de«  t«?nt«itived. 

'  J'ai  eu  la  bonne  fortune  dans  un  vieillard  de  quatre-vingta  ana,  k  P hdpital  des  In- 

combleade  Naples,  affects  de  gangrene  senile  typiqne  6tendue  h  tont^  la  partie  inf^ricure 

de  la  jaittbc  gauche  de  trouver  dans  la  sanie  ichorense  nii  ImciUe,  qu'isol^  par  les  cul* 

turcA  finictionn^ea  et  inoeul^es,  iV  hi  dose  c]-une  gontte,  dans  lesantmaux  inf&rieurs,  donne 

naissance  i\  une  plaque  de  gangrene  moniitiiuite,  qui  bientot  de\ient  foudrouyante  k  la 

periftrie.     Si  Ton  injecte  dana  U^  Ijtpins  on  dans  h-a  ayvlyms  d^Inde  dix  gcmttea  iJ  y  a 

alors  une  gangrt*ne  rapide  etendue  dn  (Jos  jk  rnhdoinen  si  1  ^injection  a  6t^  faite  dans  le 

coonective  snbcutane  du  dos.     La  maladie  est  transmii^ihle  d'tm  animal  k  I' autre* 

Fendant  la  vie  du  malade  j^ai  obtenu  trois  fois  lea  cultures  du  sang  du  doigt  et 
apfte  la  roort  j^ai  obtenu  des  culturejs  pures  du  saug  du  coeur. 

L'examen  imm{*diat  dn  sang  ni*a  fait  voir  on  certain  nombre  de  baciiles  j  les  col* 
tores  et  les  experiments  d' infection  furent  positives. 


NINTH   INTERNATIONAL  MEDICAL  CONORfiSS. 

L^exam^n  de  Ia  penn  d^tnontni  iin  g:nuid  nombre  de  bucilles  dans  les  Tmifl 
nectivalB,  tons  de  la  mMiiie  fj^nindeur  et  de  la  m6me  louguearT  i»ol^  ou  r^aiiMi  en  ch 
plos  on  mollis  longacs.  Lcs  badlles  saivent  lea  lymphatiqnes  fnterfikeciciiliiifes  du 
denwe^  dn  connectif  Hubciitim^  et  des  muacles.  Lea  tiasus  affect^  ee  pr^eentent  infil- 
Ir^fl  par  de  nombrenx  ^U'lnente  ronds,  lee  c&pillaliie«^  lee  Tcines  ct  les  futures  d*iiii 
calibre  nioyen  pr^aeul^iit  tino  eudofl6bite  <^i  nne  endoart^^rite  oblitr^ante,  iiiai&  \m  gioi 
TaiaBeaiix  »^jnt  tout  h  fait  librea, 

I.*s  bac'illfs  dans  lea  inaxivauies  conditions  de  nutrition  et  de  temp^Tatiire  prtenfl 
la  formation  de  »pores  dans  le  corps  oa  dans  tine  de  cea  cxtr^niitifs,  ils  aont  par  < 
presrioe  aemblableaaax  Ijat'illcH  da  nbarbonT  mais  ils  sont  un  pen  plua  eonrts,  maij 
et  les  spores  menrent  apri^a  deux  mow  de  dess6cbement.  On  pent  cnltiTcr  lea 
daos  toates  les  suhatanei^  de  culttune^  doDA  la  gelatine  peptonis6e,  dons  VBg^-ti^^ 
dans  le  serum  du  sang,  but  ies  pommes  de  t^rre,  etc.  J'ai  employ^  ponrla  coloration  6m 
bftcilles  les  cotdeuts  d^aagUuc  et  pour  les  sections  microscopiques  la  m^thode  de  Gram 
on  la  double  coloration  ou  eamiin  et  k  la  m^thode  de  Gtam, 

Me^iieurs,  Tavoir  done  trouv6  dans  un  eas  de  gangrene  spontan^  tin  badUe.  qui 
caUi\^6  et  inoculfi  dans  les  aaimaux  inJerieura,  reproduit  Ics  ra^mes  I^ona,  qae  j**i 
renoimtr^eij  dans  le  cadavie,  rend  probable  qu'il  y  a  une  forme  de  ijangr^ne  momifiantfi 
sp^citique  li^e  ji  1a  prtenoe  du  microorganlaroe  que  j^ai  bri^vement  d6crit 

Tbe  following  paper  was  read  : — 


CALCULUS  IN  SYRLl  AND  PALESTINE. 

CALCULUS   IN  SYKIE  ET  EN  PALESTINE. 
CALCULUS  IN  8YRIEN  UND  FALASTIKA. 

BY  OEOttOE  R  POST,  M.  A.,  M.  D., 

Prol^esAor  of  Surgerj  In  Sf  rlui  PtoteiUnt  College^  Beirfiit,  SurgeoD  to  Johannltcr  IIoiptiftL 


Syria  and  Palestine  are  traversed,  from  tbe  latitude  of  ML  Tautus  to  that  of  Mk  Stnw, 
by  two  parallel  raountaiu  ranges,  rmmiog  nearly  •due  nortb  and  south-  The  nortbeni 
Syria  niouiit^iins  lire  volcanic,  and  in  places  the  ignetms  rocks  are  overlaid  vdth  lime- 
fltoaCi  as  at  Kesab,  in  the  chain  of  Casmua,  and  Alilterdaj^b  at  the  nortbem  limit  of 
Syria.  The  chains  of  the  Nnsairy  Mountains,  Lelmnon  and  Anti-LelsinoQ,  and  the  hill 
country  of  Galilee,  Samaria,  Jiidea  and  the  Tih,  are  composed  of  lime0tonL%  with  ocoi^ 
fiional  outcToppings  of  azoic  fermginoas  sandstone.  The  ranges  of  hills  stretching  i 
Aleppo  to  I>amascu3  are  volcanic^  as  Is  the  monntain  s^-stem  of  Haunin,  tbe  i 
Bashan.  The  mountains  of  Gilead  and  Jloab  are  limestone,  and  thoae  of 
lime  underlaid  in  many  places  by  sandstone,  which  sometimes  forms  distinct  mountaiii 
maaaesw  South  and  west  of  the  Tih  the  aantlstone  forms  continuous  chains,  which  giTcs 
place  In  centml  and  ftrmthem  Finni  to  poqjhyry,  and  diorile  and  other  i|pie«>as  KK*ka, 

The  drinking  water  varies  in  diffeTcnt  places.  In  Jerosalcmf  and  many  other  dtifi 
of  Palestine^  it  is  min  water,  stored  in  ondeiigroand  eJstemfl  or  open  tanks.  Along  ( 
of  tlie  streams  the  numing  water  constitutes  the  only  supply.  Damascus.  Alepjioi 
many  other  cities  are  supplied  by  ojien  aqueducts,  fed  by  rivere  or  motintaiu  ' 
In  BeirQt  alone  is  the  water  supply  brought  m  iron  pipe*,  and  properly  giiard«d 
impurities  in  the  resen^oirs.  Tliis  water,  which  is  brought  £h>m  the  Dog  rircr, 
miles  aw»y»  contains  only  a  trace  of  organic  matter,  and  a  very  small  peiccntngo  of 
mineral  cjonstituents.  The  well  water,  which  is  still  used  in  many  towns,  ia  miiieli«aK 
tnuiinated  by  orgjinic  iiupurities,  and  is  a  potent  means  of  spreading  dinraiWi     Tbi 


drainage  genemOy  iwiira  by  viaihle  fhiiniiela  into  th«  well.     T!io  \Tllages  in 

banon  and   the  other  mountain  chains  are  generully  supplied  hy  Ibimtains^  with 

ter  more  or  leas  charged  with  mineral  HUbstanefs^  bat  usually  qaite  free  &om  oi^nk 

pnritles. 

Stone  18  a  common  disease  iu  almost  every  part  of  tlie  coontry,  bat  prevoilfi  mucH 
more  in  some  cities  and  villages  than  in  others.  Ta^^harta,  a  \illa^  of  perliapa  2O00 
Bonts,  at  the  foot  of  Leluinou^  a  few  milca  trom  Tripoli,  furnishes  ik  lai^e  contin^'nt  of 
stone  oii^s.     Four  cases  of  children  came  from  this  Tillage  to  the  ^liter  in  a  single  day. 

The  pniportiou  of  large  stones  ia  relatively  much  greater  in  these  hmds  than  in 
Etirojie  or  Ameriea,  for  several  reasons  :  (1)  the  prejudice,  c-spt^eially  amtmg  Mfwlems. 
Agaimit  surreal  openitions  ;  (*2)  the  siiiidl  supply  of  surgeoiLs  ;  (3)  the  want  of  skill  of 
most  of  those  who  do  exist,  especially  in  the  more  secludeil  and  inaccessible  country 
districts,  and  the  interior  towns  ;  (4)  the  ignorance  of  the  use  of  sounds  as  a  meana 

dixkgnosis  ;  (5)  the  poor  roads  and  want  t*f  suitiihle  tmnsportation,  to  eaablt?  patients 
to  reach  th<iae  centres  where  skilled  inirgeona  can  be  cxinaulted ;  (6)  the  poverty  and 
ignurani'e  of  the  people,  leading  them  to  prtH-raBtinafce  and  neglect  the  tn^itmeot  uf  the 
flick  ;  (7)  a  tnuiitiomtl  faith  in  the  solvent  power  of  lithontriptics. 

The  diii^^osia  of  stone  is  usuaUy  made  l>y  the  dysuria,  pyuria,  and  pain  in  the  penia, 
and  when  the  stone  is  large,  by  tlie  dijon^tdl  examination  ^K^r  rectum.  Tlie  ohl  school  of 
native  stone* cutters  have  no  s<:iUBf!s,  cither  for  purfjoses  «if  diagncisis  or  operation. 
PatientH  ofleu  fancy  tliat  their  disease  is  gtmorrhoea,  or  stricture,  and  are  surprise*!  at 
the  sharp  click  of  the  stone  against  the  searcher. 

The  native  practice  is  coidined  to  median  lithotomy ,  and  ia  peribrmed  as  follows: 
The  patient  is  hiid  on  his  liock,  the  leg^  flexed  on  the  thiglis  and  the  thiglis  upon  tho 
trunk,  and  held  hy  assistautK,  while  otbefs  liohl  the.  Ixxly.  The  oi>erator  uow  iut reduces 
the  forefinger,  or  the  fore  and  middle  lingt*r  of  tht^  left  hand  into  the  reetiim,  hooks 
down  the  stone  and  preaBee  it  into  the  perineum,  and  then  plunging  his  knift-,  usually 
a  razor,  do\%Ti  to  the  shine  where  it  hulgej^t  anteriorly  in  the  perineum,  cuts  on  it  back- 
wani  along  the  nvph^*,  thrtf)ngh  the  perineum,  and  the  sphincter  ani,  and  often  laying 
open  an  inch  of  tho  anterior  wall  of  the  gut.  Tliestonej  if  not  toi>  large,  passes  out  of 
the  free  inciision  thus  nuwie*  There  is,  of  course,  a  considerable  nambcr  of  deaths  from 
hemorrhage  and  s*»ptic  [Yoisoniug,  yet  stone-t^u Iters  of  long  practice  cani^  arornid  with 
them  a  liag  filled  with  stones  which  they  have  thems*ilves  ^ttnibCted,  often  rtdnforced  hy 
specimens  inherited  from  a  stone-cutting  aneestry.  In  tboee  cases  which  escape  det^tli, 
there  are  many  "well-nigh  incundile  ix-rineal  and  rccto-urethral  fistnhB  leH,  The 
following  typical  cast'rt  will  ilhistrate  this  chiss  of  malpractice. 

Cake  l — Tlie  patient,  an  adult,  luul  been  operated  on  ia  infancy  for  stone,  and,  on 
presenting  hims^elf,  ciimphiiutHl  of  dillit  ulty  in  poasing  his  urine,  and  of  a  hard  swelling, 
as  large  as  a  heu's  egg,  in  the  perineum,  extending  from  the  anterior  aspect  of  the 
sphincter  ani  well  forward  into  the  scn>tal  region.  On  passing  a  simud  ft  at  once 
encountered  a  hu^  calculns,  filling  the  membranous  portion  of  the  nrethin  and  i«»ssing 
bock  into  the  bladder.  A  staiT  wa«  now  intrmluced  into  the  blailder,  and  a  median 
inciBion  two  inches  long  made.  On  removing  the  shiff  sixty-tour  cuttenlar  cahn  lous  I  m  mIics 
were  removed,  varying  in  size  from  a  gmf>e  stsf*!  to  a  nux  voraii^.  The  nachnis  of  eiwh 
of  these  small  calculi  was  a  grajK*  or  lentil  sewl.  They  fittetl  into  ^-oncave  laceta  in  the 
hirge  8t4me,  and  in  one  another.  The  large  stone  weighetl  (J8  gnmis  and  was  as  large 
as  a  hen's  eggj  but  nearly  of  the  shape  of  a  Prince  Kupert^s  drop,  without  the  long 
tapering  end.  The  obtnst^  end  of  this  msksH  was  covered  with  fiwets,  and  projeet-ed  into 
the  perineum,  while  the  acute  end  projeeU»d  backward  into  the  bbwlder.  It  wonid 
e«^m  thata  tistnla  between  the  rectum  and  the  urethnv  followed  the  first  ojicmtion,  and 
that  the  grape  s^-tnls,  which  are  always  Hwallovved  by  orientals,  and  a  snmll  number  of 
lentil  seeds,  insinmited  themselves  into  the  fistulous  track,  and  became  the  nudeua,  lirst 
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of  the  larger  c^alculuB,  and  then  of  the  scmaller  ones  which  ooatinoed  to  form  fiom  i 
to  tiiue. 

Cask  ll.—A  yoong  man  of  Beveutoeii  was  operated  on  at  the  age  of  fiTe  yeais*  for  a 
stone.  At  the  tiiiio  when  he  prea£?ated  himself  there  vnm  lit  the  posterior  asspcct  of  the 
'B<:rotum,  in  the  mednui  line,  and  pointing  to  the  left  side,  a  hard  tnmor  abont  the  ma» 
of  a  hen^s  egg^  which  impiirted  to  the  tonch  the  sensation  of  stones  grating  ag^ainst  each 
otlier.   A  series  of  ^tnlouM  openings  commiinicatocl  with  the  sac  containing  the  cnknlL 
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At  a  point  three-fourths  of  an  inch  in  front  of  the  anns  was  another  fistnloos  openuii^ 
as  large  as  a  goose  quill,  extending  obliqnely  forward  and  npward  toward  tli©  omd- 
branoiis  ]>ortion  of  the  urethra.  From  this  opening  the  yomig  man  had,  Ihim  flmftia 
time,  extnu^tod  small  cyliiidriciil  ctilcali,  one-fifth  of  an  inch  in  diameter,  "iiid  from 
unD-half  of  an  inch  to  one  inc-h  in  length.  Une  had  parsed  a  few  days  }j<?lb(re  ^ 
examination  of  the  case. 

Tlie  vimo  wtia  operated  on  by  eonnecting  th^  fistnlons  openings  bj  a  siirgle  indiioi^ 
disaecting  ont  the  adventitions  mexabtane  enclosing  the  st^^nes^  and  drawing  with 
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Cass  114. 


compressed  sponge  and  liqnor  ferri  perehloridi  to  arrest  liemorrhage,  and  mib- 
seqnentlj  with  carlKilic  dressings.  On  the  twenty-«ixth  day  most  of  the  nntm 
wad  puHsed  per  arethrum.  But^  as  is  too  often  the  case,  the  patient  poaaei 
the  cjire  of  the  writer,  who  learned  that  through  neglect  another  stone  wiw  allowid 
to  form  in  the  perineum.  The  annexed  diagram  (Case  148)  will  iUnstmlo  tlie  dii 
and  relative  position  of  these  calenli. 

The  long  duration  of  calcuU  in  Syria  often  causes  them  to  imiuiie  ttntwnal  BumM^ 
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by  the  anterior  portion  of  the  stone  becoming  encysted  in  the  prostate,  and  the  posterior 
remaining  in  the  bladder,  bat  connected  with  the  anterior  by  a  neck  more  or  less 
constricted.     The  following  are  some  of  the  onosnal  forms,  drawn  the  size  of  nature : 


Cask  121.  '  Cask  170. 


In  case  170  the  stone,  which  weighed  178  grams,  was  removed  by  the  lateral 
operation.  The  neck  of  the  stone  was  doeely  embraced  by  the  neck  of  the  bladder, 
which  had  to  be  nicked  all  around  in  order  to  free  it.  Notwithstanding  the  nicking, 
the  base  of  the  bladder  was  so  torn  that  the  peritoneum  bulged  into  the  wound,  but 
was  not  injured.  There  was  free  hemorrhage  at  the  time  of  the  operation,  requiring 
the  ligature  of  several  arteries.  After  the  operation  a  pillow  was  placed  under  (he 
pelvis,  and  a  tube  half  an  inch  in  calibre  introduced  into  the  bladder.  The  patient  did 
not  have  an  untoward  symptom  after  the  operation,  and  regained  perfect  control  of  the 
sphincter. 


Case  244. 

In  this  case  the  larger  segment  of  the  stone  was  lodged  in  the  prostate,  and  the 
smaller  in  the  bladder. 

The  largest  stone  removed  by  the  writer  weighed  350  grams,  and  was  extracted  by  a 
combination  of  the  bilateral  and  lateral  operations,  and  the  prostate  was  indsed  in  the 
axis  of  both  lobes  and  in  the  median  li^jie.  There  was  comparatively  little  hemorrhage 
at  the  time  of  the  operation,  and  none  subsequently,  and  the  patient  rallied  well.  He 
lived  for  nearly  two  months,  and  ultimately  died  of  exhaustion  from  diarrhcea,  brought 
on  by  imprudence  in  eating,  after  all  the  direct  dangers  of  the  operation  had  passed 
away.  The  wound  had  been  contracting  well  until  the  diarrhosa  set  in.  It  is  the 
vmter's  conviction  that  this  stone  could  have  been  safely  removed  by  the  high  opera- 
tion with  the  modem  improvements. 

The  greatest  number  of  stones  in  any  case  was  about  two  hundred,  many  of  which, 
however,  were  merely  large  granules.  In  one  case  there  were  eleven,  nearly  of  equal 
size,  and  weighing  in  the  aggregate  153  grams.  The  patient  died  fh)m  intercurrent 
double  pneumonia,  three  days  after  the  operation.  The  calculi  were  wedge-sharped, 
with  plane  fiicets  on  all  the  sides  except  those  toward  the  bladder,  which  were  convex. 

Sections  of  a  large  number  of  the  stones  removed  by  lithotomy  show  that  at  different 
stages  of  growth  the  stone  has  had  a  different  chemical  constitution.  There  are  a 
YoL  1-89. 
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Dtiniber  with  an  oxalate  niidens^  then  uric  iicid  and  umtes^  and  finaUjr  on  extcmAl 
stnitum  of  phosphates.  In  others  the  order  of  these  varioos  deposits  is  cbameed. 
SomewbAt  less  than  half  of  the  whole  number  of  stones  are  pbosphatie.  A  Utile  over 
one-third  are  nric  acid  nnd  urates.  Of  the  remainder  the  most  are  oxolnte  of  lime,  a 
few  carl>on»te  oflrtne,  iind  one  xanthic  oxide. 

The  for^Bioing  Rtatenients  are  baaed  on  a  series  of  two  hundrec}  and  fLtty  tKUm&, 
treat<?d  by  the  writer.  Of  these  cases  iiinety-«even  were  reported  Ln  Joly,  1877,  in 
nunilier  351  of  the  Xnr  York  McfUryif  Rfrord^  and  fifly-tme  more  in  numlier  521  of  the 
same  pt^riodieal,  in  Oetcjlx^r,  1880.  Tht?  remainder,  one  hundred  and  two,  arc  recorded 
cm  pages  612-61  (J  of  thii4  volnme. 

From  these  tables  it  will  appear  that  there  were  176  cases  of  perineal  litbot^ 
with  a  total  mortality  of  ten^  or  one  in  seventeen  and  a  half.  Of  these  176  cases  106  were 
in  children  of  ten  yeara  or  under.  In  these  106  ea«ea  the  mortality  wa«  two,  one  from 
erysipelas,  and  the  other  from  shock,  the  calculous  mass  being  nearly  lialf  an  ounce  in 
w^ght  in  a  child  less  than  two  years  old.  The  total  was  lesg  tAait  one  in  Jtffp  roue*. 
In  three  patieut«s  the  age  was  le^ss  than  two  vearB,  In  two  one  and  a  baUl  Of  tbe 
remaining  seventy  cases,  between  the  ages  of  eleven  and  seventy-five,  eight  died,  or 
about  om  in  nim\  But  fuur  of  these  eight  were  in  patients  between  sixty-fiTe  aod 
seventy-live,  and  the  remaining  four  at  13,  24,  35,  and  45  respe<*tively,  the  fint  and 
third  being  of  extraordinary  mze^  and  the  third  died  of  intercurrent  diarrbcen  a5er 
seven  weeks.  Of  the  forty-four  easc«  of  litbotrrty  four  were  fatal.  They  would  all 
witliont  donbt  have  proved  so  with  lithotomy.  Of  the  250  stones  eleven,  or  about  one 
in  twenty-three,  were  in  females. 

DlSCtTSSION, 

Dr.  J.  A.  S.  Grant  (Bey)  said  :— 

lu  many  respeet.s  tbere  h  a  ijimilariiy  between  Syria  and  Egypt  There  is  «<mm 
aversion  to  consulting  doctors  or  to  having  oporationjs  perfoniied,  so  that  in  the  case 
of  Ciilculua,  when  the  nurgeou  is  applied  to  he  generally  finds  tbat  it  is  a  large  stoDe 
that  has  been  six  or  more  years  in  forming.  In  Egypt  we  do  not  have  the  feet  of 
stonc-eutters^  ref<*nred  to  by  Dr.  Post^  as  still  plying  their  art  in  Sjrria,  We  are,  I 
tbitjk,  a  little  more  advane*.*<l  in  Egypt,  where  each  of  the  fourteen  pm^-inees  is  Mip- 
pli*/d  with  a  chief  diM'ti^r  and  a  j^tafF  uf  dootttrs,  midwlves  and  Imrl^ers  under  lum, 
Eat^h  province  Is  also  i>rovided  with  a  Government  hospital.  Within  the  la»t  !'eir 
years  the  Arahs  have  l>ccn  more  willing  to  consult  the  regular  physician,  and  in  thw 
way  calculus  C4ises  have  eome  l<n-ward  in  time  for  lithotrity  to  l»e  practiced  on  them. 
I  liavo  i>erfomjed  this  operation  mj^self,  and  have  assi5ted  other  surgeons  at  th*; 
same  operation,  but  in  no  ca^e^^  have  these  of verations  been  fatal  to  the  potieiiti. 
8t«mes  in  tlie  urethm  are  aWi  <»nimon  in  Egypt.  I  have  s<jmetimes  been  succesFfbl 
in  ex  tract  ing  them  by  the  urethra.  At  othtT  times^  however^  1  have  had  to  cut 
down  upon  them,  generally  in  front  of  the  scrotum,  and  extract  them  from  the  open* 
ing  thuB  made. 

A  few  years  ago  an  interesting  case  of  scrotal  eaJculus  came  under  my  care,  and 
ltd  histoiy  IB  as  followsi  :— 

An  Arab  railway  employ*'',  some  six  years  before  he  consul  tod  me,  bad  a  i 
stoppage  of  hit^  urine,  and  this  continued  ft»r  ten  dnys,  so  that  he  could  only  i 
dn>p  by  drt>p.  At  the  end  of  that  time  he  felt  sudden  relief  and  eould  then  tnioate 
ireely  -  but  he  felt  a  hanl  nodule  in  the  perineum.  This  got  larger  and  Urger.  until 
in  six  years'  time  it  filletl  the  scn>tum  and  formed  a  fistulous  opening  in  it,  from  which 
a  portion  of  the  urine  escaped.  The  patient  never  consulted  a  doctor  till  one  day, 
while  waiting  for  a  tmiu  to  pass^  some  one  threw  from  a  carriage  wiaduw  a  boCtk, 
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that  struck  Idm  on  the  scrotum  and  caused  such  an  amount  of  inflammation  as  to 
render  him  unfit  for  work.  He  was,  therefore,  sent  to  me,  and  from  the  fistulous 
opening  in  the  scrotum  I  could  see  that  the  swollen  and  tense  condition  of  the  scro- 
tum arose  firom  the  presence  of  a  large  stone.  I  made  a  longitudinal  incision  through 
the  fistulous  aperture  and  scooped  out  the  stone,  not,  however,  entire,  but  in  suffi- 
dently  large  masses  to  see  its  structure.  When  all  the  pieces  were  put  together 
they  weighed  fourteen  ounces.  In  the  centre  were  three  or  four-faceted  stones  as 
large  as  the  kernels  of  chestnuts,  then  surrounding  these  were  thin  layers,  convert- 
ing the  whole  into  the  form  of  a  cricket  ball  This  patient  was  nearly  perfectly  well 
when  I  left  Cairo  in  August  last,  and  veiy  little  urine  escaped  from  the  fistulous 
opening  in  the  scrotum. 

Now  I  should  like  to  ask  Dr.  Post  what  is  the  cause  of  the  frequency  of  calculus 
in  Syria. 

In  Egypt,  Dr.  Zaucarol,  of  Alexandria,  has  made  a  special  study  of  this  subject, 
and  he  considers  that  the  eggs  of  Bilharzia  are  often  found  fonning  the  nuclei  of  the 
calculi,  and  as  Bilhaizia  is  a  veiy  common  disease  among  the  inhabitants  of  Egypt, 
he  considers  that  the  eggs  of  this  microbe  &vor  the  formation  of  calculi  when  the 
diatheas  is  present 

The  usual  way  of  operating  in  Egypt  is  the  same  as  that  described  by  Dr.  Post 
as  being  practiced  by  surgeons  in  Syria,  only  I  believe  suprapubic  operation  has 
been  done  in  several  cases  in  the  Arab  Hospital  at  Qasr  el  Ainee. 
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The  following  remarks  were  made  by  Dr.  Camochan  : — 

BONY  UNION  OF  INTRACAPSULAR  FRACTURE  OF  THE  NECK  OF 

THE  FEMUR. 

UNION  OSSEUSE  DE  LA  FRACTURE  INTRACAPSULI^RE  DU  COU  DB  LA  FEMUR. 

KNOCHENE  VERHEILUNG  EINES  INTRACAPSULAREN  8CHENKELHAL8BRUCHES. 

BY  DR.  JOHN  MURRAY  CARNOCHAN, 
Of  New  York  City. 

Gentlemen — ^Through  the  courtesy  of  the  President,  I  have  been  granted  a  few 
minutes  in  which  to  show  you  what  I  believe  to  be  a  rare  specimen  of  bony  union  of 
intracapsular  fracture  of  the  neck  of  the  femur.  I  have  here  a  united  fracture, 
(showing  the  specimen  to  the  audience)  where  the  fracture  was  intracapsular,  and  if 
you  will  compare  these  two  specimens  (showing  another  where  there  was  no  union) 
you  will  have  an  opportunity  of  forming  an  opinion  whether  the  fiucture  was  intra- 
capsular or  not 

This  specimen  was  taken  from  a  lady  whom  I  treated  for  intracapsular  fructure 
and  for  whom  I  obtained  a  bony  union.  She  was  about  seventy  years  of  age  when 
she  met  with  the  accident  which  caused  the  fracture.  She  was  thrown  off  the  steps 
of  an  omnibus,  in  New  York,  and  fractured  the  neck  of  the  femur.  After  she  was 
carried  to  her  home  and  the  &mily  physician  arrived,  I  was  sent  for  and  we  made  a 
diagnosis  of  the  case.  There  was  no  doubt  as  to  its  nature  or  to  the  symptoms  of 
intracapsular  fracture  being  present.  The  question  then  arose  as  to  the  best  mode  of 
treatment.  I  followed  the  method  which  I  had  been  in  the  habit  of  using  for  a 
number  of  years.  This  consisted  chiefly  in  keeping  the  patient  in  a  quiet  position 
for  a  long  time.  She  was  kept  in  bed,  more  or  less,  for  nine  months.  The  fracture 
bed  on  which  she  was  treated  was  made  in  such  a  way  as  to  enable  the  excretions  to 
be  carried  on  without  any  disturbance  to  the  general  position  of  the  hip  joint  The 
patient  had  all  the  means  necessary  to  carry  out  evers^hing  that  would  tend  to  the 
improvement  of  her  general  health.  (I  think  I  had  better  take  the  cord  off  so  that 
you  can  remove  the  segments  one  from  the  other.) 

This  specimen  was  produced,  in  a  suit  at  law  for  malpractice,  in  Brooklyn.  A  lady 
who  had  a  fracture  of  the  neck  of  the  femur  had  very  little  use  of  the  limb  two 
years  after  the  accident  She  sued  the  medical  man  who  attended  her  for  a  large 
amount  of  damages.  The  suit  came  on  for  trial.  Mr.  Bem'amin  F.  Butler  and  Mr. 
Roger  A.  Pryor  were  the  two  prominent  counsel  for  the  plaintiff,  and  a  distinguished 
lawyer,  Mr.  F.  N.  Bangs,  was  the  counsel  for  the  defendant  The  damages  claimed 
were  $50,000,  so  that  it  was  a  case  of  some  celebrity.  The  late  lamented  Dr.  Frank 
Hamilton  was  on  one  side  and  I  on  the  other.  The  point  claimed  by  the  defence 
was  that  it  was  impossible  for  the  lady  to  have  any  better  use  of  her  limb  than  she 
had ;  that,  from  the  seat  of  the  fracture,  it  was  impossible  for  union  to  take  place. 
I  was  not  very  anxious  to  appear  in  the  case.  In  fact,  I  refrised  to  do  so,  but  was 
over-persuaded.  It  so  happened  that  I  had  this  specimen  and  it  was  brought  before 
the  court  to  prove  that  the  fracture  of  the  neck  of  the  femur  would  admit  of  bony 
union.  I  will  pass  it  to  you  and  you  can  judge  for  yourselves.  (Here  the  specimens 
were  passed  around  among  the  audience.)  I  have  also  drawings  of  the  specimens 
(exhibiting  them)  made  while  the  parts  were  still  fresh.    You  will  see  that  the  line 
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of  the  frarture  nios  within  tbe  capsule  in  this  direction  (imiicatmg  the  line) ;  onekft 
drawing  of  the  anterior  aspect  of  the  neck  and  the  other  of  the  posterior.  (Vide  Pkte.) 
There  ia  the  hne  of  fnicturc  on  the  anterior  side  of  the  bone  and  here  it  is  on  Uie 
jxisterior.  I  will  ])ut  the  iracture  that  had  not  been  united  opposit4^,  (fiihibiting 
another  specimen.)  Tliia  ease,  in  which  tliere  was  no  union,  I  also  attended,  attd  the 
iiyury  which  caused  the  fiucture  was  bo  severe  that  the  patient  died  on  the  twenty* 
first  day.  You  will  observe  that  there  Ls  no  union  between  the  fragments.  The  case 
in  which  there  was  hony  union  was  treated,  as  I  have  already  stated^  for  nine  moothfl 
and,  to  uiy  astonishment,  I  found  the  limb  was  go  consolidated  that  the  patient  andd 
walk  well  except  exi)eriencing  some  little  difficulty  from  the  shortneee  of  the  limh 
She  hud  about  half  an  inch  of  extra  heel  added  t^j  her  boot,  on  the  injured  ade,  and 
she  wtJked  with  scjircely  a  halt  I  may  mention  that  the  reason  the  bone  Is  nwed 
in  thia  manner  is  that  Dr.  Hamilton  wi>uld  not  admit  that  bony  union  could  take 
]jlace  in  such  eases,  m  I  procured  a  fine  saw  and  requested  him  to  saw  the  bone  ver- 
tically, which  he  did,  and  candidly  admitted^  in  open  oourt,  that  th&re  vat  bosf 
union. 

This  patient  survived  her  aocident,  with  fairly  good  health,  for  wa^ea  jeun  i 
died  of  an  internal  disease. 

The  following  paper  was  read  : — 


UNUNITED  FRACTURE  OF  THE  FEMUR  SUCCESSFULLY  TREATED 
BY  DOUBLE  SPLICE  AND  WIRED  CLAMR 

FRACTURB    DESUNfeE    DE   FEMUR    TRAITE   fiUCC^SSIVEMENT    AVKC  DOUBLH 
SPLICE  ET  BE  CLAMP  FILL^* 

ERFOLOREICHE  BEH  AND  LUNG  DER  PSEUDAETHR08R  DE8  FEMUR  MITTELS  DOPPELTEl 
FUGE,  EIKSPLiaSUKO  TOD  l>RATHiajUOinUVERNIirrrNG, 


BY  DR,    P.    LEMOTXE, 
Of  Pittaburgh,  V%. 

There  can  be  no  doubt  that  the  cauae  of  the  vast  majority  of  ununited  tactures  b  the 
failure  to  prwure  antl  maintiim  proper  coaptation  of  the  frajnuents.     That  i 
dne  to  the  Lnterpofiition  of  at^acent  tifisuea,  the  peculiar  locality  of  the  fractnne,  i 
ing  rest  of  the  |»ftrta  almost  impossible,  or  the  imperfect  use  of  suigical  appLianoes. 

The  method  of  treatment  advocat<ed  in  this  eaaay,  haa  been  sueceflBftil  in  tbse^ 
desperate  eaaea.  The  flnt  waa  by  the  author,  upon  the  hnmeros  (pubHsbed) ;  the 
seeond,  the  subject  of  this  pnper ;  and  the  third  by  Dr.  J*  McC*  upon  the  hum€ri& 
Each  of  the  cases  had  been  subjected  repeatedly  to  the  ordinary  openitiona^  such  m 
>KJring,  drilling  and  wiring. 

June  30th,  1883,  J.  K.,  aged  37,  while  working  on  a  veoael  in  Chicago,  WMttctiek 
by  fi  l>iicket  of  iron  ore,  weighing  about  2500  pounds,  fracturing  his  left  fomttr,  abool 
the  middle  of  its  length. 

The  Ibllowing  is  from  the  reooida  of  Mercy  Hospital^  Chicago^  where  he  was  flut 
treated^  in  regard  to  his  eaae . — 

*'In  rednc'Hon,  crepitus  was  obscure,  leading  to  fear  of  interposed  muade ;  used 
adhesive  pli^tcr  extension,  with  weight  and  pulley  and  coaptation  splinta. 

*' July  20th^Fragments  do  not  seem  uniting. 
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"  August  30th — 'So  nnion. 

** September  1st — Etherized;  cut  down;  found  muscle  between  fragments,  and 
drilled  fragments. 

"  September  25th — ^No  nnion  ;  cut  down  again  ;  sawed  off  ends  of  bone,  and  wired 
them  together. 

"  October  27th — Removed  wires. 

**  February  5th,  1884— No  union.*' 

About  October  1st,  1884,  this  case  having  been  eight  months  under  observation,  with 
the  limb  retained  in  an  immovable  splint,  there  was  found  to  be  no  improvement.  The 
man  was  in  Mi  general  health.  The  disabled  limb  was  three  inches  shorter  than  the 
sound  o^e.  The  thigh  was  deeply  scarred  anteriorly,  and  slightly  so  externally,  from 
the  effects  of  former  operations.  The  knee  joint  was  partially  anchylosed.  The  upper 
fragment  of  the  femur  seemed  to  be  carried  forward,  and  the  upper  extremity  of  the 
lower  firagment  could  be  felt  lapping  the  upper  fragment  about  three-fourths  of  an  inch, 
postero-extemally.  Mobility  at  the  seat  of  fracture  was  very  distinct,  and  the  efibrt  to 
rest  the  weight  of  the  body  upon  the  injured  limb,  produced  a  marked  bowing  of  the 
thigh,  oonvez-extemally,  with  failure  to  sustain  the  weight 

On  November  27th,  1884,  the  seat  of  ii^jury  was  exposed  by  two  free  incisions,  one  on 
the  anterior  and  the  other  on  the  external  aspect  of  the  thigh.  The  fragments  of  the 
femur  were  found  lapped  and  attached  by  firm  bands  of  fibrinous  material,  but  no 
articular  surface  was  discovered. 

The  extremities  of  both  fragments  were  rounded,  and  the  bone  tissue  was  dark 
colored  and  soft  enough  to  be  easily  penetrated  by  the  point  of  an  elevator. 

The  fragments  were  completely  separated,  and  the  intervening  tissue  cut  away.  In 
order  to  avoid  additional  shortening  of  the  limb,  a  little  risk  was  taken  in  the  vitality 
of  the  bone  preserved.  The  superior  fragment  was  carried  through  the  anterior  incision. 
The  periosteum  was  slit  and  turned  back,  as  well  as  its  degenerated  character  would 
admit.  Two  lateral  slices  were  sawn  from  its  extremity,  in  such  manner  as  to  form  a 
wedge,  of  which  the  triangular  sur&oes  presented  forward  and  backward.  (Figure  3,  b.) 
The  lower  extremity  was  then  brought  through  the  external  incision,  prepared  in  a 
similar  manner,  and  a  wedge-shaped  fragment  removed  from  the  end  of  it,  leaving  a 
"  y  ''Hshaped  incision  for  the  wedge  of  the  upper  fragment  to  fit  into.  (Figure  3,  a.) 
By  persistent  extension,  and  the  use  of  considerable  force,  the  extremities  were  now 
brought  into  apposition.  Holes  were  drilled  two  and  one-half  inches  apart  through  the 
anterior  snr&ce  of  the  shaft  of  the  femur,  one  above  and  the  other  below  the  sur&oes  thus 
brought  in  contact.  (Figure  3,  c,  d. )  A  steel  clamp  of  proper  size  and  length,  bent  at  a 
right  angle  at  each  extremity  (Figure  4)  was  then  inserted  into  the  holes,  and  wires  passed 
around  the  entire  circumference  of.the  femur,  near  both  ends  of  the  clamp,  and  twisted 
down,  binding  it  firmly  to  the  bone.  (Figure  6,  p.  620.)  The  wires  were  cut  long  and 
allowed  to  project  from  the  wound,  which  was  only  partially  closed.  The  limb  was 
placed  upon  a  posterior  inclined  plane,  with  the  foot  elevated  about  eight  inches,  as 
the  fragments  were  foxmd  to  be  in  the  most  accurate  contact  in  that  position.  Sole 
leather  splints  were  also  applied  internally  from  the  sole  of  the  foot  to  the  perineum, 
anterioriy  from  ankle  to  groin,  and  externally  from  the  sole  of  the  foot  to  the  crest 
of  the  ilium,  and  the  patient  was  kept  as  nearly  as  possible  at  rest 

High  inflammatory  action  followed,  accompanied  and  succeeded  by  very  free 
suppuration.  Ample  drainage  was  secured  by  the  free  external  incision  being  kept 
open. 

On  the  6th  of  January,  1885,  the  patient  was  in  very  good  general  health,  and  the 
condition  of  the  limb  indicated  partial  union.  With  as  little  distorbance  as  possible, 
the  wound  was  opened,  and  the  clamp  and  wires  removed.  Several  small,  separated 
spicolcB  of  bone  were  extracted.    The  deposit  of  provisional  callus  was  very  slight  and 
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the  anion  unsatisfactory.  The  leather  splints  were  replaced,  and  an  additional  one 
substitnted  for  the  plane,  which  had  gradoally  been  brought  to  the  level  of  the 
bed. 

Tonics,  consisting  principally  of  preparations  containing  phosphates,  were  used 
freely  ;  passive  exercise  and  other  measures  calculated  to  stimulate  the  nutrition  were 
practiced.  Gradually  the  strength  of  the  bone  increased,  until,  one  year  from  the  date 
of  the  operation,  the  patient  was  able  to  bear  his  entire  weight  upon  the  injured  limb, 
and  assume,  with  ease  and  comfort,  the  position  represented  in  the  accompanying 
photograph. 

Thp  limb  is  shortened  two  and  one-half  inches,  two  inches  of  which  is  compensated 
fiiT  by  the  shoe. 

A  few  days  ago  I  received  a  letter  from  the  subject  of  this  operation,  stating  that  he 
was  able  to  walk  several  miles  without  the  aid  of  crutch  or  cane. 

The  following  paper  waa  read : — 


EXPERIMENTS  ON  THE  REMOVAL  OF  SEQUESTRA  FROM   THE 

LIVING  BODY,  BY  IRRIGATION  WITH  DILUTE 

ACID  SOLVENTS. 

EXPERIMENTS    SUR    L'ENL^UEMENT    DES    SfeQUESTRES    DU    CORPS    VIVANT 
PAR  L'IRRIGATION  AVEC  DES   DISSOLVANTS  ACIDES   ETENDUS. 

EXPERIMENTE    UBER    DIE    ENTFERNUNG    VON    8EQUE8TBEN    AUS    DEM    LEBENDEN 
KORPEE  DURCH  IRRIGATION   MIT  VERDUNNTEN  8AUREN. 

BY  EDMXTND  ANDREWS,  MD.,  LL.D., 

Professor  of  Clinical  Surgery  in  the  Chicago  Medical  College,  and  Senior  Sai^feon  of  Mercj  Hospital, 

Chicago. 

When  surgeons  fiist  learned  the  power  of  hydrochloric  acid  to  dissolve  the  calcareous 
matter  of  bone,  they  at  once  conceived  the  hope  of  using  it  to  remove  the  seqaestrnm 
of  necrosis  fiom  the  living  cavity  in  which  it  lay.  Some  discussion  arose,  but  many  of 
the  first  experiments  were  so  crude  as  to  make  a  bad  impression,  and  arouse  opposition. 
Hence  it  happened,  that  a  series  of  prominent  surgeons  forcibly  denounced  the  project, 
and  had  influence  enough  to  stop  its  development  for  more  than  a  hundred  years. 

In  1776,  W.  Troja,  in  Paris,  published  experiments  upon  pigeons  in  this  connec- 
tion. 

About  the  same  time,  Delpech,  of  Montpellier,  in  France,  the  preceptor  of  the  cele- 
brated military  suigeon.  Baron  Larrey,  of  France,  made  some  experiments  upon  man 
with  diluted  sulphuric  acid,  and  claimed  a  degree  of  success.  However,  as  sulphuric 
acid  is  about  the  worst  solvent  he  could  have  selected,  it  is  not  surprising  that  his  plan 
soon  fell  out  of  favor,  though  his  pupil.  Forget,  claimed  to  have  succeeded  several 
times. 

Malgaigne  discredited  their  reports,  and  probably  with  reason,  for  it  is  impossible 
to  decalcify  bone  with  dilute  sulphuric  acid,  in  any  moderate  length  of  time. 

Dnpuytren,  of  France,  advocated  brushing  the  diseased  bone  with  strong  sulphuric 
acid,  probably  with  the  idea  Of  its  alterant  effect  as  a  caustic  on  the  living  parts,  rather 
than  as  a  proper  solvent  of  sequestra. 

In  1826,  Samuel  Ckwper,  of  England  ("Cooper's  Suig.  Dictionary,"  Art.  Necrosis), 
mentioned,  with  strong  condemnation,  that  some  ii^judicious  surgeons  used  acids  and 
other  irritants  upon  dead  bone. 
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In  1844^  Btromeyer,  of  Germany,  deDOOnoed  tile  nso  of  solvents  In  these  wordt : 
*  *  TMa  removal  of  sequestra  must  Uike  place  through  operative  measures.  Their  deatnic^ 
tion  by  the  applicatiou  of  diluted  luineral  acidfi,  as  Delpech  has  done,  is  not  jostifiabie. 
It  can  only  l)e  successful  in  superliciiil  8e<pestrsL,  and  there  it  is  nnnecesBniy,  bwaniB 
tile  operative  removal  presents  no  diJficulty.  In  the  case  of  deep  deqnestza  it  is  nol 
likely  to  succeed-'*     (**  Stromeyer,  Handbuch  der  Chirurgie*'*    Bd.  I,  S.  400.) 

In  1853»  Prof.  James  Miller,  of  Scotland,  wrote  aa  follows:  '^*  At  one  time,  it  was 
propcxHed  to  apply  uitrouH  or  other  adds  to  thesequeBtram,  with  a  view  to  its  becomiog 
pllahlc  through  the  loss  of  its  earthy  matteri  and  bo  capable  of  being  gently  pnlkd 
away  at  the  cost  of  but  little  pain  or  blood.  The  impossibility  of  confining  the  add't 
action  to  the  part  to  be  destroyed  is  a  sufficient,  becaujso  insuperable,  objection  to  tht 
practice.**     ('*  Miller's  Prin.  of  Surgery,"  4th  American  edition,  p.  406,) 

In  1866,  Prof.  Fniuk  Hauiilt«u,  of  New  York,  in  answer  to  a  qyestion  IVom  Dr.  Wm. 
Watson,  of  Dubuque,  Iowa,  responded  substantially  as  follows:  **The  removal  of 
sequet^tra  by  bydroc^hloric  add  is  Impossible,  because  no  solution  st^ng  enon^  to 
affect  thejxme  can  he  tolerated  by  the  8offc  parts," 

In  1869^  Pfof.  8.  D.  Gross,  of  Philxulelphia,  remarked,  in  respect  to  acid  aolv 
for  sequestra  :  *'  Expenenoe  bos  pTf)vcd  that  they  are  always  prodacttVQ  of  harmi 
their  irritating  eficcts  upon  the  new  boue  and  the  soft  parts,  while,  unless 
intolexably  strong,  they  can  exert  no  destructive  influence  upon  the  seqoeBtni 
(*' Gross'  Syst  of  Suig.,"  5th  edition,  Vol.  I,  p.  871.) 

In  the  same  year,  Billrotli^  of  Vienna,  uttered  this  vigorous  condemnation  of  Hn 
plan  :  ^'  Chemical  solution  of  the  sequestrum  is  not  to  be  thought  of.  If  yon  wepe  < 
to  pour  muriatic  acid  into  the  fistulous  opening,  it  would  affect  the  newly  formed  I 
lis  nmeh  as  or  more  than  it  would  the  sequestrum,  which  would  be  veiy  i 
as  it  must  replace  the  hitter."  (Hackley^s  translation  of  *  *  Billroth's  Smg.  PttthoL/* 
p.  448.) 

Still  later  J  Mr,  G.  Pollock,  of  England,  recommended  to  apply  strong  sulphnric  odd 
to  certain  sequestra,  in  order  to  disintegrat'e  the  surface. 

Mr.  C.  McNamam,  of  WeHtmiu.stei  Hospital,  London,  commends  the  0iiggeEtion,liBt 
add*  that  great  caution  must  be  olieerved  to  prervent  the  add  from  toncfaing  tlie  liviq; 
parts.  Ik»th  writers  seem  ignorant  of  the  fact  that  though  strong  snlphttric  add  lA  i 
powerful  eauittic  when  applied  to  soft  parta,  it  is  exceedingly  alow  and  feeble  in  ill 
action  upon  dead  bone. 

Tlie  tone  of  the  scauty  literature  of  this  subject  is  decidedly  disoonniging.  Hqw- 
ever,  I  com  me  need  occasional  experiments  upon  it  about  fiileen  years  ago,  but  wiik  so 
little  hop<i!  of  HU('ri?«3  that  I  preserved  no  records  of  my  emlier  efforts.  However,  1 
grad  ually  Iciimed  the  following  facts  :■ — 

L  Buitable  acid  solutions  decaldfy  dead  bone  inside  the  body  exactly,  and  quite 
as  readily,  as  tlicy  do  ia  tlie  laljoratoiy. 

2,  Properly  diluted  stiliiHoiwi  cause  no  pain,  and  have  no  perceptible  effect  on  hv* 
ing  bone  or  soft  tissues.  The  alkaline  fluids  circulating  In  the  haveisian  canals  of  tbe 
living  bone  and  in  the  capillaries  of  the  sotl  parts,  prevent  the  weak  solutions  used  from 
acting  upon  livin;^  tissues. 

3,  Hydrochloric  add  is  the  most  rapid  decakifier.  The  tiesnee  usnally  1 
without  pain,  a  solution  containing  from  six  to  thirty  per  cent,  of  the  oeidum  I 
ricum  dUuium,  of  tbe  United  States  Pharmacopoeia.  The  acidum  diluhtm  contailis  IM 
per  cent,  of  tbe  al>8olute  acid.  A  few  patients  tolerate  the  full  strength  of  the  aeithm 
ditutum  without  pain. 

4,  Where  complete  and  constant  irrigation  of  the  Beqnestram  cna  be  liad,  it  will  be 
decaldfled  in  a  few  days  ;  but  I  proceeded  at  first  with  such  extreme  cantioi^  that  I 
unnecessarily  prolonged  tbe  process. 
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5.  After  decalcification,  the  animal  basis  of  the  bone  is  rapidly  absorbed,  exactly 
like  decalcified  bone  drainage  tubes  when  left  in  wounds. 

6.  The  acid  solvent  is  a  thorough  antiseptic,  and  no  other  is  required  during  its 
use. 

BAPIDITY  OF  ACTION  OF  HYDBOCHLOBIC  ACID. 

To  obtain  an  idea  of  the  rate  of  action  of  different  solutions  of  hydrochloric  acid,  of 
such  strength  as  I  found  to  be  tolerated  by  patients,  I  tried  the  following  twelve  experi- 
ments outside  the  body,  using  broken  fragments  of  actual  sequestra,  taken  by  operation 
from  living  patients. 

TABLE  SHOWING  THE  TIME    BBQUIBED    FOB    DECALCIFTINO    SEQUES^A    IN  WEAK 
HYDBOCHLOBIC  ACID  SOLUTIONS  OUTSIDE  THE  BODY. 


Strengfli  of  Solution. 


{ the  turength  of  officinal  dilute  hjdro- 

chloric  Mid. 
)        do  do  do 


do 

do 
do 
do 
do 
do 

do 
do 
do 

do 


do 

do 
do 
do  ' 
do 
do 

do 
do 
do 

do 


do 

do 
do 
do 
do 
do 

do 
do 
do 

do 


Dimendoni  of  Seqneatra. 


Time  required  for 
Decalcification. 


4>^  cm.  by  1  cm.  by  8  mm. 

S]4  cm.  by  14  mm.  by  4  mm.,  rery  haxd 
aeq.  firom  tibia. 

A}4  em.  by  28  mm.  by  20  mm.  Tery  apongy 
taberculoua  trochanMr. 

9  cm.  by  32  mm.  by  6  mm. 

38  mm.  by  9  mm.  by  4  mm. 

2V4  cm.,  Terr  hard  sequeatr. 

6VS  cm.  by  18  mm.  by  1  cm. 
cm.  long,  whole  thicknen  of  abaft  of 
femur,  aiam.  2  cm. 

82  mm.  by  18  mm.  by  8  mm. 

64  mm.  by  88  mm. 

Block  of  cancellated  bone  16  mm.  diame- 
ter. 

Sundry  tmall  aplintera. 


142  houn. 

120  " 

24  " 

117  '* 

120  " 

128  " 

102  '• 

96  " 

102  " 

64  *• 

78  " 


Arerage  time  of  aolution,  about  96  honra. 


COMPABATIYE  EFFECT  OF  DIFFEBENT  ACIDS  IN  SOLUTIONS  OF  TOLEBATED  STBENOTH. 

To  ascertain  the  best  material  for  the  work,  I  tested  ten  adds  in  solutions  of  a 
strength  easily  tolerated  by  patients.  The  experiments  were  performed  by  suspending 
in  the  acid  solutions  small  tablets  of  compact  bone  of  uniform  size,  cut  by  a  mechanic 
from  a  human  tibia  and  femur.  Each  tablet  was  two  centimeters  long,  one  centimeter 
wide,  and  three  millimeters  thick.  The  results  are  embodied  in  the  following 
table  :— 

TABLE  SHOWING  THE  TIME  BEQUIBED  BY  DIFFEBENT  ACIDS  OF  TOLEBATED  STBENOTH 
FOB  DECALCIFTINO  TABLETS  OF  COMPACT  BONE  TWO  CENTIMETEBS  LONG,  ONE 
CENTIMETEB  WIDE,  AND  THBEE  MILLIMETEBS  THICK. 


Acid  employed. 


Hydrochloric 

Acid. 

Kitric  Acid. 

Kitro-Mur'tic  Acid 

Phoaphorie  Acid. 

Sulphuric  Acid. 

Chromic  Acid. 

Acetic  Acid. 

Citric  Acid. 
TarUric  Add. 


Strength  of  the  solution. 


16  per  cent,  of  acid,  dilutum  of 
U.  S.  Pharmaoopaia. 
do  do  do 

do  do  do 

Full  strength  of  acid,  dilnt. 
16  per  cent,  of  acidum  dilutum 

U.  8.  PharmaoopiBia. 
2  per  cent,  of  pure  add. 
Full  str.  acid,  dilut  U.  S.  P 
16  per  cent,  of  crratals. 
do        do        do 


No.  of  tablets  tested.  Arerage  time  of  decalcification. 


40  hours. 

96  " 
78  " 
84     " 

Failed  to  decalcify. 
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The  sulphnric  acid  is  singalarly  inert  in  respect  to  bone.  It  seems  to  limit  its  own 
action  by  filling  the  jiores  with  insoluble  calcium  sulphate,  which  jxreTents  further 
access  of  the  solution. 

The  chemical  rule  is  this  :  The  most  rapid  acid  decalcifiers  are  those  whose  calcioin 
salts  are  most  soluble  in  the  solution  employed,  such  as  hydrochloric,  nitric,  and  phos- 
phoric acids. 

The  experiments  show  that  of  all  the  adds  tested,  the  hydrochloric  is  &r  the  mosl 
rapid  in  action,  and  therefore  to  be  decidedly  preferred. 

METHODS  OF  APPLICATION. 

As  before  stated,  I  was  at  first  too  timid,  using  weak  solutions,  and  applying  them 
only  once  in  two  or  three  days.  This  prolonged  some  cases  more  than  forty  days, 
which  might  have  been  finished  in  ten. 

Fio.1. 


THROUGH-AND-TIIROVGH  IRRIGATION  BY   MEANS  OF  A  HALF-GALLON   FOUNTAIN  SYRINGE. 


In  order  to  succeed,  the  acid  solution  need  not  be  strong,  but  it  must  be  steadily 
applied  and  made  to  bathe  the  whole  sequestrum  a  considerable  portion  of  each  (by. 
Some  objectors  seem  to  have  supposed  that  the  plan  is  merely  to  pour  a  little  acid  into 
the  fistula  once  a  day.  Very  few  cases  will  succeed  in  this  way,  not  because  the  acid 
is  powerless,  but  because  it  will  get  no  thorough  contact  with  the  bone.  A  little  rea- 
sonable care  and  ingenuity  must  be  exercised  to  convey  the  solvent  into  the  deepest 
part  of  the  cavity  from  whence  it  is  to  be  made  to  plow  out  around  the  sequestrum  in 
a  frequent,  copious,  and  prolonged  irrigation. 

The  best  arrangement,  where  the  anatomical  relations  permit,  is  to  cause  the  acid  to 
enter  the  cavity  at  one  end  and  escape  at  the  other,  thus  slowly  flowing  along  the 
whole  length  of  the  sequestrum,  as  shown  in  Fig.  1. 

In  many  cases  openings  already  exist,  which  admit  of  this  method,  and  in  many 
others  a  trifling  operation  will  make  the  required  orifice  at  a  convenient  sjwt.  In  cast 
of  making  a  new  opening,  the  surgeon  T^ill  bear  in  mind  that  fresh  cuts  always  smart  a 
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little  if  the  acid  is  applied  the  first  two  or  three  days  afterward,  but  this  sensitlYenesB 
ceases  as  soon  as  the  cut  sur&ce  is  covered  with  granulation.  A  fountain  syringe  is 
the  best  implement  in  proi>er  cases,  but  a  hand  syringe  will  serve  the  purpose. 

Where  the  location  does  not  permit  of  two  openings  a  single  one  will  do  almost  as 
well,  if  a  catheter  or  other  tube  can  be  made  to  pass  alongside  the  sequestrum  into  the 
further  part  of  the  cavity.     Fig.  2  shows  this  plan. 

Mercier's  flexible  sonde  ccud6e^  or  elbow  catheter,  is  an  old  and  simple  instrument, 
but  yet  not  well  known  to  all  the  profession.  It  has  a  peculiar  value  in  creeping  into 
irregular  channels.  The  abrupt  curve  near  the  tip  glides  over  obstacles  like  a  sleigh 
runner,  and  if  it  strikes  an  obstruction,  the  surgeon  can,  by  simply  turning  it  on  its 
axis,  give  the  point  a  new  direction  and  thus  make  it  pass  around  the  resisting  projec* 
tion.     I  may  be  excused,  therefore,  for  figuring  it. 

By  selecting  a  pretty  small  one,  the  operator  can  generally  insinuate  it  into  the 
deejjest  part  of  the  cavity.  I  have  even  passed  laige  ones  into  carious  cavities  of  the 
vertebrae  in  Pott's  disease. 

If  the  knee  joint  is  carious  several  openings  are  necessary,  with  rubber  tubes  in 
them,  and  they  should  be  so  placed  that  the  acid  thrown  into  one  tube  will  pass 
through  the  joint  and  escape  by  another.  There  are  seven  iwints  of  election  where 
tubes  may  be  inserted  if  needed,  viz.,  two  above  the  patella,  two  below  it  on  either 
side  of  the  patellar  ligament,  two  into  the  sac  at  the  posterior  edge  of  the  condyle 
and  one  in  the  middle  of  the  jmpliteal  space,  I  dislike  the  latter  place,  as  behind  a 
diseased  knee  the  popliteal  vessels  may  be  crowded  one  way  or  the  other  by  swollen 
taasues. 

Fio.  2. 


MEBCIEB*S  rLBXIBLK  ELBOW  CATHBTBB. 

In  the  ankle  joint  the  jmints  of  insertion  are  on  each  side,  at  the  junction  of  the 
anterior  borders  of  the  malleoli  with  the  body  of  the  tibia.  In  the  hip  joint  the  capsu- 
lous  ligament  may  be  tubed  in  front,  above,  and  behind. 

In  the  shoulder  two  points  are  available,  one  in  front  of  the  acromion  process  and 
the  other  behind  it. 

In  the  elbow  the  capsule  may  be  tubed  at  several  points,  at  the  suigeon's  pleasure, 
only  not  injuring  the  ulnar  nerve.  The  articulations  of  the  wrist  have  to  be  reached 
mostly  by  enlarging  fistulas  already  existing. 

Finger  joints  are  reached  at  the  front  or  the  back.  I  have  repeatedly  tubed  all  the 
above  joints  for  drainage  and  antiseptic  injections,  the  knee  included,  with  excellent 
results,  but  have  as  yet  applied  the  acid  solvents  to  only  part  of  them. 

In  Pott's  disease  of  the  lumbar  vertebne,  I  have  found  the  following  course  both  safe 
and  beneficial.  The  first  step  is  to  open  the  abscess  widely  wherever  it  points.  Then 
explore  the  cavity  with  the  finger  and  trace  it  by  large  probes  and  elbow  catheters  into 
the  lumbar  region.  Cut  down  upon  the  instrument  at  the  outer  border  of  the  common 
mass  of  the  erector  sptuse  muscles,  opposite  the  afiected  vertebra}.  Then  insert  the 
index  finger  and  examine  all  parts  of  the  abscess  cavity  and  the  a^acent  half  of  the 
body  of  the  afiected  vertebrse.  If  a  cavity  is  found  in  the  bone,  insert  a  tube  well  into 
it,  and  use  it  as  the  route  of  the  future  acid  injections. 

A  scoop  can  sometimes  be  used,  but  not  always.    In  one  instance  I  found  that 

erery  scrape  of  the  instrument  caused  spasmodic  jerks  of  the  legs,  showing  that  the 

Cauda  equina  was  disturbed.     No  paralysis  followed,  however,  and  I  dissolved  away 

all  the  carious  bone  by  the  add  injections,  so  that  no  roughness  could  be  felt  by  the 

VoLI— W. 
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piobe.    The  pattent  returned  home  greatly  improved  in  health  and  apparently  on  tLe 
way  to  recovety. 

It  ia  a  matter  of  regret  thai  I  preeerred  no  records  of  my  earlier  experiments,  hot  of 
late  I  have  done  so  and  present  here  an  abstract  of  them. 

Ca8E  I. — A  gentleman  received  a  penetratiiig  wound  of  a  joint  of  the  index  finger, 
caumng  ftuppiiration  and  necrosis  of  the  ends  of  the  two  bonea  t'onstituting  the 
tion.  A  solution  of  hydrochloric  iu'id  was  slowly  injected  into  the  joint  evciy 
In  about  five  days  the  dead  Injiie  wus  all  decalcLfied^  and  in  about  fifteen  daystbe 
werfi  Holidly  ht»idcd,  with  imchylosis.  The  strength  of  the  solation  w««  not  mi 
in  this  ca8c%  hat  made  up  extempore,  mLxing  with  water  aa  much  acid  oa  would  giTie 
a  moderately  pungent  sensation  cm  the  tip  of  the  tongue. 

Case  ti. — OiricB  of  a  vertebra  and  lumbar  aheoeas.  Having  etherised  the  patioKl, 
I  ojjeued  the  abscess  widely  in  the  laml>ar  region,  along  the  enter  border  of  the  com- 
mon masH  of  the  eret'tor  muscles.  Iiif?erting  the  index  linger  I  found  a  c-arious  hollow 
in  the  fiide  uf  :i  luinliar  vertebra.  Into  this  I  carried  a  large  drainage  tube  and  pnh 
ceeded  to  use  injec'tions  very  cautiously,  the  hydrochloric  solution  oontaining  iit  ftnl 
only  six  per  cent,  of  the  aeidutn  d  Hut  urn,  and  it  was  ipjecteil  only  thnee  times  a  week 
No  evil  foUowefl,  nor  anjrthing  to  show  that  the  injection  might  not  just  aa  well  have 
been  used  three  tiiiu^  a  diiy.  Ita  sttength  was  iodeased  to  sixteen  per  cent,  of  the 
ad^um  dilidum,  and  the  carious  bone  was  all  gone  in  twenty-eeven  days.  Tbe  wound 
granulated  and  healed  from  the  bottom,  and  the  patient  was  completely  and  penu*^ 
nently  en  red » 

Case  in. — Mnltiple  cavities  containing  small  eequeetra  in  both  tibiasu  Tbe  add  mt 
oommeuced  at  eight  Iier  cent,  of  the  amdum  dilutum^  and  slowly  increaeed  t4>  sevenlMB 
per  cent.,  bat  only  used  three  times  a  wt^^k.  Tlie  bone  was  all  decalcified  in  forty 4wo 
dikys,  Tlie  llstulas  tilled  up  with  solid  granulfttionfl,  aod  tbe  healing  was  nearly  ocun- 
pleti^l  wlifin  the  jiatiimt  Irft.  the  hat^pital. 

Case  IV. — Borne  snmll  se<iti«itra  in  an  old  fracture  of  the  radius.  Solvent  used  ■* 
the  strength  of  ten  per  cent.,  increasing  to  seventeen  per  cent^  Tlie  iigections  were  oolj 
three  times  a  week*  The  sequestra  disappeared  in  thirty  days.  The  cavities  fillsd 
with  new  flesh  and  tlie  purfiwie  was  nearly  healed  when  the  patient  was  discharged. 

Cas  k  v. — NtTn»siH  in  the  lower  half  of  the  shalt  of  tbe  femnr.    The  principal  sefpH^^ 
trum  was  remove<l  by  operation,  but  the  probe  felt  another  smaller  one  in  &  I 
difficult  of  Siile  iiect^ss.    The  injections  were  used  at  ten  |>er.cent,  of  theneult 
increasing  to  seventeen  per  cent^  two  or  three  days  apart.     The  seqnestmm  wis 
eified  in  forty-two  days.     The  wound  granulated  well  and  the  patient  was  d 
improving. 

Case  VI.— NecTosis  in  radius  and  ulna  from  gunshot  wound.  Acid  oommciQeed  St 
seventeen  per  cent,  of  the  acid  urn  d  it  at  am  three  times  a  week.  Beqaestia  all  gone  is 
twenty-four  days.  The  cavities  filled  up  with  new  flesh  and  were  nearly  bi^ed  whfo 
the  [>atient  was  discharged. 

Case  vn. — S<jfnL*  inaccessible  He^jnestra  left  after  an  attempted  removal.  Strength 
of  solution  and  freqnency  of  injection  the  same  as  in  the  preceding  caee.  Solntkia 
tinished  in  twenty^ix  days.     C\ire  complete. 

Case  viij. — Some  small  sequtstn*  left  after  an  operation.  Strength  and  frei|U«.*iiC7<if 
injection  same  as  previt>as  case,  but  the  acid  employed  was  the  nitric.  Solcttknn  fii^sM 
in  thirty-eight  days.     Discharged  nearly  cured. 

Cask  ix.— Complicated  seqnestram  cavity  in  the  upper  half  of  the  femur,  atul  • 
carious  hole  throngh  the  ala  of  the  iliura.  Great  difliculty  in  making  the  solvent  reach 
all  ports  of  the  cro<jked  passages^  but  wherever  it  could  be  got  in  it  removed  ilis  dad 
bone  in  about  twenty  days.     The  ac:id  ui^^d  was  the  nitric, 

Ca^e  X. — This  case  was  in  the  military  practice  of  Dr.  Wm.  Wataon,  now  U 
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Dabaqne,  Iowa,  and  occurred  aboat  twenty-two  years  ago.  The  patient,  a  soldier, 
liad  a  tnmor — i>erliaps  sarcomatoos — on  the  ftont  of  the  sternum.  On  the  remoyal  of 
.  the  tnmor  and  the  scraping  of  the  bone  beneath,  a  necrosis  took  place  over  an  area 
about  an  inch  in  diameter,  and  quite  uncovered  and  open  to  easy  inspection.  Dr. 
Watson  dressed  it  daily  with  pledgets  of  lint  well  saturated  with  hydrochloric  acid  of 
the  strength  of  twenty-five  i>er  cent,  of  the  acidum  diltUum.  Under  this  application 
the  sequestrum  visibly  melted  away,  and  had  nearly  disappeared  when  the  patient  was 
transferred  to  another  hospitaL 

Case  xi. — Date  not  given.  This  was  a  patient  treated  by  Dr.  Watson  and  Dr. 
Hill,  of  Dubuque.  Necrosis  of  the  tibia  existed,  extending  from  a  spot  near  the  knee 
some  distance  downward.  Hydrochloric  acid  of  the  strength  of  twenty-five  per  cent,  of 
the  addum  dUutum  was  injected  daily.  The  sequestrum  was  decalcified  except  a  few 
spicula  washed  out  by  the  force  of  the  injection.  The  cavity  healed  rapidly  and 
permanently. 

Case  xn. — Necrosis  of  lower  part  of  shaft  of  femur,  existing  twenty-five  years. 
Patient  aged  forty-three  years.  A  sequestrum  was  removed  by  operation,  leaving  a 
large  cavity  wide  open  to  sight  and  touch.  A  rough  stratum  of  necrosed  bone,  adhered 
to  the  bottom  of  the  cavity,  was  in  full  view,  apparently  having  died  more  recently 
than  the  other  piece,  since  its  separation  was  not  complete.  The  cavity  was  cup- 
shaped  and  held  at  least  an  ounce  of  fluid.  Into  this  was  poured  daily  a  solution  of 
one  part  of  acidum  hydroehloricum  diltUum  to  three  of  water,  gradually  increasing  to  the 
full  strength  of  the  acidum  dUutum.  The  add  did  not  ii^jure  the  granulations,  and 
caused  no  pain  unless  it  was  allowed  to  touch  the  raw  edges  of  the  skin.  It  did  not 
affect  the  living  bone,  but  dissolved  the  dead  bone,  while  vigorous  granulations  grew 
from  the  place  where  it  lay.  In  twenty  days  there  remained  only  a  very  small  spicu- 
Inm  undissolved,  which  vnll  disappear  in  a  few  days.  This  case  is  of  interest,  as  show- 
ing that  the  dilute  add  in  a  cavity  thoroughly  open  to  view,  plainly  did  no  harm  dther 
to  granulations  or  to  living  bone. 

For  the  careful  carrying  out  of  my  plans  in  most  of  the  above  cases  I  am  indebted  to 
the  assistance  of  my  colleague,  Prof.  E.  Wyllys  Andrews,  and  to  Drs.  Brell,  Kerr  and 
Whitfield,  internes  of  Mercy  HospitaL 

Increased  experience  shows  that  my  earlier  way  of  using  the  add  was  much  too 
slow  and  cautious.  There  is  no  reason  why  the  cavity  containing  the  sequestrum 
should  not  be  kept  full  of  the  solvent  a  laige  jmrtion  of  the  time,  and  the  weeks  of  the 
treatment  be  reduced  to  days. 

It  is  not  claimed  that  add  irrigation  can  totally  abolish  necrotomy,  but  the  observed 
fikcts  show  the  following  advantages  : — 

1.  The  great  majority  of  sequestra  can  be  removed  by  the  add  irrigation  alone. 

2.  We  do  not  have  to  wait  for  the  separation  of  the  sequestrum.  We  can  conmience 
the  solvent  process  at  once,  and  often  have  it  complete  long  before  the  lapse  of  the  three 
months  which  must  usually  precede  a  surgical  operation. 

3.  A  laige  iwrtion  of  carious  articulations  can  be  successfully  healed  without 
exdsion. 

4.  The  add  can  be  safely  and  sucoessftiUy  sent  into  hollow  vertebrae,  and  into 
carious  cavities  dose  to  large  joints  where  instruments  can  only  be  used  with  great  cau- 
tion, or  not  at  all. 
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The  following  pai>er  was  read  : — 


ON  THE  POSSIBILITY  OF  OPEKATIONS  ON  THE  (ESOPHAGUS 
THROUGH  TOE  STO>L\CH,  AS  SHOWN  BY  IHS8ECTI0XS— PRE- 
SENTATION OF  A  PATIENT  FROM  OTIOSE  (ESOPHAGUS  A  SET 
OF  TEETH  WAS  REMOVED  BY  AN  OPENING  THROUGH  THK 
ABDOMINAL  WALL  OF  THE  STOMACH, 

DE  LA  POSSIBILITE  DES  OPERATIONS  STIR  L'CESOPHAGB  PAR  L'ESTOMAC 
COMME  LES  dissections  LE  DEMONTRENT—PRESENTATION  D'UN  PATIEXT 
DE  L'ESTOMAC  DUQUEL  ON  AVAIT  RETIRfe  UN  DENTIER  PAR  UNB  OITVEIU 
TURB    PRATIQUlSE   DANS   LA  PAROI  ABDOMINALE   DE   LrESTOMAC. 

ITBER  DIE  MOGLICHKETT  EINER  OPERATION  AN  DER  fiPEiafEBOHRK  VOM  MAGEN  AV% 
WIE  DURCH  SEKTIONEN  BEWIESEN— YORSTELLUNO  EINES  PA  TIEN  TEN,  A  US  DE^SiX 
SPEISEROhRE  EIN  KUNSTUCHES  GEBlSti  DURCH  OFFNLTNO  DEK  VORDEREN  MA&O- 
WAND  ENTEEENT  WUBDE. 

BY  MAURICE  H.    RICHARDSON,   M.  D,^ 
Assist&nt  Professor  of  Anatomy  In  Hu-TtM  Uolveriiryt  finrgeon  to  the  Munch uMtta  Ui^Deral  Ho«p(t*l, 

A  little  more  than  a  year  ago  my  attentinn  wiis  first  drawn  to  this  snbjeci  l»y  tbb 
patient  whom  I  shall  have  the  honor  to  present  here  to-day.  At  the  time  he  came  lo 
the  Mnssachu.Hptts  Creneral  Hospital  for  relief,  hia  condition  was  so  deplorable, 
immediate  action  wan  so  impemtive,  that  there  wa«  no  time  for  any  preliminarx 
upcm  the  cadaver  for  the  parpose  of  studying  the  bent  methods  of  pcrlbnnlog  wBai 
has  proved  to  be  a  new  operation  in  surgery. 

The  details  of  this  case  have  already  lieea  published,  with  some  few  dbeerrationj  on 
the  operation  and  the  anatomy  of  the  cesophagns.  (ficwtow  Mediml  and  Smrgieal  Jour- 
ml  Dcr.  imh,  1N86. ) 

Since  that  time  I  havo  made  many  dissections  for  the  pnrpose  of  showing  the  but 
way  of  doing  this  tipcration,  and  of  demonstrating  the  possibility  of  reaching  attjjfot 
of  the  oxispliai^is  with  the  finger.  In  nil  the  dissections  the  distance  wa 
from  the  npper  incisors  to  the  cardiac  orifice,  as  well  as  that  from  the  cardiac 
the  point  ijj  the  neck  where  external  <je»ophagotomy  is  usually  perfonned. 

Tlic  patient,  a  man  aged  thirty-seven,  tall  and  strong,  weighing,  wb«i  in  guoii 
health,  frtjm  KID  to  180  pounds,  had  swallowed  while  eating  a  denture  of  four  teeth.  He 
had  presented  himself  at  the  Out-patient  Department  of  the  hospital  thf  next  day, 
and  I  examined  him  then.  The  teeth  wenr  lodged  near  the  cardiac  end  of  the  c»oph»- 
gU8»  He  was  admitted  to  the  hospitil  and  numerous  attempts  were  maiie  to  diidotl^ 
them.  At  one  time  sufticient  traction  was  ust^  to  break  Urn  coin  prolmug  which  had 
been  made  fast  to  the  plate.  He  was  finally  discharged  from  the  hos[»ital.  having 
gBinad  in  weight,  and  it  waa  thought  thiit  the  foreign  body  had  pasMcnl  into 
stomach.  Eleven  montlis  aft-er  the  incident,  he  again  came  to  the  hoHpitAl,  and 
foreign  bo4ly  was  found  to  be  In  the  same  place  as  before,  fourteen  inches  (rom 
upper  incisors.  The  patient  was  reductid  to  113  pounds  in  weight.  He  hod  continual 
pain,  and  it  was  iirith  great  dlMculty  that  he  was  able  to  swallow  enough  li(|ukl  food 
to  keep  him  alive. 

There  were  two  methods  of  procedure  possible,  all  attempts  at  removal  through  lh» 
moutli  having  foiled,  one  by  external  CBSophagotomy,  in  the  manner  de«(*ri1>ed  by  Pf* 
Leroy  J^lcLean^  of  Troy,  and  so  successfully  performed  by  him  (JVVip  Jori:  Mtdkai 
Mecordf  Vol.  xx\%  p.  282),  and  the  other  through  the  abdominal  wall  and  stomaclL    I 
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selected  the  latter  method,  because  it  had  been  shown  that  the  plate  was  very  firmly 
impacted  indeed,  and  it  was  Texy  probable  that  it  would  be  necessary  to  use  the  fingers 
in  dislodging  it. 

For  two  days  before  the  operation  the  patient  was  nourished  by  enemata,  and 
nothing  was  taken  into  the  stomach  but  water  and  stimulants.  After  etherization  a 
cut  was  made  parallel  to  the  lower  maigin  of  the  ribs  on  the  left  side,  six  inches  in 
length,  through  which  the  stomach  was  drawn  and  held  upon  aseptic  towels  by  assist- 
ants. A  small  opening  through  the  stomach  wall  was  next  made,  midway  between 
the  curvatures,  and  forceps  introduced  for  the  purpose  of  grasping  the  plate.  The  car- 
diac opening  could  not  be  found.  The  cut  was  then  enlarged  enough  to  admit  the 
right  hand,  which  was  introduced  till  the  oesophageal  opening  was  found.  The  foreign 
body  was  detected  by  the  fingers  about  two  inches  above  the  diaphragm.  After  con- 
siderable careful  manipulation,  with  the  index  and  middle  finger,  the  plate  was 
detached  and  removed.  The  mucous  membrane  of  the  stomach  was  closed  with  a 
cutaneous  silk  suture,  and  the  other  layers  with  thirty-six  interrupted  silk  sutures, 
after  the  method  of  Lembert.  Patient  made  a  good  recovery,  though  complicated  by 
slight  lung  symptoms,  caused  probably  by  the  breaking  of  a  small  peri-cesophageal 
abscess  into  the  lung  by  tlie  manipulation  of  the  fingers. 

He  rapidly  gained  in  weight,  from  113  to  167  pounds,  and  went  to  his  work  as  a 
teamster.     He  is  perfectly  well  to-day,  and  able  US  do  as  hard  a  day's  work  as  any 


In  the  selection  of  the  above  operation,  and  in  its  first  performance,,  various  ques- 
tions arose,  to  the  solution  of  which  I  devoted  what  little  time  I  had.  As  will  be  seen, 
I  was  ignorant  of  several  imiwrtant  points,  which  I  have  since  demonstrated.  I  am 
positive  that  the  foreign  body  could  have  been  removed  with  instruments  had  I  known 
at  that  time  what  I  do  to-day  about  the  subject. 

During  the  past  winter,  I  have  done  this  operation  on  sixty  subjects,  and  made 
various  observations,  the  general  result  of  which  I  herewith  submit. 

The  first  question  that  naturally  arose  was  as  to  the  exact  location  of  the  foreign 
body  with  reference  to  the  cardiac  end  of  the  oesophagus,  and  also  with  reference  to 
the  cricoid  cartilage,  in  order  that  an  intelligent  choice  might  be  made  between  gas- 
trotomy  and  external  oesophagotomy,  it  being  taken  for  granted  that  that  operation 
is  the  better  in  which  it  is  possible  to  use  the  fingers  if  instruments  fail. 

The  second  question  was :  What  x>ortion  of  the  oesophagus  is  accessible  to  the  fingers 
after  the  operation  of  external  oesophagotomy,  and  what  after  gastrotomy  ? 

If  gastrotomy  is  first  performed,  the  best  incision  through  the  abdominal  wall  for 
reaching  the  cardiac  end  with  the  finger,  and  the  best  where  instruments  are  to  be 
intotxiuced  ?  • 

Finally,  the  best  incision  through  the  walls  of  the  stomach,  and  the  details  of  the 
operation  as  to  the  manipulation  of  the  stomach  and  oesophagus  ? 

Location  of  the  Foreign  Body  (or  condition  requiring  operation). — If  it  is  known 
how  far  the  obstruction  is  from  the  upper  incisors  when  the  head  is  thrown  back,  in 
the  position  for  passing  the  exploring  probang,  and  if  the  distance  from  the  same  point 
to  the  cardiac  opening  is  determined,  it  is  evident  that  wo  can  tell  immediately  whether 
the  obstruction  can  be  reached  from  below  or  not. 

The  results  obtained  in  th^  measurement  of  fifty-fivo  subjects  show  that  the  distance 
:fiK)m  the  upper  incisors  to  the  opening  in  tlie  diaphragm  is  not  constant,  the  average 
distance  is  fourteen  and  a  half  inches  (30. H  cm.).  Unfortunately,  there  is  no  constant 
ratio  between  the  height  of  the  individual  and  Uiis  mcvMurement.  One  subject,  six 
jfeet  in  height,  measured  between  the  jmints  mentioned  fifteen  and  one-quarter  inches. 
Another,  with  a  height  of  four  feet  ten  inches,  nioasure<l  fourteen  and  a  half  inches. 

The  greatest  distance  was  seventeen  inches,  and  the  least  ten  and  a  quarter. 
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Tlie  average  dietanoo  from  the  cricoid  cartUiLge  to  tlie  cardiac  opening 
and  ti  half  incbea  in  iimet<>eii  Htibjects  taken  at  random.  The  grevteat  di 
nine  and  a  qmiTter  indiea  and  tlic  least  six  and  a  balf. 

From  these  figures,  it  must  be  said  that  it  is  not  possible  to  locate  Uie  forcngn  bodf 
ncc^rat^ly  with  reference  either  to  the  csirdiac  opening  or  the  cricoid  cartHjige.  If  the 
individual  is  of  average  height,  and  with  a  neck  of  ordinary  length,  it  is  eaife  to  m^ 
thtit  the  d instance  from  the  incisors  to  the  diaphragm  is  about  fourteen  Aod  a  half 
inches.  If  the  prohaug  ts  arrested  at  a  point  more  than  thirteen  inches  froai  %h» 
incisors,  the  point  of  obstruction  ia  probably  at  or  near  the  cardiac  end  of  ibe 
oesophagus.  IiuiKinuch  as  the  oesopliagas  is  oonstricted  at  the  diaphragm,  it  goea 
without  saying  that  foreign  bodies  that  have  puased  the  constriction  at  the  opper 
end  are  at  the  cardiac  end,  on  the  chances. 

AU  parta  of  the  o^j^phagoa  are  acceadble  to  the  fingers,  either  by  gastnytoiKiy  ar 
by  cxiemal  crsophngotoray.  In  all  the  subjects  examined  Uiis  Had  waa  otMMSimL 
In  some  of  them  it  waa  quite  difficult  U)  reai'h  every  part;  but  it  waa,  never- 
thelcsas,  possible.  Tlie  method  of  making  these  olnsservations  wiis  t<i  do  firet  aa 
external  Qcaophagotomy  in  the  usual  way*  Then  the  stomach  was  opened  and 
the  fingeis  of  the  lelt  hand  introduced  into  the  cardiac  opening*  With  tlie  fon** 
finger  of  the  right  hand  in  the  upper  wound,  and  the  lore  aud  middle  lln^fs  of 
the  left  hand  in  the  lower  end  of  the  oeaopliagus  it  was  fomid  poaaible  not  only  to 
make  the  tingera  touch,  but  in  many  cases  to  make  them  overlap  ijnite  a  distance. 
Coins  and  other  bodies  were  passed  from  one  hand  to  the  other  iu  both  dixediuDa 
with  great  ease.  In  some  cases  it  was  net^essary  to  use  both  the  index  and  middle 
fingers  of  the  right  hand  as  well  as  the  left.. 

It  cannot  be  detii*.^!  tliat  th^^e  conditions  of  observation  cannot  be  reprodoced  on  the 
living  subject^  and  that  the  results  are,  therefore,  only  uppn>ximate.  It  wimlil  Ir 
hardly  ])mctieable  to  do  both  oi>emtion8  on  the  same  patir  nt.  If  both  Immia  are  in  n^ 
pushing  toward  etich  other,  it  is,  of  course,  much  easier  to  bring  the  fingem  togrtfarr, 
aud  tti  push  the  foreign  body  from  one  finger  to  the  other  waiting  to  receive  it. 
even  in  the  living,  I  think  it  is  safe  to  say  that  there  is  no  point  in  the  a»>p! 
which  cannot  be  rL-aehcd  by  the  finger  either  from  above  or  below.  The  other  seuire' 
of  error  is  iu  ibi'  fact  that,  on  the  cailavor,  the  diaphragm  is  relaxed.  This  doea  doI 
I  make  any  appreciable  diiference,  however,  beciiuse  the  opening  in  the  diaphragm  i»m 
^  fixed  to  the  bodies  of  the  vertebra?  that  it  does  not  share  to  any  extent  in  the  con- 
tznctions  of  that  nuiRcle. 

It  is  possible  to  rcacA  with  the  left  himd  three  inches  above  the  cardiac  opening, 
that  18  to  say^  the  length  of  the  lefT:  middle  finger.  From  above,  throQgfa  the  wound  in 
the  neck,  one  cannot  reach  tjuitt^  so  far,  on  accomit  of  the  sternum  and  clavicle.  One  nm, 
however,  easily  reach  the  areh  of  the  a<.irta,  and  even  hook  the  finger  under  it  in  Himr 
casee.  In  a  few  of  the  dissections  the  roeiwurement  was  made  between  the  centre  uf 
the  incision  in  the  neck  to  the  diaphragm.  The  dL^rtance  was  a  little  over  six  itirlir*. 
Allowing  in  the  average  neck  an  inch  and  a-ludf  to  two  inches  from  the  crietmf 
cartilage  to  the  lower  fKiLnt  t^i'  the  ineision  in  the  cesophagus,  in  external  CEanplmgototDy 
we  have  the  avemge  distimce  from  that  incision  to  the  caidiac  opening  of  live  azid  a  tialf 
to  six  inches. 

The  general  enncliision  to  which  I  have  arrived   from  t^hese   measaremcoti  and 

I  digital  explorations  is,  that  the  olintruction  can  be  reached  by  the  finger  in  all,  or  nearly 

lli  cases  when  it  is  situated  more  than  six  inches  below  the  cricoid  cartilage.     If  Inas 

than  six  inches  below  the  cricoid  ring  it  can  l>e  reached  best  from  above,  though  in 

some  few  esses  it  may  lie  just  lieyond  tlic  reach  of  the  finger.     Even  in  tb»e  C3M» 

inatnimente  can  be  easily  and  intelligently  appUeil. 
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The  measurements  of  the  point  of  impactioii  or  obstruction  having  been  ourefollj 
made,  and  it  having  been  demonstrated  that  the  point  in  the  oesophagns  to  be  reached, 
if  neoesaaij  by  the  finger,  is  not  less  than  thirteen  inches  from  the  npper  indsois  or  six 
from  the  cricoid  cartilage,  the  operation  of  gastrotomy  shoold  be  perf(Hrmed.  Inasmuch 
as  the  best  argxmient  in  favor  of  gastrotomy  is,  that  the  fingers  may  be  used  to  detach 
the  foreign  body,  if  all  other  means  fiul,  it  is  evident  that  the  probability  of  the  intro- 
duction of  the  hand  into  the  stomach  is  the  most  important  element  in  the  selection  of 
the  indskm  throogh  the  abdominal  wall.  In  the  case  of  the  patient  npon  whom  I 
have  done  this  operation  it  seemed  to  me  best  to  make  an  oblique  incision  under  the 
margin  of  the  ribs  on  the  left  side,  directly  over  the  stomach.  By  this  incision  the 
stomach  can  be  recognized  very  easily  and  drawn  out  of  the  wound  so  &r  that  the 
consequent  manipulations  can  be  made  without  the  escape  of  the  contents  into  the 
peritoneal  cavity. 

From  a  large  number  of  dissections  for  the  purpose  of  deciding  the  question  of 
indsiiHi  in  the  abdominal  wall,  I  have  come  to  the  conclusion  that  the  oblique  cut  is 
the  best,  on  the  whole,  for  this  operation,  although  the  fingers  can  be  introduced  into 
the  oesophagns  with  ease  after  malring  the  median  cut. 

The  incision  through  the  waUs  of  the  stomach  for  the  purpose  of  introducing 
instruments  into  the  cardiac  &kd  of  the  cesophagus  may  be  made  anywhere,  provided 
that  it  is  £00*  enough  to  the  right  to  avoid  the  convexity  of  the  lesser  curvature.  All 
that  is  necessary  is  to  put  the  lesser  curvature  on  the  stretch,  so  that  it  makes  a  straight 
line  to  the  diaphragmatic  opening.  The  cut  through  the  stomach  wall  must  be  fiir 
enough  to  the  right  to  allow  the  passage  of  the  instrument  along  the  sulcus  between 
the  anterior  and  posterior  walls  of  the  stomach  made  tense  as  above. 

If  the  instrument  is  brought  obliquely  to  this  groove  and  passed  upward,  all  the 
time  being  pressed  gently  against  the  straightened  lesser  curvature,  it  will  glide  into 
the  oesophagus  every  time  with  the  greatest  ease. 

The  incision  in  the  median  line  was  made  in  many  subjects,  and  the  conclusion 
was  that  it  is  the  better  method  of  operation  where  it  is  intended  only  to  pass 
instruments  into  the  oesophagus. 

In  these  observations  it  was  found  practicable  to  pass  instruments  into  the 
oesophagus,  and  withdraw  coins  with  the  greatest  ease  through  an  abdominal  cut  in 
the  median  line,  only  two  and  a-half  inches  in  length.  By  enlarging  the  Incision  it 
was  found  to  be  qu\te  practicable  to  introduce  the  hand  into  the  stomach  and  pass  the 
fingers  into  the  oesophagus,  but  not  so  easy  as  by  the  oblique  incision.  It  was  also  4 
much  more  difficult  to  draw  the  stomach  out  of  the  peritoneal  cavity,  enough  to  avoid 
the  escai>e  of  the  contents  of  the  stomach  into  the  abdominal  cavity. 

The  stomach  having  been  exposed  by  the  lateral  cut  through  the  abdominal  walls, 
and  having  been  drawn  out  of  the  wound,  it  must  be  held  by  an  assistant  in  such  a  way 
that  the  lesser  curvature  is  put  on  the  streteh.  It  is  better  for  the  assistant  to  hold  the 
stomach  in  both  hands  so  that  the  whole  viscus  is  flattened  out.  He  should  stand  on 
the  l^fl  of  the  patient  and  grasp  the  greater  curvature.  The  operator  standing  on  the 
light  of  the  patient  holds  the  lesser  curvature  between  the  left  thumb  and  forefinger, 
thereby  making  tense  the  leaser  curvature  and  asslMting  in  the  passage  of  the  instru- 
ment. Before  doing  this,  it  is  best  to  introduce  the  hand  into  the  peritoneal  cavity  and 
examine  the  diaphragmatic  opening  externally.  With  the  Htomm^h  held  as  described,  the 
opening  through  its  waUs  may  be  made  any whcn^  in  the  fliittencd  surface  so  as  to  avoid 
the  large  vessels. 

It  goes  without  saying  that  the  incisions  should  rtmt  Uy  just  largo  enough  to  get  hold 
of  the  stomach  with  the  thumb  and  fingem,  and  draw  It  out  00  as  to  streteh  the  lesser 
curvature.    An  indsion  through  the  stoniai'h  wall  ciui  thi»n  l»o  mode  large  enough  to 
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iiitrcMlnce  tbe  mstnimcnt  by  which  I  believe  tbt?  foreign  body  can  be  reiooved  with  i 
ill  I  lie  iiii\)ority  of  cases* 

ill  cases  orstrictiire  of  the  tesopbagns  tbe  instrament  can  Ik*  pissrd  with  very  smAll 
opeBUigs,  both  iu  the  abtlormnal  walla  luid  in  the  stoniac-h  itself.  For  this  opemtion 
tbe  tuMliau  incision  is  the  better. 

The  wounds  in  the  stomach  and  nbdoniintil  wall  should  then  be  doaed  in  the  umial 
manner. 

In  the  8elcH!tion  of  tbe  operation^  whether  bv  external  ccsophagptomy  or  ^Vh 
gaj^trotomj,  another  reason  for  the  c  hoioe  of  the  latter  operation  i&,  that  there  is  lti4^^| 
dan;;er  of  wounding  important  strottures  in  the  thorax  where  the  tuw-tion  in  downward. 
than  wheal  it  is  npwanl.  If  the  body  i»  at  the  orifice,  it  is  not  in  dire«*t  relation  with 
either  pleunv,  heart  or  aortii.  There  is  much  less  danger  of  lacerating  the  cE»ophagetl 
wall  m  pulling  down  the  loreign  body  a  short  distance  thiui  pulling  it  up  n  eonmdeisbte 
one. 

Finally,  tbe  prognosis  after  laparotomy  iu»d  gaatrotomy,  where  the  opening  in  the 
stomaeh  m  small,  I  believe  to  l>e  very  good  indeed. 

As  to  the  frequency  of  the  conditions  requiring  this  operation,  with  the  exceptioD 
of  impacted  foreign  Ixnly  and  stricture  of  the  osaophiiguii,  I  know  of  no  indication  fur 
tlie  operation.  It  is  certainly  within  the  experience  of  nearly  e>eTy  surgeon  tiiat 
foreign  IkhUcs  do  l*ccome  impacted  low  dowa  in  the  oesophagus,  and  that  the  dottgm 
which  ariM3  thcrefTom  are  verj^  great.  It  is  in  the  hope  that,  in  such  casesi,  tfa» 
mcthoti  which  I  have  dcM'ribed  will  be  tric<l  that  I  submit  these  observations. 

Since  Ltablii^'s  succeaslul  cuse^  in  1875,  to  the  prustnt  time,  there  has  hf>en  a« 
reported  fatal  case  of  laparotomy  and  gttstrt>tomy,  for  foreign  body  in  the  stomj&ch.  In 
the  two  fatal  cases  one  liad  Ix'cn  preceded  by  an  external  ceflopbagotomy,  and  in  thi* 
other  the  stomach  wall  Imd  l»een  peribrated  by  the  foreign  Inxly.  The  liAtconipri#M 
tSie  OLses  of  L'abb^,  Kocber,  Scbonbomj  Thornton,  Billroth,  Cred^,  Beruays  md 
Polaillon. 

The  followmg  address  was  delivered  by  Dr.  Caraochan  :— * 


CONOEXITAL  DISLOCATTON  OF  THV.  HH'  JOI]*iT, 

DISLOCATION  CONGltNITALK  DE  LA  JOINTURE  DE  HANCUK. 

ANGEBORKE  LlTXATION  DES  HUFTGELENKBB, 

BY  JOHN  MTTRtlAY  CARNOOHAN,  IL  D., 
Of  New  York. 

Mr.  President  and  Gentlemen^Li  addressing  you  on  the  subject 
us^  I  l>eg  to  tibow  you  a  specimen  of  intcrt-st  ia  this  connection,  chiefly  on 
of  tbe  difiiculty  of  oTitaining  ]iost -mortem  illustrations  of  tlic  disease. 

This  sjiecimen  represents  a  double  di;^kK?utiori  of  tbe  head  of  the  femur,  csdlnl  i 
congenitiil  dyocation.  It  is  asserted  by  many  surgeons  wdio  have  given  attt.*ntiu 
to  the  matter  that  tbe  dtslrjcation  or  mi»plae>ement  iu  such  cases  t^ike^  pk*?e  tn  ut 
Th^re  is  no  doubt  that  giinilar  conditions  have  existed  in  this  disea4»e,  a**  in  oth 
maladicf!,  Id  pa^t  times,  but  until  about  1820  the  profession  generally  had 
cognimmcc  of  it.  An  Italian  surgeon,  Palletn,  was  prolxibly  the  firet  to  write  nf  i 
but  until  18*26,  when  Duiaiytren  w:is  presiding  at  the  Hotel  Dieu,  and  iutniU^ting 
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lessons  of  experieiioe  to  his  pupils,  &om  every  quarter  of  the  globe,  it  was  not  under- 
stood at  alL  In  1826,  Dupuytren  gave,  in  one  of  his  lectures,  an  illustrated 
description  of  the  disease,  calling  it  luxation  origineUe  de  la  iete  du  fimur,  and  in 
concluding  the  subject,  it  being,  as  he  believed,  unknown,  said .  .  /^mon  but  n*a 
point  ^t^  de  grossier  le  catalogue  d^k  trop  nombreux  des  niis^res  humaines,  mais 
d'^viter  aux  practiciens  de  graves  erreuis  de  jugement,  et  aux  malades,  des  traitemens 
aussi  inutiles  qu'ils  sont  dangereuz.'* 

Since  his  time  some  of  the  French  surgeons  have  taken  the  matter  up,  but  still 
the  affection  remains  unknown  to  a  great  degree ;  even  Sir  Astley  Cooper,  the 
highest  authority  on  fractures  and  dislocations,  does  not  mention  it  in  his  worL 

In  1845,  I  met  Mr.  Wul  Adams,  Curator  of  the  Museum  of  St  Thomas' 
Hospital,  London,  then  a  young  man,  but  since  risen  to  great  eminence,  with  whom 
I  conversed  much  on  this  subject  He  read  an  article  before  the  British  Medical 
Association,  at  Cardiff,  in  1885,  in  which  he  gives  me  the  credit  of  introducing  the 
knowledge  of  this  malady  in  England.  If  you  will  pardon  the  apparent  egotism,  I 
will  read  what  he  said  before  the  British  Medical  Association,  as  published  in  the 
Brttith  Medical  Journal  of  November  7th,  1885 :  ''My  attention  has,  however, 
always  been  directed  to  this  affection,  since  it  was  first  pointed  out  to  me,  in  the  year 
1845,  by  Dr.  Camochan,  of  New  York,  who  was  then  visiting  EIngland,  having 
recently  come  from  Paris,  where  he  had  carefrdly  studied  this  affection  frt)m  the 
specimen  in  Dupuytren' s  museum  ;  also  frt)m  his  published  works.  Dr.  Camochan 
brought  a  case  of  so-called  congenital  dislocation  of  both  hips,  in  a  boy  aged  18,  to 
St  Thomas'  Hospital,  when  I  was  curator  of  the  museum,  for  the  purpose  of 
demonstrating  this  affection  ;  and,  probably,  this  was  the  first  case  noticed  in  England. 
The  external  character  of  the  dislocation,  and  its  effects  in  altering  the  conformation 
of  the  chest  and  abdomen,  in  consequence  of  the  tilting  forward  of  the  pelvis,  and 
the  production  of  lordosis  to  an  extreme  degree  in  the  lumbar  region,  were  so 
strikingly  iUustrated  in  this  case  that,  under  the  direction  of  Mr.  South,  an  entire 
model  of  the  boy  was  made  by  Mr.  Kearney,  and  is  now  in  the  museum  of  the 
hospital" 

I  make  this  quotation,  to  show  that  even  now  the  subject  is  one  of  great  obscurity. 
It  has  been  under  discussion  for  the  last  two  or  three  months  in  the  Royal  Medical 
Society  of  London.  It  is  not  an  uncommon  malady,  for  I  have  been  told  by  a 
gentleman  who  practices  in  Washington,  that  he  has  seen  about  fifty  cases,  chiefly 
among  the  colored  population,  and  some  cases  among  the  whites.  In  New  York  I 
have  seen  about  seventy-five  cases,  in  the  course  of  twenty-five  years.  Mr.  Adams, 
in  his  paper,  mentions  that  he  has  seen  and  taken  note  of  no  less  than  sixty  cases 
within  twenty-five  years,  which  shows  that  the  disease  is  not  so  unusual  as  the 
general  lack  of  knowledge  concerning  it  would  indicate.  Let  me  call  your  attention 
to  the  appearance  of  the  patient  while  in  a  standing  position.  The  plates  show  the 
extreme  development  of  the  disease  or  affection,  running  fix>m  birth  up  to  seventy 
years  of  age.  They  present  three  views,  viz.,  anterior,  ix)8terior  and  lateral.  (See 
p.  634.)  In  the  anterior  aspect  the  most  marked  points  are  the  apparent  elongation  of 
the  arms,  the  tips  of  the  fingers  dropping  down  below  the  level  of  the  upper  margin  of 
the  patella.  The  abdomen  presents  a  protuberant  appearance,  the  pelvis  is  tilted  for- 
ward, the  folds  of  the  groin  between  the  abdomen  and  upper  part  of  the  thigh  are 
deeper,  less  transverse  and  more  vertical  than  in  the  healthy  subject  The  legs  appear 
proportionately  shorter  and  more  slender,  and  while  standing  the  feet  are  usually 
pointed  forward  in  a  straight  direction.  Time  will  not  allow  me  to  describe  the  various 
soft  tissues  between  the  cutaneous  surfiioe  and  the  ligaments  and  osseous  stmotureBi 
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btit  it  m&y  be  stjited^  that  idl  the  tissueSi  iodudiiig  the  peUis  itself,  are  modifit^^)  in 
their  tiiitrition.  You  will  observe  that  the  heads  of  the  bones,  which  e8cai>e  fronj  the 
ucetiibalii  in  ukro,  pass  to  the  dorsa  of  the  ilLi.  The  head  of  each  femur  haa  lost 
iUi  Bphfrical  apixiaranoe,  and  is  changed  in  ib*  dimeosioas  and  textare.  The  artkt 
cartilage  has  ULsiLpi>eared,  the  heml  of  the  femui'  haviii;i^  oomc  in  direct  ctjoUu't 
the  osstHrtxs  tissuo  of  the  ilium.  Where  the  nmnd  ligament  t^hoidd  W  ius*?rted,  t^e 
head  repre^ent^  a  flattened  surface,  denuded  of  its  articalar  caitOage,  a  thin 
brittle  shell  of  bone  only  covering  the  deteriorated,  cancellated  interior  structure  of 
the  beatl  Tlie  neck  of  the  femur  is  small,  shorts  and  stunted,  and  assumes  a  moir 
horizHtilul  direction  to  the  axis  of  the  femur*  The  hejid  and  neck  of  the  femur  may 
assume  in  thi»  affection  variouB  ^hapea  and  degrees  of  deformity,  fn)zti  the  MUifAe 


\ 


Double  C3ong«nU«l  Dblo* 
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dianges  which  take  place  in  early  life  up  to  their  complete  atrophy  and  diaappeaimijrt 

mold  agt^     The  primitive  acetiibula,  long  in  disuse,  are  changed  entirely  in  shape. 

size  and  position.  They  present  a  shallow,  aintracted,  triangular  form,  more  or  ltf» 
f  ©hanged  in  jxjsitinn,  and  totally  unfit  for  tlie  reception  of  the  head  of  the  reintir«- 
p:!Ebey  pret^eut  no  articular  cartilage  or  rcmuiuit  of  ligamentum  teres,  the  bottom  M 

the  cavity  pref^^titiiig  at  the  time  of  dl-^isection  only  a  loose  tismie,  aotucirbil 

resembling  the  haversian  glands. 

The  synovial   membrane,  and  the  articular  cartilage  of  the  primitive  cotyi>id 

cavity,  like  the  same  stnieturea  of  the  head  of  the  femurs,  have  disappeared,  leaving 

the  oaroous  tiifsue  denuded. 

The  capsular  ligament  and  the  li^amentum  t^rea  are  found  also  to   prfsrnl 

various  pbaM'S  and  alterations  ;  im  a  eouscqiieiice  of  the  ascent  of  tla*  htrnd  ot  th«» 

femur  upoti  the  dorsum  ilii,  the  c^ipsulc  must  bef_^>Tne  elouffakMl  and  stretehe<l  lH\viiod 

it^  normal  dimensions,  the  round  ligament  aim  beeomed  stretched  and  more  blctider, 


Dr.  Camocb&D'a  caM  of  (  emmle  PeWii,  repreaefitlov  Lh«  f>oQbIo  rongeiiftftl  Pblocaiioa  of  the  Hoftda  of 
Ibe  Feniiirii  upon  ihe  lK)r»tt  of  tbe  lYuui  Bon«t« 

(a)  Anterior  am!  Superior  Bplnoiu  Proowsea  •>f  the  Ilium. 
ib)  Trochouter  Major, 
*ej  TrftchBiit<«r  Minor, 

hi)  AoKrlor  pArt  of  the  original  Cnpsular  LlgameDt. 
f«)  The  od|(liial  Capsule  laid  o]>eii. 

if)  'Che  annular  opentog  bj  which  tho  head  of  the  Femur  etcaped  upon  tbe  Donum  liiU 
10)  The  fipri^iDa.1  Acetahulum  become  now  trian^uUr 

fk)  The  ciivil y  of  Ibe  original  Cwpstile  laid  upeu  Isy  removal  of  iti  aoterfor  urall. 

({)  The  Nttck  of  thu  Femur  grasped  t^y  the  auQular  oponlsg  in  tbo  capsule  througb  which  the  bead 
pawed. 

\OJf  THK  klOHT— 

(«>  Tbe  Crest  of  the  Ilium. 

ih)  Th»i  l>of»uuj  llii 

ifl)  Posterior  aurfucfi  of  tbe  New  Gapettte,  entire. 

id)  Trochaoter  Mojor. 

Ui  TM>chamer  Id  i  nor. 

I  />  Head  of  the  Fewiur  lying  on  the  New  Canmle. 

I  ff)  New  Captulfi  Uld  opcD»  fttiowlug  lt»  Interior. 
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and  m  f•lllbnu>c^«l  hy  tlie  centml  etjiitrjict^  iK)rtioD  of  the  cap.sule,  tliri^ugii  whkh  it 
Biust  extend  while  if  remains  mibnjken.  The  original,  articuiiir  caf>s»iile  may  retain 
for  many  yeans  ita  integrity,  the  head  of  the  femur  playing  tipon  the  dorsum  flu 
during  prugressiou^  a  layer  of  the  capsule  intervening  between  the  head  and  the 
ext^'niid  Hurface  of  the  ilium.  At  length,  from  continual  friction  and  preegitn^ 
al>H»rj)tion  takes  pliu-e^  and  a  ixjrtJon  uf  the  wall  of  the  Ciipsule  gives  way  so  as  to 
allow  the  he'A<i  of  the  femur  to  escape  from  lU  t^rity,  and  to  e*>me  in  direct  contact 
with  the  osseouij  stmeture  of  the  dorsum  ilil  Thi^  j^tate  of  things  may  ciint  far 
a  longer  or  shorter  period,  the  hexid  of  the  femur  pa^saing  to  and  liv)  between  its 
original  eaijsule  and  the  extcnial  surfaee  of  the  ilium. 


bmn^J 
ma  ul^M 
lingl^H 
'hich,fl^B 


Wlu'o  the  htnid  of  the  femur  hiis  t^scapetl  trom  its  natural  eafifmle  and 
plaeed  in  eontat't  with  the  surface  of  the  os  ilium,  a  new  set  of  phenomena 
place,  repanitory  efforts*  are  made  to  restore  the  head  of  the  bone  to  ^mething 
jt«  former  condition,  and  nature  attempts  to  form  a  new  capstilar  Hgament 
the  one  hand,  is  attaehed  to  the  dorsum  and  euntiguoui*  portion  of  the  ilitmi^  ami, 
on  the  otlier,  tn  the  outtir  and  luisterior  surface  of  the  tild  capsule,  and  to  the  maxgia 
of  the  jxrlnration  through  which  the  head  of  the  femur  had  made  its  caoapei 
Or,  the  head  muy  never  have  eseaix^d  upon  the  ihum,  and,  in  that  csiae.  III  pKK 
jiortion  a.4  the  head  becomeiJ  atrophied  and  disappears^  the  sides  of  the  old  caf^llle 
iDecome  cualasced  and  glued  together,  as  previously  remarked  A  §et  of  ndiaiiDg 
fibres,  springing  frtnn  the  dorsum  of  the  ilium,  beoomed  attached  to  the  p(j8terior 
part  rrf  the  coril,  thu^  farmed,  and  fortifier  it.  These  fibres  probably  represent,  in 
another  form,  a  reei^nt  capsule  which,  under  other  cih'umstaneea,  aa  when  the  htoA 
has  pierced  the  uM  capsule  and  reste  upon  the  d«jr8iim  ilii,  wotdd  assume  a  m^ular 
capsular  form. 

THE  NEW  ArETABULtTM  OR  SOCKET* 

By  the  formation  of  the  new  capsule,  a  false  articulation  Is  partly  aooomplbhcd, 
'VfUch,  to  be  complete,  requires  a  new  arrangement  upon  the  dorsum  of  the  ilium,  to 
TepreiMiiit  a  new  a(3etabuluni.  This  end  is  attained  in  two  different  ways  :  in  cmc  there 
is  a  simple  glenoid  deprcHsiun  K^uoped  out,  aa  it  were,  uiK)n  the  dorsum  of  the  iliam; 
in  tlie  other,  nature  increases  her  efforts,  and,  as  often  hapi>en.H  after  tramiaitic 
dislocations,  new  osseom*  matter  is  thrown  out  upon  the  ilium,  which,  lU  tiioQ 
assumes  to  some  extent  the  cup-like  form  of  an  acetabulum.  In  tlie  first  case  1 
new  capsule  attaches  it.self  to  the  margin  of  the  depreasion,  in  the  seoond  to 
Cfiseoui^  V>cjrder  of  the  new  wwket. 

GENERAL  CHANGES  WITICH  TAKE  PLACE  IN  THE  OSSBOtm  TIflSUII. 

Tlie  altenttions  which  occur  in  the  parts  of  the  skeleton  in  proximity  to  the 
morbid  articulation,  or,  even  at  a  considenible  distance  from  it,  merit  oomiidemtina. 
Prtjm  my  own  obHcrvation,  the  diameters  and  the  several  meajiiirement**  of  the  j^elvis 
are  invariably  changed,  and  the  tissue  of  the  boneij,  not  only  of  the  fossa  femu 
but  also  of  thtise  more  remote,  undergo  alteratioaM  in  their  texture,  detisity 
volume.  With  w  great  a  deviation  from  the  natural  condition  of  the  paits^ 
interesting  question  ariiies  a^^  to  the  causation  of  the  initial  steps  of  the  pathoK 
changes.  Is  it  an  originid  malformation  ?  an  arrest  of  development  (««  arrit  d$ 
divdoppeTiient)^  Can  it  be  the  result  of  traction,  badly  appMed  during  the  n^xtiuaht- 
mmi  f — or,  may  it  not  be  the  result  of  morbid  cuntraotion  of  the  muscles  about  the  hip 
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joint,  as  m  club  foot,  dragging  the  head  of  the  femur  out  of  the  shalli>w  acetabulum 
favored  by  the  position  of  the  thigh  lione  of  the  fcetiis  flexed  t«5  \U  utmost  upon  the. 
ah^lomen  ?  Each  of  these  supp<.isiti< ms  hfm  had  its  Hup]K.trtt;rs.  liupu^'treu  was  iu 
favor  of  the  theory  of  the  nrrPt  d€  dl^rekpppernent,  iw  aliwj  Mr.  Adams*,  I  am 
dii^posed  to  favor  the  theory  id^muiM-ular  retniction  acting  up^ni  the  upimt  fMjrtioTi  cd' 
the  femur,  dragging  the  head  of  the  Ume  by  degrees  out  of  its  natural  reeei>Uiele, 
The  theoo*  of  Farrier,  localizing  the  motor  power  in  certain  fiarts  of  the  oortieal 
sabetanoe  of  the  brain,  permits  of  an  easy  inference  that  the  muscles  attached  to  the 
trochanter  major  and  upi>er  part  of  the  fcmar  may  l>e  stmck  by  morbid  contrartinn 
under  the  influence  of  the  partieultir  part,  of  the  gray  substaDee,  while  in  a  condition 
of  irritability.  My  own  opinion  goes  still  furtlier,  imd,  iu  coniii deration  of  the 
diversified  pathologic^al  conditioua  or  malfbrmatiurw  met  with  in  early  and  in  mature 
life  in  wnnection  with  the  hip  jtiiot,  I  refer  the  etiology  Uy  a  diversity  of  causey 
IMUticularly  to  that  of  arrest  of  defelopuictJt,  and  to  continued  muscular  retraction. 

DIAONO&IS. 

The  pathognomonic  signs  in  adult  aod  mature  life  are  so  marked  that  little  doubt 
is  left  in  designating  the  nature  iA'  thw  affectiou.  In  early  life,  however,  where  the 
full  symptouLS  are  not  developed,  and  where  there  is  excess  of  infintile  fat^  and 
where  the  patient  has  not  reached  the  age  of  ltJci:>motion,  the  diagnosis  is  oflen 
difficult  From  birth  to  two  or  three  years  td'  age  the  shortening  is  slight,  not  more 
ihan  half  an  inch,  and  all  movements  are  difficult,  from  the  abundance  of  fat  and 
the  small  sixe  of  the  bones  ;  but  from  that  time  the  diagnosis  m  more  eajsily  made, 
Mr  Adsinis  m  hm  able  paper,  above  rcferrt!d  to,  giving  the  diagnostic  points,  ntutes : 
»**lst,  We  arc  able  to  decide  that  the  shortening  of  the  limU-^  Is  above,  and  not  below 
the  knee.  2d,  From  the  absence  of  symptoms  of  hip-joint  disease,  and  free  mohihty 
uf  the  joint  without  pain,  congenital  dislocation  may  be  allowed  to  be  the  caufle  of  the 
iihortening,  3d,  The  cruciid  te^t  of  meajsnrement  of  the  ilio-femoral  triangle  of 
Bryant,  and  aim  by  N el u ton* 8  line,  can  now  be  more  readily  made,  and  the  top 
of  the  great  trtx^hanter  will  always  hi  found  t<»  h>e  on  a  level,  or  nearly  bo,  with 
the  anterior  superior  .sjiinoiLs  pnx;es«  of  the  ilium.  Thejii*?  mcjii^nrementa,  together 
with  the  father  .symptoms,  will  at  once  decide  the  case.  Frr»m  five  to  ten  years  of 
age,  the  head  of  the  femur  can  genemlly  be  feit  rolling  under  the  fingera  when 
pressure  is  made.  As  has  already  btx^n  stated,  its  age  advance*^,  Kiy  from  ten  to 
twenty  years,  ail  the  diagn<jstic  »ympt-<jms  liecjime  exaggerated,  ei*pecially  in  the  caije 
of  soH»Ued  double  dislocation.  When  one  hi|»  juint  only  18  affecttil,  tilting  of  the 
pelvis  and  lateral  curvature  uf  the  spine  are  <x»rtain  tii  result  in  the  inefjuality  tjf  the 
Jeogth  of  the  leg.''  (Vide  Brki^k  Medtazl  Juitrtnil,  article  by  William  Adam», 
November  7th,  18S5.) 

PHOONOSIS  AND  TBEATMEXT. 

It  is  not  possible  to  paas  in  review  all  the  details  which  might  be  erabraoed  in  a 
mooograph  on  congenital  diislocationi*;  T  shall  therefirc^  be  obliged  to  finish 

filbject  of  this  article  by  a  few  condensed  remark8on  the  prognnsis  and  treatment 
of  congcnitiil  liip-joint  disease. 

The  patholtjgicsil  condition  of  tlie  parts,  as  heretofore  stated,  do  not  afford  a 
favomble  prognosis  regarding  the  ultimate  curability  of  tkia  affection.  Dupuytren 
gives  the  following  opinion:  ''On  se  consolerait  ais^mcnt  dc  ne  pas  ccjnnaftre  de 
ces  d^placementfl,  si  Ton  connaissait  les  moyen.s  de  les  faire  cesser^  ou  du  moina  de 
paliier  leur  mauvais  effets;  malheureusement  il  nVu  est  pa^  ainsi,  et  ces  d^ place- 
men id  ne  com  portent  ui  rem^e  curatif  ni  meme  palliatif  bien  efficaee.'^     Yet,  in 
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more  r<5ceiit  times,  att>empt.s  liavo  been  made  t«  hring  aljout  permaiient  re«3u*tion  oi 

the  heiuJ  at'  the   femur,  which,  under  favomble  cireumstaooea,   may   have   Ut^n 

attained.     As  t*>  the  mode  of  treatment,  the  general  principles  to  be  obaeired  are 

carried  out  by  the  application  of  prolonged  extenision  and  eotrnter-extcnskni,  by 

nieanfl  of  appamtns  devim*d  for  the  purpose,  and  certain  gymnastic  exercises  to  bring 

into  operation  the  inure  rmrmal  action  of  the  muscles  connected  with  the  ilio-fcmcml 

artieulatiun,     Tii  addition  to  this  it  has  been  attempted  to  bring  about  an>ficiail|y 

the  pnjce^sd  which  nature  perfonns  in  eaaes  of  traumatic  disloaitions,  by  imlucicig 

fonnatiori  of  a  new  c»sseoua  cotyloid  eavity,  by  producing  artificial  irritation  upon 

dorsum  of  the  ilium  by  subcutane^DOs  scarification  of  the  perio^eum  at » 

place  on  the  dorsum  uf  the  ilium.     In  addition  to  this  effort,  and  based  ijp«in 

[  theory  of  muiieular  i-etraction  acting  as  the  original  cause  of  the  displaioement,  the 

r  jQUBcles  at  ^ult  have  been  divided  gubcutaneously,  as  id  club  foot  and  similnr 

^mffections. 

The  following  paper  was  read  : — 


ipontl^^l 
suitaU^H 
p«intl^B 


AN  ORIGINAL  METHOD  OF  TREATOIENT  OF  TALIPES  VABC8 

WnUOUT  TENOTOMY,  OR  THE  DmSION  OF  ANY 

TENDON  OR  FASCIA 

METHODE  OKIOrNALE  DU  TRATTEMENT  DES  PIED8-B0T  VAH0S  gANS  TKNOTO- 
MIE  OU  DIVISION  DES  TENDONS  OU  "FASCIA." 


NEUE  BEHAlfDLUNG  DES  TALIPES  VARUS  OliNE  TENOTOMIE  ODER  DUBC^BCBlffEniOtQ 
lUOENli  EINEB  8E11NE  01»ER  FASCIE. 

BY  IS.AAC   N,  QlTDfBY,  M.D., 
Surgeon  of  Jeraey  Citf  Ilcmpilal;  formerlj  Stirgeoo  of  UudMin  County  Hospital,  X*  J^,  ale 


It  18  not  the  purpose  of  tbLs  paper  to  discuss  the  etiology  or  literature  of  i 
YaruB— whether  it  is  caused  by  iiuiternal  iraprosaion,  pressure  of  the  utems,  arrest  of 
[  nervous  development,  nervous  irritiibility,  eontractiou  or  paralysis  of  the  mtisdos.  Per- 
mit me  \o  sajj  however,  that  I  do  not  believe  tliat  this  deformity  is  due  to  the  oirest  c^ 
development^  for  it  is  rare  t<j  find  any  deilcieney  in  t!ie  tissue  fommtion  of  bones,  mn»- 
ckfi  or  ligameuta.  But^  on  the  contrary^  it  appears  to  be  due  to  a  combinatian  of 
tniificalar  enntrat'tion  and  motor  paralysis.  Moreover,  the  praetice  still  folio wctl  by 
fiome  surgeouK,  of  deferring  treatment  for  a  ye4ir  and  then  dividing  the  tendons  ant! 
faatiii-',  and  llicii  ronfmin^  the  limb  in  hard  and  iinyleldiug  methauical  appliancuJR.  pre* 
veiitive  of  growi:h  and  development,  is  a«  iii^pbi!oM>phical  ati  it  ib  uiire!fisoD»ble  ;  sotn^ 
times  resulting  in  no  benelit  to  the  patient,  or  even  aggravating  the  deformity. 

There  is  no  better  way  of  destroying  liooy  and  muscalar  development  or  tM*nroQS 
energy  than  in  forcing  a  young  and  growing  limb  into  a  fixed  posrition. 

Therefore,  being  diflsatiafied  with  the  resultn  of  the  treatment  of  talij>ea  tm  it  wi» 
praeticed^  tm  long  ago  as  1803  I  devised  the  method  which  it  is  the  object  of  this  |»pcr 
t*^  describe.  It  is  scarcely  necessary  Ibr  me  to  say,  in  this  presence,  that  tbitwis 
befori:^  the  pnhlication  of  the  very  excellent  and  practical  work  of  Mr.  R  iSarwell,  of 
LtJiidon,  or  the  very  instructive  pjipera  of  Prof  L<»wis  A.  Sayre,  of  New  York.  And  if 
any  pnblicationa  of  similar  practice  were  made  at  an  earlier  date,  they  escaped  my 
ob^f'^\'ati^n. 

Thi«  method  I  have  t<?rmed  *^Tfie  Strftchimf  and  Stitnufutimj  Procfiaiy''*  oti  aocownt 
of  the  systematic  application  of  udhenivc  plaster  and  bonilages  applied  to  tbe  foot  and 
leg  soon  after  birth. 
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This  method  of  treatment  was  first  deecribed  by  me  before  the  New  York  Academy 
^'Oif  Medicine.  Snbseqnentlj,  in  1868^  I  read  a  paper,  partial Ij  descnbiog  it,  before  the 
Americao  Medical  Assodation.  Since  that  time  I  have  treated  In  my  own  practice, 
and  in  the  clinic  of  the  late  Prof.  A,  C.  Post^  of  New  York,  some  thirty-eigbt  eaees, 
with  utiilbrm  success.  As  the  treatment  of  these  casea  wiis  nearly  nnitbrm,  it  is 
njuiecessaij  to  give  them  in  detail,  bnt^  in^stead,  the  following  two  cases  will  illos- 
tiate  the  general  treatment : — 

As  a  preliminary  step,  the  nnrse  is  directed  to  wash  and  rub  the  deformed  foot  and 
leg  twice  a  day,  for  a  week  or  ten  days,  with  a  one-pint  solution  of  oue  dn&chm  of  alum 
in  two  parts  of  water  and  one  of  alocibol,  for  the  purpose  of  hardening  the  skin,  to  pre- 
vent excoriation,  which,  otherwise,  sometimes  fuUuws  the  tmction  of  plaster.  Mean* 
while^  the  nurse  is  also  instmcted  to  occasionally  hold  the  foot  in  position.  AJ^er  the 
hardening  process  bate  been  thus  cfiFectually  puisued,  the  adhesive  plaster,  preferably 
that  which  is  spread  on  India  rubber,  is  applied,  in  the  following  manner  : — 

Take  two  pieces  (sometimes  one  will  do),  cut  ooe  and  so  apply  it  as  to  oover  the 


Fig.  2. 


entire  sole  of  the  foot^  leaving  the  toes  free.     The  second  piece  is  tbeji  cut  in  the  form 

jj©f  a  parallelogram  (see  Fig.  1),  one  and  a  half  to  two  and  a  half  iucbea  wide,  and 

ong  enough  to  extend  about  an  inch  over  the  inner  side  of  the  frxit,  at-roKs  the  sole, 

'  and  up  the  outer  side  of  the  leg  to  the  knee.     On  the  foot  end  of  t\m  piece  there  is  an 

expamioUt  sufScieut  to  cover  the  entire  sole  of  the  foot  to  the  heel,  the  foot  bcnng 

brought  into  proper  position  and  held  by  uu  asBiHtmit,     A  mller  bandage  is  now  ftj»- 

plied,  commencing  at  the  toe,  and  exteiHliog  up  U)  the  knee.     Tins  simply  servo*  to 

keep  the  phL«ite  r  tul  he  re  n  t.     ( Fi  g.  2. ) 

During  the  first  eight  or  twelve  weeks  of  thi»  trwitmeul,  thr  biin4rt«es  nre  t-hunged, 

and  the  plaster  reapplied  two  or  three  timcisi  a  week,  a*'c»jrding  tot'ircumi«lancm  ;  at  the 
I  iame  time  thormigh  pcumvc  motion  is  nuido, 
I      After  ten  or  fifteen  weeks  of  thiM  treatment,  nni>  >iie  of  givitt  olistimicy 

and  rigidity,  the  bandages  am  changed  Ijut  imw  n  wrek  and  the  plastei'M  ronowcd 

whenever  they  bt*come  disphu.^1  or  rchixiMh 

For  example  :    Case  l  — I  wiiHtnll*'^!  Jjiniuny  Hth,  tniM,  to  nttend  Mrn.  T.,  who  gave 

birth  to  a  child  with  talipes  varus  of  uii  iiggniv»i(>tl  turni  in  iMJth  foet.    AJti^r  trtuning  the 
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leetf  so  to  speak,  witli  Ihe  lotion  above  described,  for  about  a  weeL,  the  plssters  aiui 
bandages  were  applied.  During  the  first  eight  weeks^  these  were  chaoged  aboat  twice 
a  week,  wheu  the  impra%*emeiit  was  f^  Rreat  that  it  was  mmecessary  to  reoew  them 
only  HB  they  l>ecame  reluxed  or  displaced.  The  feot  at  this  period  (Jbtir  months)  1 
came  so  nearly  uormaL  in  their  po^itioo^  that  the  mother  was  able  to  oontijine  thiat 
ment  until  the  child  woa  one  year  old,  sinco  which  time  she  has  worn  nothing  but 
ordiniiry  shoes,  there  not  being  even  a  turning  in  of  the  toea,  so  common  with  children 
who  sufter  from  this  malfommtiaa,     (See  Fig.  3,) 

Cask  ii.— May  10th,  1882.    Child  ng«d  thirteen  months,  with  marked  and  obBlmilB 
type  of  talipes  varus  of  left  foot^  and  eqaino  varus  of  the  right  foot     (Fig.  4- ) 

Notwithstanding  the  advanced  age  of  thii  child  ihe  treatment  waa  ooouDetiosd  ( 
pureiuHl  as  in  the  case  relatwl,  atul  in  about  eight  months  the  feet  were  almost  wholly 
recluueti  to  a  normal  condition  without  any  arrest  of  development  (Fig.  3,)-  The  treat- 
ment was  oontinued  by  the  mother,  under  my  direction,  until  the  child  waa  able  to  walk 
sqmtrely  upon  the  soles  of  hin  feet,  which  he  did  at  tho  age  of  abont  twenty ^fimr  nonths, 
using  both  feet  equally  well.  The  subsequent  treatment  was  by  the  attachment  of  a 
chain  and  rubber  tubing  to  an  eyelet  in  the  solo  of  a  common  shoe,  by  meaiis  of  hook 
and  duun,  about  four  indies  long,  fastened  in  a  leather  band  endraling  the  leg,  josl 
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above  the  knee,  (Fig.  5.)  This  simple  contrivance  was  worn  &re  or  six  ' 
when  the  cure  was  complete.  (Fig.  6.)  As  soon  as  the  child  can  stttiid  eqitti^ilpMHi 
the  nah'M  of  (he  foot,  the  cure  may  be  considered  almost  complete,  as  the  progrefliivf 
grtmth  and  developmeut,  when  thus  fairly  started,  requires  but  littl©  additional  aid 
from  art  or  Hcience. 

This  case,  however,  selected  from  about  forty  others  as  a  typical  one,  is  wpedally 
worthy  of  attention  on  account  of  ita  aggravated  type  and  the  mlvanced  age  of  the 
child  (thirteen  mouths)  before  treatment  was  commenced,  and  the  length  of  timt^  occa- 
pied  in  efitn-tiag  the  cut«3  ;  showing  clearly  that  if  a  cure  f*m  be  accomplished  in  a  child 
of  the  age  of  this  one  icithtfut  imotmnif,  it  can,  with  inercos^d  certainty,  be  aooom- 
plished  in  a  child  when  treatment  is  commenced  aoon  after  birth. 

Attention  is  iavitetl  to  a  few  importiwit  points  dcdticed  from  this  method  of  titst- 
ment,  as  follows  :• — 

1.  The  opinion  held  by  many  writers  of  distinction^  that  this  deformity  is  dae  to 
contmction  of  one  set  of  muscles,  or  the  paralysis  of  their  opponents,  and  thai,  thts^ 
fore,  it  cannot  be  cured  without  tenotomy,  m  ^rroneims, 

2.  The  rule  as  formerly  practiced,  of  waiting  Ihim  sbt  months  to  one  year,  and  the 
rule  as  now  generally  fol  lowed ,  of  waiting  from  six  weeks  to  six  months^  before  treatment 
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is  comiiienceil,  thereby  allowing  the  tendons  and  Ugimieni«  to  hci'oiiio  mort^  tlrtii  nml 
onyirldrngf  and  the  detbmiity  mare  umrkeil,  is  u  wjiate  of  tiio  nui^l  vi^lnubli^  tiwm  lor 
the  enre  of  thm  miiUbrnitttion,  and  may  make  «U  the  difltrenct*  Wtweeu  u  pcrfwAl  aucl 
ajkirfiVx/  cure. 

^.  Thill.,  where  there  is  no  lack  of  growtli,  the  deformity  ciui  Im^  niiti|ilntely  iirul 
perlectJy  corrected,  however  i^j^ravated,  when  taken  u-t  the  curly  jxTiotl  of  from  two 
weeks  to  six  months  after  birtti,  without  tenotomy. 

4.  The  time  required  for  cun^  ia  not  ^>  Inn;;  when  the  treHtineot  in  ntitiiiiinmHt  Nuin 
alter  birth  ;  and,  hi^idc*.  all  the  enmbersMJiue  imruphernatiu  o(  Mitl'  rthiNw,  Mtci'l  milinl^, 
eliistie  bands  jind  the  like,  may  be  di«peuse<l  with. 

5.  The  simplicity  and  utility  of  this  treiitment  is  such  that  it  oetnl  iiut  lx«  conlliK'd 
to  a  few  expert  eiirgeonSj  but  every  meditail  pnietitioner  ol' ordinary  «>m|»etcriry  in  uhlii 


Flo.  5. 


I'Ju.O. 


to  practice  it ;  and  if  the  defonnity  in,  m  m&mm  pwMii|  iiM  to  djifctllJii  ^matttMiUm 
l#f  the  mnscles  of  to  motor  fnmljnia,  the  mShaikwe  plaitcr  will  id  111  ft  49lM§  M|«rtty» 

giving  mecluutica]  mppart  md  bj  vtiisolflliiig  llw  eiitaiMMifia  mtrikm. 

rj.  This  treatment  iaaliDoaiwboU^deiroid  of  iolbrlllf  to  t^^ 
to  alc^ration  or  aloa^iiiic  of  the  fnt^yinitirt^  mi  k  iMt  tuifttt(|iMiitSjr  tlb  t-um  with  otlinf 
methodfl. 

7  Daring  the  Ume  of  tresHiiieiii  hf  lUi  OMthod,  fht  fixii  aikl  tlinlf  anr  riirjf  lilUa 
conl3n«d  ;  and  if  tlie dttouiity  la  la  «0o  iMi  onlf «  after  ttie  |tfivl^f«  aitfl  bmda^m  am 
applied,  the  molfaer  maj  haine  the  itMbrtlJB  of  dmaibm  ooa  fof^  th*  NaMM»  a*  the 
other ;  or«  if  both  feel  are  detonaedt  ihaea  or  aoelia  ada^M  Cut  rM^iial  ftvfi  iMay  tai  wiivfi 
,  while  the  child  ia  mider  twtwif,  md  the  dafemUty  ht  mm*^M. 

e.  With  this  aaediod  Urn  tom  mA  Umh  ^n  Mt  mm§B0d  m»  m  in  fi4m44  (m  to  MMially 

9  caae  witii  other  maehMiBd  ayidiinaj  im^aai  JmUymftii  ^fM*  ^md^f  trm^mnu, 
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Tlie  foUawiu^  jxiijcr  was  read  : — 


U.ILVANO-GAUTEKV  SOI  XD  AND  ITS  APPLICATIOX,  ESPECLVLLY 
IN  HYPERTROPtiLED  PROSTATE,  WITH  REPORT  OF  CASES. 

aALVANO-CAUTfeRE  SONDE  ET  SON  APPLICATION,  S  FECIAL  EM  BNT  DANS  LA 
PROSTATE  HYPERTROPHIEE,  AVKC  RAPPORT  DE  CAS. 

DIK  UALVANO-CAirsTliirHE  8«_»NLiE   ITSD   HIRE  AXWENDtlNG,    BESONBKBS  BET   DER 
rHtJSTATAHYPERTROPmE;    MIT   FJLLLEN. 


BV   ROBERT  NEWMAN,    >L  a, 
Of  New  York. 

The  gttlvatiocautery  souud,  originally  devised  b j  me  <br  tretttment  of  the  hyptr- 
trophicd  prostate  glaodrliaecalfift  lieen  uppLied  to  other  localities,  aad  proven  IjcaefidjU 
in  kindred  lualiidies. 

To  jihow  the  benefit  of  its  use,  as  origimilly  intended,  and  to  elicit  some  interest  in 
the  instraniemt,  I  will  first  report  fme  3ti<x;e»stul  case  as  a  typical  illastmtioti. 

CASE  L — HYPERTRVJPHY  OF  THE   PROSTATE— CURE. 

Dt,  T.  F.  H.,  let.  00  years,  has  been  a  re^tilar  prnctitioiier  m  Hew  Jency  lor  tha  Isd 
thirty-fivtt  years.  Ho  Kuffered  greatly  fnmi  enlarged  prostate,  frcfinent  and  iMuaful 
mictnritionj  and  from  cyHtitii^.  Vie  warn  obliged  to  ptiss  nrine  seven  or  eij^bi  tlmcK 
during  the  uigbt.  8«xikiug  relief,  he  presented  himself  to  me  May  25tb,  IW?<1 
SufTering  by  day  and  deprived  of  rest  at  uighti  he  was  no  longer  eqtud  to  the  perfuna* 
ance  of  ul& professional  duties. 

The  hintory  of  tlio  c*a*(e  t^bowis  that  he  bad  violent  cystitis,  as  early  as  1874,  attesdf«l 
with  painful  micttiriiioit.  Wm  anne  was  dark  and  blended  with  pa»  and  blood.  H^ 
had  a  renewed  and  ng>rrav»ted  attack  in  1879.  The  present  attac*k  lias  been  marked 
since  1884,  and  imthorities  ha%'e  made  the  diagnosis  hypertrophy  of  the  prostate,  and 
declared  tliern  wa.**  no  rure.  One  Rpei'ialiflt  recently  said  he  had  an  enlarged  ] 
cystitii*  ami  <^mtract4Ml  nrethni,  and  proposed  pi*ostotomy.  At  times  he  had 
of  urine,  and  wtvs  obliged  Ut>  draw  it  oft'  with  a  i^itheter. 

Eji-amimUkyn. — Digital  examination  |jer  rectnm  duwlowCHi  a  bypertropbied  pnistate, 
enlarged  in  itn  entirety,  with  a  pre|>ondemnce  of  pars  intermedia.  There  was  a  aU§bl 
diseharge  from  the  urethra. 

Exam  illation  of  the  uri*thra  with  the  Iwugie  k  bonle  showed  at  2}  and  o|  inrbeK 
respectively,  fioni  the  air  at  us,  two  strictures,  easily  passed  with  a  No.  18  French 
sound.  At  the«>e  points  the  walls  of  the  nrethra  were  somewhat  indnrated,  Thi 
ejac'ulfttory  dacts  were  7^  inches  from  the  meat  an  ;  indi(^ting  that  the  galv 
applk-ation.H  must  be  directiMl  to  that  point  a«  :i  central  region.  Otherwise,  the  ] 
was  in  perfw^t  bealth. 

May  2(»th.     The  fenestriim  of  the  galvano-cantery  sound  (in  which  tlte 
wire  is)  was  bj-ougirt  ag;iinst  the  hypertrophied  prostate  at  7 J  inches  from  the  mcaU 
then  thecanterv  wasappliwt  by  two  ini^tantaneoasflnAhes.     The  Operation  o«vnpieiJ 
a  moment  and  wan  |Kiinleiw,  the  p^iticnt  s«^arcely  feeling  it,  and  without  dii^cbju^  \ 
loss  of  blood.     The  patient  immediat«»ly  left  for  borne,  by  rail,  eighty  miles  distant. 

June  7tb.  The  patient  reports  that  he  has  suffered  no  inotmvenienee  from 
operation.  Galvauo-wmtery  repeated  iu  same  manner  as  on  tirst  operation,  with  i 
nstilt. 
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Jane  21st.  To  make  more  room  for  the  instrument  and  enlaiige  the  calibre  of  the 
urethra,  electrolysis  was  applied  with  an  egg-shaped  electrode  (No.  23  French)  as  the 
negative  pole,  against  the  first  strictare  in  the  nrethra.  The  positiye  sponge  electrode 
was  held  in  the  palm  of  the  hand.  Only  three  miUiamp^res  were  nsed  for  five  min- 
utes, when  the  electrode  passed  through  both  strictures  and  into  the  bladder. 

Oct.  5th.  A  No.  23  French  sound  passed  very  easily  through  the  entire  length  of 
the  urethra,  proving  that  during  an  interval  of  three  and  one-half  months  the  calibre 
of  the  urethra  had  suffered  no  contraction. 

Oct  12th.  Galvano-cautery  to  prostate  at  7}  inches.  Three  effective  flashes  were 
given. 

Oct.  19th.  Patient  feels  better ;  has  suffered  no  pain  or  unpleasant  effects  from  the 
cautery,  which  was  repeated  to-day. 

Nov.  9th,  15th  and  22d.  Galvano-eautery  applied  as  before.  Patient  is  better  ; 
the  urine  is  now  clear,  without  sediment ;  he  voids  water  easier,  and  any  residue  is 
voluntarily  passed  a  few  minutes  after.    He  has  ceased  to  use  the  catheter. 

Bee.  21st  and  30th.     Slight  flashes  of  galvano-cauteiy  to  prostate  at  7}  inches. 

Jan.  24th,  18^7.     Galvano-eautery  applied  to  prostate  at  8  inches. 

March  9th.  Stronger  applications  are  made  at  8  inches.  Patient  has  no  untoward 
symptoms  or  pain  ;  but  several  days  after  the  application  passed  with  his  urine, 
occasionally,  small  coagula  of  blood,  without  unpleasant  feeling. 

March  21st.  Light  applications  at  7}  inches.  Digital  examination  disclosed  that 
the  gland  has  been  reduced  almost  to  its  normal  size,  the  left  lobe  only  appearing  a 
little  large ;  the  other  side  and  the  pars  intermedia  were  normal. 

May  18th.  Patient  reports  continued  improvement,  and  that  he  considers  himself 
well ;  he  passes  urine  voluntarily,  easily,  at  r^^ar  intervals  ;  sleeps  undisturbed  the 
whole  night,  and  can  retain  the  water  for  eight  hours.  The  urine  is  clear,  and  there 
is  no  residuum.  His  general  health  is  in  every  respect  improved.  He  attends  to  a 
laige  country  practice  without  fatigue  and  is  in  excellent  spirits.  Galvano-cautery 
applied  at  8  inches,  over  left  lobe. 

May  30th.    Application  at  8  inches  repeated. 

June  14th  and  28th.     Galvano-cautery  applications. 

July.  12th.  A  No.  24  sound  passed  easily  into  the  bladder  without  irritation  or 
inconvenience.  The  meatus  urinarius  is  small  and  will  admit  no  larger  size  ;  there  is, 
however,  no  valid  reason  for  cutting  it.     Prostate  is  normal.    The  patient  is  weU. 

In  confirmation  of  this  statement,  and  in  order  to  have  a  full  and  unquestionable 
record,  I  subjoin  the  patient's  letter. 


-,  Wabbkn  County,  N.  J.,  July  11th,  1887. 


'*Deab  Doctob — I  send  you  statement  of  my  malady  from  its  inception  to 
present  time. 

**  In  June  or  July,  1874,  I  first  noticed  urinaiy  trouble,  frequent  and  painful  mic- 
turition ;  urine  mixed  with  pus  and  blood.  The  late  Dr.  Van  Buren  diagnosed  my 
case  as  cystitis.  Prognosis  un&vorable.  With  care  and  suitable  treatment,  I  almost 
fully  recovered  in  a  few  weeks,  though  at  intervals  feeling  more  or  less  uneasiness, 
but  at  no  time  experiencing  material  uneasiness  of  the  rectum.  In  1879  an  aggravated 
attack  followed,  with  constant  discharge  of  pus  from  the  urethra,  with  all  attending 
symptoms  of  cystitis,  though  with  but  little  uneasiness  of  the  i*ectum.  Again  with 
core  and  usual  treatment  of  hip  bath,  etc.,  I  measurably  recovered. 

"I  had  for  sometime  suspected  hypertrophied  prostate,  and  in  1879  a  surgeon, 
upon  examination,  had  confirmed  this  view. 

"  In  1886,  with  all  my  previous  troubles  coming  on,  I  consulted  an  acknowledged 
specialist,  who  diagnosed  enlarged  prostate  with  cystitis  and  contracted  urethra,  and 
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advised  enlarging  the  meatus.  B43fore  determining  to  submit  to  the  opieTation.  I 
looking  over  a  report  of  the  proceedings  of  the  Americzkn  Ikledical  Association,  held 
year  ut  St.  Louia,  and  was  strack  with  your  report  on  treatment  of  hy; 
proBtflte  and  cystitia  by  galvano-cantery.  -  I  oonisulted  you  and  was  encouraged  to 
8o  trejated.  I  submitted  at  once.  The  application  for  the  first  few  months  was  weekly 
and  then  bi- weekly.  The  impression  is  that  the  application  is  palnf^  ;  on  the  caor 
traiy,  it  is  painless. 

"  I  now  fe«'l  raueb  impmved. 

•*  Not  two  weeks  before  ycm  oominenced  tretitmeDt,  I  was  asenred  of  cystitis  with 
enlarged  prostate  by  o,  sx>^i^diat,  and  told  by  him  that  I  knew  the  result^  and  ilMl  lie 
knew  of  no  remedy  for  my  trouble. 

"  What  hofl  been  the  elTect  of  these  applications  upon  the  enlarged  prostate,  I  call 
only  judge  of  from  my  condition  at  the  time  of  their  commencement  and  at  pKseaL 
All  symptoms  have  improved. 

'^  Writers  on  the  subject,  after  giving  the  treatment  of  the  disease,  reflect  on 
imjKitency  of  oar  art  to  combat  it.     What  will  be  the  outcome  of  the  g^vADO-<si 
the  future  must  decide.     Judging  from  my  case,  I  feel  we  have  at  las*  a  remedy  by 
which  we  can  assure  our  patients  of  a  cure, 

*' Alter  application  1  traveled  over  eighty  miles  by  rail  and  foot  witliuut  i 
uicnce«     ^licturition  m  without  excite uieDt  or  unuBual  i^usation,  and  urine  is  clear. 

"P.  F.  IL*^ 

(hmmenU, — I  Bubniit  this  record  as  a  typical  case>  so  perfect  in  its  simplicity  thst 
the  facts  must  slaud  unquestioned  and  undisputed.  My  diagnosis  of  hypertrophy  of 
the  prostate  had  been  confirmed  by  three  surgeons  (of  New  York  and  Philadelphia)  of 
the  highest  standing  as  operatorei  teacheis  and  amtbors^  whose  works  are  reoonunended 
by  colleges  as  text-books,  and  ore  in  alnao^  every  medical  man^s  library.  The  padesit 
is  a  physician f  and  gives,  in  writings  liiis  diagnof^is  of  the  case,  its  treatment  and  resnltL 
He  feels  improved — nay,  well  ;  and  is  so  jubilant  over  his  cure,  that  he  is  ready,  in 
person,  to  give  any  information  about  his  case,  even  to  snbnut  to  an  examination  (a 
prove  that  his  prostate  is  now  normal.  He  testifies  that  treatment  by  gsilvana-csiitii 
is  |»ainles»  and  without  ineoiivenience.  He  has  had  eighteen  stances.  The  < 
treatment  was  under  unuHUid  diffiralties  ;  the  patient  traveling  before  and  after  i 
operation  eighty  miles,  therefore  coming  very  irregularly^  sometimes  at  inter 
more  than  three  months.  It  is  exi>ected  that  better  results  will  be  obtiuned  wbem 
the  patient  is  near  the  opemtor^a  office  and  comes  regularly  every  three  or  five  days,  is 
directeil. 

%Vhether  or  not  a  relajjse  will  occur,  and  what  the  post-mortem  appeaiaDce  will  he 
the  future  will  disclose.     At  present  it  roust  stand  as  a  snceessibl  case. 


THK  OALYAJTOCAUTEBY  80U17D 

ns  devised  by  me,  was  first  introduced  to  the  profession  at  a  meeting  of  the 
Medical  AsstK'iation,  held  at  St.  LouLh,  wheu  I  bad  the  pleasure  of  demonstnitizis  i 
working  at  the  Surgical  Section,  June  5th,  1886.     Since  that  time  I  have  coiistaiitljr 
labored  to  improve  the  instruuient. 

For  many  years  I  have  endeavored  to  apply  galvano-cantery  directly  to  ttantiw 
cavities,  like  the  deep  urethra,  bladder,  etc.,  but  for  want  of  a  suitable  iofftmiiketit 
was  unable.  The  stumbling  block  was,  that  instrument  makers  woald  oot  cairry  out 
my  plans,  declaring  them  impossible  j  or  when  my  proposed  instrument  was  marljr 
completedp  the  instrument  maker  improved  aceonling  to  his  idea,  prodacing  a  misnr- 
ried  monster  unrecognizable  as  my  ofllspring,  and  better  adapted  for  a  dry-dock  1 
my  purposes. 
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Many  difficulties  had  to  be  surmounted. 

The  desired  instrument  was  a  catheter-shaped,  smooth-surfaced  sound,  of  small 
mxe,  and  so  easy  of  introduction  as  to  glide  to  the  spot  to  be  cauterized.  Both  poles 
thoroughly  insulated,  running  side  by  side,  without  touching,  must  be  placed  within 
the  small  tube  of  this  instrument,  and  the  mechanism  so  arranged  that  the  platinum 
burner  could  be  heated  to  the  desired  degree  instantaneously,  with  certainty,  and 
beyond  ])ossibility  of  failure.  The  cautery,  its  beginning,  duration  and  ending,  as 
well  as  the  quality  used,  must  be  under  the  absolute  control  of  the  operator.  The 
platinum  must  not,  in  its  entire  length,  touch  anything ;  the  heat  must  be  concen- 
trated, and  not  approach  the  surrounding  parts  of  the  instrument  ;  the  connections 
must  be  perfect  and  act  promptly.  The  instrument  must  be  light,  small,  handy,  and 
have  the  correct  curve,  and  so  arranged  that  the  operator  can  manage  the  entire  pro- 
cedure without  an  assistant.  The  entire  mechanism  must  be  placed  within  the 
limited  space  of  a  No.  18^ French  scale-sized  tube.  Next  we  must  have  a  lottery,  so 
constructed  as  to  give  a  certain  quantity  of  electricity  of  a  fixed  potency,  suited  to  the 
work  to  be  done  and  the  instrument ;  too  high  a  potency  will  melt  the  platinum  wire 
or  cut  the  tissues  like  a  razor  ;  on  the  other  hand,  too  low  potency  will  fail  to  heat  the 
wires  or  not  be  effective.  Therefore,  it  is  imperative  to  adjust  the  electricity  necessary 
for  our  work  and  instrument,  for  the  same  quantity  of  electricity  under  the  same  dr- 
cumstanoes  will  always  do  the  same  work. 

It  is  not  practicable  to  measure  the  heat  for  galvano-cauteiy,  or  say  how  many 
degrees  we  need.  Sufficient  electricity,  and  no  more,  must  be  generated,  to  heat  the 
platinum  burner  to  the  desired  degree.  According  to  the  length  and  size  of  the 
burner  this  heat  must  be  adjusted  ;  a  fluid  batteiy  changes  it  almost  every  instant  by 
polarization.  The  fulfillment  of  these  requirements  required  constant  hard  work, 
drawings,  models,  trials,  vexations  and  experiments  with  mechanics ;  and  while  the 
instrument  shown  in  St.  Louis  worked  well,  it  needed  many  improvements.  Now  I 
am  pleased  to  exhibit  it  to  ybu  altered  and  improved. 


OALVAVO-CADTKBT  SOUND. 


«,  Fenertrum ;  inside  of  which  is  the  burner. «,  a  platinum  wire ;  A,  tube ;  d  and  <f'.  pins  to  be  connected 
with  the  electrode  cords ;  6.  current  breaker ;  c,  screw,  to  be  connected  with  current  breaker  b. 

The  instrument  is  catheter-shaped,  of  smooth,  polished  metal,  with  a  short  curve 
atone  end,  at  this  end  is  a  fenestrum  (a)  in  which  is  placed  a  platinum  wire  (c)— the 
burner  to  be  heated.  A  serpentine  form  is  best  for  this  wire  ;  each  end  is  firmly 
fastened  to  one  of  the  two  copper  rods  inside  the  tube  (A)  and  represent,  respectively, 
the  positive  and  negative  poles.  The  other  end  of  the  instrument  is  straight  and  forms 
the  handle,  in  which  commence  the  above-mentioned  copper  rods,  each  of  which  is 
fastened  to  one  of  the  pins  or  heat  conductors  {d)  and  (dO-  These  two  pins  are  con- 
nected to  the  electrode  cords  by  binding  screws.  The  other  ends  of  the  two  electrode 
<»rd8  are  fastened  respectively  to  the  positive  and  negative  poles  of  the  batt«ry. 
The  current  breaker  (6)  is  movable,  and  when  set  straight  and  pressed  firmly  down 
on  the  screw  (c)  electricity  is  evolved  and  the  burner  (c)  instantaneously  heated. 
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The  recent  iinprovemeQts  consist  in  (1)^  homing  the  handle  in  a  light,  «Mttlf 
matittgcKl,  t-onvenient  piece  ;  (2)  having  the  current  brWer  under  the  inmicidtate  eoo- 
trol  of  the  index  finger  ;  (3)  having  the  fenestnmi  filled  np,  whereby  the  instmnient 
is  more  thoroughly  insnlated  and  less  liable  to  become  heated  ;  (4)  having  the  tube 
filled  up,  thuB  preventing  it  from  getting  wet  or  blocked  with  debris  inside. 

THS  BATTEBT. 

The  instrument  niny  be  heated  by  different  mjidunery.  Any  gpod  galvano-c»tit«7 
battery  may  bo  used  with  the  instrument,  but  it  is  neceesaiy,  as  before  stated,  to  » 
regulate  the  battery  that  it  yieldH  the  exact  electrieal  potency  to  l»e  ased  for  the  opera* 
tion.  I  use  a  Dawson  bntteryf  wlilch  works  to  my  entire  satisfaction.  Expensneiili- 
ure  necessary  to  establish  the  st^mdnrd. 

The  hejit  must  be  of  a  high  red  color,  just  short  of  whit©  heat.  The  instant  the 
cnjTciit  breaker  is  toui'hedj  this  heat  must  be  kept  while  the  wire  is  in  contact  iritli 
the  muwus  lining-  Le«8  electricity  i«  required  to  heat  a  free  wire  in  dry  air  than  li> 
heat  a  ynre.  held  against  a  moist  surface*  Tlie  strength  of  t  he  fluid  ia  adj  nsted  aooordiiig 
to  thcs%e  requirements  ;  the  elements  are  immersed  in  the  fluid  to  a  certain  depth,  the 
electrode  wires  are  regulated  with  regard  to  their  size,  length,  etc. 

Having  determined  these  requirements  for  the  operation,  there  will  be  no  littther 
trouble.  It  is  a  cciiainty  that,  in  the  near  future^  every  Si*ientifie  instrument  maker 
will  (Xiufitruct  his  apparatus  with  the  gftiduat<^l  mciisure  needed,  attached  and  lesn* 
lated,  so  that  the  operator  can  use  any  measure  des^ired.  We  can  also  use  the  stofn^ 
battery,  consisting  of  a  series  of  c^lls,  which  answers  our  purpoee  as  weJl  as  for  elee^ 
trical  illnniinatiou.  This  battery,  once  adj  listed  with  refereJioe  to  the  quantity  needed, 
works  with  equal  i>owcr  and  stea<linesH  till  the  stored  electricity  is  e^thausted.  The 
last  oi'  its  electricity  has  the  fOJkme  eflffi't  as  tlie  first.  This  instrument,  thongh  portable* 
is  rather  heavy.  We  may  us^  the  dynamo  rajM^hLne,  %vhich  can  l>e  operated  by  hand, 
foot,  byflrauUf  pressure  or  ^tcJini  awonJing  to  coastractiou  and  desire.  Tlie  machine 
above  dcrscribed,  1  have  seen  in  St.  Louis  at  the  Btore  of  Mr.  A.  S.  Alpe  (corner  Fourth 
and  Olive  streets). 

i  rex^eut^  no  matter  what  kind  of  a  machine  is  used,  a  fixed  measure  of  ele<ctricitT  it 
necessary.  You  will  see  its  action  in  some  of  the  experiments ;  beginning  with  one 
flanh  of  light ^  to  Iw  ftillowtfl  by  several  quick  flashes.  If  the  wire  18  heater!  slowly. 
iM'coiiiing  wiirm  ami  gradually  hotter,  till  the  desired  heat  is  obtained,  it  shon-s  that 
the  instrument  is  faulty  in  its  construction,  consequently  must  be  im|>erfecl  in  its 
results.  In  experimenting  with  the  instrument  on  mucous  llnLni^,  we  find  that  a 
galvano-caustie  applicartrm  of  the  same  power  acts  difierently  according  to  the  length 
of  contact  wiih  the  tiasut^.  Thus  the  eflects  can  be  regnlated  ftt>m  a  light  blush  to  the 
total  destruction,  or  even  amputation  of  the  tissues. 

It  is  a  miscimeeived  idea  of  many,  that  the  galvano^sutery  neccsRarily  buma* 
destroys,  and  is  followed  by  cicatricial  tissnes.  Nevertheless,  this  is  a  favorite  objection 
of  some  iguomut  |>ersons  and  euemies  of  electricity.  Kthe  operator  bnnglesi,  or  ^ 
to  destroy,  he  cau^  Iriit  the  cxi>ert.  will  not.  It  is  well  known  that  eminent  neurolo 
apply  galvaucx-austic  directly  to  the  fiM-es  of  young  ladies,  without  ever  entmng  mark 
All  dei>eDd8  uxion  the  manner  of  application.  Even  decfier  applications  on  inue 
linings  may  cauterize  without  destroying.  Voltolini,  Carl  Michel,  Shurly,  and  Yi 
of  Detroit,  «nd  many  others,  have  appli<?d  the  cautery  to  the  nasal  and  pha 
cavities  with  great  .sncccss.  Thcrelbre  it  is  evident  that  different  methods  am  be 
instituted  with  the  instrument,  and  applie<i  for  various  purposes  to  difFcrent  partji. 

Each  of  these  bidteries  hiia  its  advantage*  and  disadvantages.  At  present  none  is 
perfect.     The  operator  must  a^fii^t  the  quantity  he  netnlH  to  use,  in  each  instatice. 

We  will  now  demonstrate  the  practical  workings  of  the  instrument  by  eAperimeiitfli 
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Please  note  the  instantaneODB  heating  of  the  wire,  which  I  show,  holding  the  instm- 
xnent  free  in  the  air,  by  mak^(— r 

Ftnt,    One  short  flash. 

Second.    One  long  flash. 

Third,    Several  flashes  in  sncceasion. 

The  physiological  efiect  on  mnoons  lining  direct,  yon  can  see  by  the  specimens. 
No.  1,  is  made  by  one  flash.  No.  2,  is  made  by  several  successive  flashes.  No.  3,  by 
longer  contact  or  deeper  cauterization.  No.  4,  by  still  stronger  application,  for  destruc- 
tion of  tissue. 

HYPERTROPHY  OF  THE  PROSTATE. 

We  will  now  consider  the  application  to  the  enlarged  prostate,  as  the  instrument 
was  devised  mainly  for  that  purpose.  I  omit  any  consideration  of  the  anatomy,  physio- 
logical relation,  pathology,  etc.,  of  the  prostate  in  health  and  disease,  as  it  is  well 
known  to  you  all,  and  not  within  the  scope  of  this  article,  though  of  late  valuable  addi- 
tions have  been  made  by  Mr.  Reginald  Harrison  {Liverpool  Med.-Chirurg .  Journal^ 
July,  1885),  and  by  A.  H.  Wilson,  M.  D.,  of  Boston,  at  the  last  meeting  of  the  American 
Medical  Association  (not  yet  published).  It  is  sufficient  to  say,  that  hypertrophy  of 
the  prostate  is  of  frequent  occurrence,  causing  much  suflering  and  death.  While  there 
are  some  isolated  happy  results  by  treatment,  it  must  be  admitted  that  no  satisfactory 
treatment  for  the  cure  has  been  established.  Hence  this  field  in  surgery  needs 
improvement. 

I  have  proposed,  in  the  treatment  of  prostate  enlargement,  three  methods  of  galvano- 
cautery— 

(1)  The  regular  (slow)  method  by  the  galvano-cautery  sound. 

(2)  The  rapid  method  in  one  stance. 

(3)  The  operation  for  radical  cure  by  the  removal  of  the  hypertrophy. 

I.   THE  REGULAR   (SLOW)   METHOD  BY  THE  GALVANO-CAUTERY  SOUND 

will  principally  occupy  our  attention.  This  address  is  chiefly  to  bring  its  utility  to 
your  attention. 

I  prefer  and  recommend  this  treatment,  as  it  has  done  good  service.  It  consists  in 
giving  to  the  substance  of  the  enlarged  gland  a  short  application,  from  an  instant  to  a 
few  seconds  in  duration  ;  this  produces  not  more  than  a  white  film  similar  to  the  effect 
of  nitrate  of  silver,  in  the  treatment  by  Desormeaux. 

Modus  Operandi. — The  galvano-cautery  sound  is  connected  with  the  two  electrode 
cords,  which  are  then  attached  to  the  two  binding  posts  of  the  battery,  each  respectively 
to  one  pole,  or,  in  case  of  the  Dawson  battery,  to  the  zinc  and  platinum  poles.  The  fluid  in 
the  cells  must  be  of  the  right  standard,  and  all  the  machinery  in  perfect  order.  When 
all  is  in  readiness,  I  invariably  let  the  elements  down  and  try  my  instrument  with  a 
short  flash.  No  matter  what  assurance  I  have  of  the  perfection  of  the  appliances,  this 
little  piecautional  trial  excludes  any  failure.  The  prostatic  portion  to  which  the 
cautery  is  to  be  applied  must  have  been  ascertained,  and  the  distance  from  the  meatus 
measured.  This  distance  is  then  marked  on  the  instrument  by  a  small  rubber  band. 
The  patient,  according  to  his  preference,  may  stand  erect,  be  on  an  operating  table,  or 
in  bed.  The  instrument  is  then  introduced  so  that  the  fenestmm  with  its  platinum 
wire  is  in  contact  with  the  part  to  be  cauterized.  The  operator  will  know  by  touch 
when  the  instrument  is  in  the  right  place,  and  the  measure  will  corroborate  the  correct- 
ness of  the  situation.  One  hand  holds  the  instrument  in  this  place  firmly,  while  the 
other  hand  sets  the  battery  in  motion,  and  then  the  current  breaker  (5)  is  placed  in  a 
straight  line  and  pressed  firmly  upon  the  screw  (c),  a  flash  follows,  and  the  raising  of 
the  finger  from  (h)  diBoonnects  the  current.  In  one  moment  the  operation  is  finished 
aod  the  instniment  withdrawn.     It  causes  no  pain,  and  in  some  instances  the  patient 
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srsitrcel J  Itelicyes  tbat  ad jtbing  has  been  done.     He  la  able  to  walk  about  mod  k 
detained  from  his  bosiness.     In  cases  of  very  sensitive  patients,  I  have  oaed  i 
injections,  but  it  was  scarcely  ntM'essary,    The  stance  should  be  repeated  in  mbotit  1 
days,  or  even  in  two.     The  instrument  must  be  kept  scrupulously  clean,  oa  the  < 
will  feil  if  there  ia  dirt  between  the  connections. 

The  question  now  arises,  How  does  tbis  method  bring  about  a  cure?  The  end  i 
ia,  first  to  remove  the  obstruction,  so  that  the  bladder  can  dischanje  all  the  urine,  anti 
at  re^s^ular  intervals  ;  and  then,  to  reduce  the  proistate  to  its  normal  size.  The  theory  m 
that  the  Ciiutery  tirst  acrts  as  a  tonio^  and  next  as  an  astringent ;  the  mucous  lining 
ishrivf-ls  ap,  the  glandular  tissue  cnntracts,  and  by  ehrinka^^  the  size  is  diminishf^i 
The  stimulation  ^\m  new  life  and  healthy  action.  Each  ivpetition  of  the  operatiDn 
acta  similarly,  ami  perhapd  on  another  pjirt  of  the  hyp>ertTophy.  The  operation  mnsl 
be  continued  till  the  cure  is  effected.  Care  must  be  taken  not  to  oveT-«tiraulate,  i 
cause  prostatorrho^a,  prostatitis,  etc.,  thexeby  creating  or  aggravating  the  rexj  ailme 
we  seek  to  cure.  The  cautery  must  be  given  just  severely  enough  to  aecompllafa  1 
object  and  no  more.  If  the  cauterization  is  too  prolonged  and  too  deep,  the  gL 
action  is  overtaxed  and  weakened,  and  will  be  followed  by  a  terrible  prostaiortfaas^' 
which  takes  a  long  time  to  cure.  At  the  same  time  an  indammation  is  created,  whicli 
causes  pain  and  swelling,  and  at  last,  the  too  greatly  cauterized  tissue  will  sloogh  away 
and  may  cause  septicemia. 

For  these  reasons,  I  prefer  the  slow  method  described,  and  am  oppaaed  to  lapid 
metliodSf  or  too  deep  cauterizations. 

The  pnictical  workings  I  judge  by  analogy,  from  observations  of  the  oantcsy  ia 
bypertrophied  tonsils.  Great  similarity  of  atructnre  exists  between  the  tonsils  and  1 
prostatic  glaml — both  are  ghmdular  organs^  covered  by  mucous  lining^  having  cpit] 
Hum ;  both  are  secretory  organs,  having  ducts,  foUicles,  canals,  and  one  twelve  to" 
fifteen  orifices,  and  the  other  twelve  to  twenty  small  excretory  ducts.  In  hypcrtrophr 
of  the  tonsib,  after  other  remetlies  had  failetl,  I  succeeded  by  using  galvantx^mtj^ry 
with  this  insfruini'nt.  Tlie  application  was  made  in  the  cases  of  children  of  ver>'  tender 
age,  who  8t4»od  free  before  me,  and  wiihniit  any  aid  or  force  opened  the  mouthy  aad 
went  through  the  operation  without  tlioching.  Not  one  complained  of  pain,  alt  cam*? 
l)«\ck  to  have  the  cautery  repeated,  and  then  stood  still  with  mo^o  confidence  than  nt 
fiti»t.  In  these  cases  the  immediate  eilect  was  a  splendid  iliumLnation  of  the  wlHile 
buccal  cavity,  and  a  white  tilm  was  seen  on  the  tonsil  alter  withdrawing  the  instra- 
menti.  Tlie  cautery  wa«  repcsated  in  two  or  three  days ;  in  one  case  the  next  diy. 
Sometimes  the  cautery  Wiis  repeated  in  the  siime  place,  at  other  times,  from  pi^feT^fi^T, 
an  adjoining  place  on  the  tonsils  was  scleeted.  Almost  daily  observations  rr 
of  cases  cnrnvinceil  rae  that  the  galvauo-cautery  acted  practically  just  as  I  tii^  y 

described.  The  patienls  were  lienefited,  the  tonsils  diminished  in  size,  and  a  core 
etfected.  It  was  remarkable  how  soon  the  mucous  lining  regained  its  normal  color,  and 
vrhea  a  deeper  cauterisation  was  used^  there  was  no  unpleaaint  slongh,  only  a  patch 
was  observable,  like  in  uppearance  to  follicular  tonsillitis.  The  instrument  was  well 
adapted  for  the  tonsils,  the  curve  suited  exactly,  the  fenestmm  conld  be  held  a^^nai  the 
exact  place  to  lie  cauterize*!,  without  possibility  of  ueciden tally  burning  any  other  port. 

lu  treatment  ol'  the  enlarjjjed  prostate  by  gidvano-cautery,  it  is  abaolntely  neofmary 
to  pay  attention  to  other  symptoms  and  troubles  of  the  patient,  according  to  tttablished 
prindplea  Pain  must  at  all  hazards  \y&  nlhiyed  ;  this  I  generally  accomplish  by  rectal 
suppositories.  Chaa.  Mitchell,  of  PhitadelpMa,  prepared  for  me  some  gelatine  articka^ 
which  act  very  well.  In  riiedication  I  rely  mostly  on  belladonna.  The  bowtds  mnat  1 
kept  regular,  as  constipation  adds  considerably  to  the  intlanimation,  and  by  j 
causes  psiin.  WTiile  the  galvano*cantery  is  used,  it  is  of  the  greatest  importatie<e  ' 
attend  to  the  state  of  the  bladder,  by  drawing  off  the  urine  and  waabiog  Uie  bladder  out. 


Ill 
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This  trefttmeiit  is  indicated  in  all  cases  of  enlarged  proetate,  where  urgent  ueceasity 
for  immediate  relief  does  not  exists  and  particnlarlj,  In  such  cases,  where  the  patient  is 
perambulant.  It  m  nseless  if  the  patient  is  in  the  last  stages  of  albumintiria,  where 
unemic  poisoning  may  cany  him  off  at  any  momeut.  The  earlier  the  treatment  ia 
instituted^  the  better  results  may  be  expected.  Will  this  treatmeat  cure  always  and  in 
all  cases?    No. 

From  present  experience,  oar  treatment  will  improve  and  cure  only  when  the 
hypertrophy  has  not  been  allowed  t^  bcH-ome  too  great  and  other  complicating  troubles 
haT6  not  advanced  txi  a  dangerous  condition.  It  is  impossible  to  state  the  exact  size  of 
the  eulargemeut  whii^h  can  always  be  cured,  or  the  limit  of  the  enlargement  beyond 
which  this  treatment  would  be  useless.  The  general  state  of  the  constitntioa  and 
health,  habitrt,  husiness  relations,  temperament^  the  homo  and  its  surroundings  and 
ttcntiou  to  details  of  ortlers  in  treatment,  all  have  an  influen«?e  on  the  projyjess  of  the 
eatment  and  its  results.  The  time  needed  to  etfect  an  improvement,  or  a  cure, 
Ifdepends  principally  on  the  size  of  the  enlargement  and  frequency  of  the  applications, 
'also  on  the  habits  of  the  patients. 

The  aim  of  this  treutiuent  is  to  remove  the  olMruetion  to  a  free  discharge  of  urine, 
thus  relieve  the  bladder  from  distention,  indammation  and  degeneration;  finally,  to 
Teduce  the  hypertrophy  of  the  prostate,  thereby  preventing  a  recurreuoe  of  this  painful 
bladder  trouble  and  its  consequences. 

Theories  are  subject  to  doubt  and  discussion.  I  have  given  not  only  a  theory,  but 
,ve  shown  that  a  desireil  object  has  been  aocomplishe<l,  that  hypertrophy  baa  liei^n 

need  and  blatlder  troubl&'i  terraiuated,  I  am  sustained  by  patients  who  testify  to 
e  eflScm-y  of  the  galvanoH::aQtery  sound  and  by  the  report  of  cases. 

In  conclusion,  I  again  deny  that  the  treatment,  properly  lul ministered,  will  so 
ze  or  bum  m  to  destroy  tisanes.     But.  alight  flashcSj  which  are  harmleaSj  roust 

Used  frequently  and  carefully^  to  effect  the  object  conteniplateil. 

For  which  reasons  I  practice  and  recommend  thii*  first  metbocL 

The  question  may  be  raise<l,  whether  or  not  good  results  in  hypertrophy  of  the 
iie  luiuuot  be  obtained  by  eltjctrolyais  rather  than  by  my  method  of  galvano- 
otery.  Electrolysis  has  been  used  and  R>me  causes  reported  with  favorable  results, 
have  tried  electrolysis  in  various  ways.  Sometiiii«*  progress  was  marie  ■  but  I  never 
could  establish  a  raelhml  which  cured,  or  could  l)e  recommcndtxl.  In  my  report  of 
•*  Electrolysis  in  Surgery*'  {Jrmrmtl  Avietii^an  Medical  AuMr^ciathn,  April  25th,  1885, 
poge  452)  I  have  mentioutMl  tlie  subject.  The  drawback  apiwars  to  be,  that  the  applica- 
tion to  the  prostate  acts  too  (|niekly  as  an  over  stimulant,  causing  greater  inflammation, 
instead  of  diminishing  the  hyjiertrophy.  While  I  am  writing  this,  a  favorable  result  in 
one  case  comes  to  my  notice.  It  is  reported  by  Dr.  Br>H^e,  the  genial  editor  of 
Smtihn-n  Clinic  (Snulhern  CHnic,  Auguat,  1887,  page  232).  The  report  is  graphic  and 
concise,  showing  the  suffering  and  mis<?ry  in  this  malady;  corollarj.',  the  necessity  of  a 
certain  method  of  Ijcnelit  to  such  patients.  For  these  reasons  1  quote  Dr.  Bryce-a  ca»6 
in  his  own  words  : 

**  The  8ubje<'t  to  whom  I  refer  wiw*  an  old  gentleman,  74  yearn  of  age,  of  fairly  good 
general  health,  and  whose  circumstances  in  lite  no  longer  necessitated  any  exposure  or 
hosiness worry.  For  ten  years  he  hmi  suffered  with  se  vere  cystitis,  tl  ue  to  the  enlargement 
of  the  prostate.  His  attacks  of  fKnn,  worry,  burning  and  general  diiHX»mlbrt  would  come 
and  go,  but  never  left  him  entirely,  and  when  he  came  under  my  care  he  had  gradually 
reached  a  state  of  complete  wretchedness.  His  urine  was  voided  every  lialf  hour,  with 
sudden  painful  spa^ma  of  the  bladder,  in  small  quantities,  burning  like  fire  and  lott<lcd 
with  fetid  pu.s.  His  geneml  health  had  suffered  terribly,  with  loss  of  sleep  and  con- 
stunt  |>ain  by  day  ;  his  life  had  become  a  burden  to  him.  Utterly  unable  to  contml  hin 
/rei|Uent  desire  to  urinate,  ho  wore  an  urinal  constantly,  in  order  that  he  might  \m  abip 
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to  leave  hii*  Louse  and  retwrn  in  any  condition  of  comfiirt  or  cleanliaessL  In  tkU  csm- 
dititin  be  sought  our  a«sii«timc?<*,  and  with  a  hope  of  palliatiiig  the  troable  we  undeitrtrik 
the  ease. 

**  Hygienic  conditions  were  observed,  local  treatment  by  eounter-imtation^  Attcii* 
Hon  to  the  eviicaatioii  of  the  rectum^  general  remedies,  and  eveTything  I  oould  think  af 
was  j^iven  n  fair  and  honest  trial.  The  c-ondition  of  the  urine  was  treated ,  the  bladder 
irrigated,  the  eatlit^ter  iised^  but  all  to  no  purpose :  my  poor  old  friend  went  from  bad 
to  worse,  I  finally  told  his  family  that  I  eonld  do  but  little  more  for  him  aad  sag- 
gest»?d  the  last  remedy  which  surgery  offers  these  unfortunates,  viz.,  to  open  the  bladdet 
and  give  it  JvsU  a«  in  the  cafte  of  lithotomy.  But  l>erore  resorting  to  this,  I  proposed 
the  use  of  galvaniHiu  to  the  prostate  throngh  the  urethra.  The  patient  and  latnily 
readily  consented  to  anything  I  proposed  that  could  possibly  offer  even  temporarr  rtUeL 
InTiting  my  friend,  Dr.  R.  A.  Lewis,  to  asidst  me^  I  paf^ed  an  insalatcd  soaad  down  to 
anrl  upon  the  prostates,  leaving  a  certain  metallic  portion  in  close  proximitj  to  the 
byiJortrophicMl  gland.  I  then  ufsed  a  current  of  eight  cells  (Mcintosh)  forfitrearttt 
minutes,  when  the  old  gentleman  became  very  faint,  and  I  withdrew  the  fUednide  ttad 
put  him  to  lM?d. 

**  In  a  few  hours  be  had  a  violent  methral  chill,  which  liwt&d  att  hour  or  more, 
was  followed  by  a  fever,  which  lasted  for  twelve  hoara.  Alter  this  a  sudden 
marked  improvement  set  in,  all  his  symptoms  were  better,  and  be  enjoyed  relief 
bad  not  obtained  for  years.  At  the  end  of  one  month  his  trouble  bej£»aa  to  petorik  I 
again  used  galvanism,  as  before,  which  was  followed  by  chill  and  fever,  with  aleadj 
improvement,  and  I  have  never  given  him  a  dose  of  medicine  or  used  anything  dse  Utr 
bim  since.  His  trouV»le  m  gone,  and  lias  l)een  gone  for  a  year  ;  he  has  thrown  away  hi* 
imniil,  has  grown  fat,  is  healthy,  lialo  and  happy,  and  I  believe  is  cured,  for  the  tiax 
at  least,  by  two  applications  of  galvmiism/' 

Wliilc  I  have  hud  in  some  ea«es  gocnl  results,  similar  to  Dr.  Bryce^s,  I  have  0uleU  ia 
others,  and  in  some  the  galvanism  has  made  matters  worse.  One  difficulty  is  to  regu- 
late the  current  to  ench  ca«e.  Then  these  cures  are  isolated  and  do  not  deilnit4»lT 
establish  anything.  Ik«>ides,  fainting,  ehiUs,  fever^  etc.,  in  old  m^i,  are  not  plniin«t 
after  symptoms. 

My  method  of  treatment  of  hypertrophied  prostate  with  the  galvano-<^at<*ry  mund* 
I  prefer  for  the  following  reasons  :  It  lias  l)enelited  or  cured  all  casc^  under  obscrrp- 
tion  ;  a  reasonable  time  has  passt.<d  without  *iuy  relapse ;  it  has  caused  uo  paiu,  tko 
detention  from  busine>«fi  or  pleasure  •  no  untowarrl  tiStet  fiyraptoms  or  ciremnMaiiCi* 
have  ever  (K-currfHl. 

Though  the  first  case  reported  in  this  article  is  a  typical  case,  I  will  mcntum  luridly 
a  few  other  eases. 


HYPEETBOPHY   OF  PEOQTATE,   STBIOTURK  tJRirrBBJB;,    CYWrmS, 

Case  ll,— B.  S.  J.,  stt  <ia  years^  New  York,  a  business  man,  came  to  be  trttited  far 

stricture  of  the  urethra.      His  fumily  physician  waa  unable  to  pa.^  any  instemiiMift 
thnmgh  his  urethra,  and  after  many  weeks  of  hard  work  daily,  gave  it  up. 

De^'emlxT,  18^5.     The  patient  came  under  my  obsenationsulTering  from  thir  < 
of  the  strict  are,  cystitis  and  an  enhirge*!  prostate.     lie  could  not  pass  any  str»SB4 
water  ;  it  only  drilibletl  away  ;  sometimes  with  severe  paiu  and  tinged  with  blood  i 
pus.     lie  waa  treated  for  the  stricture,  first,  until  the  calibre  of  the  urethra  wna  enltttgcd 
sufficiently  for  the  introductitm  (»f  the  galvano-cantery  sound. 

March,  1886.  Before  the  galvano-cantery  sound  reached  the  prostate  rtfrion,  nt  6| 
inches  from  the  meatus  a  sore,  congestetl  plm'c  was  found,  which  caused  au  unpleuwit 
hemorrhage  on  the  slightest  touch.  At  f^hort  internals  two  applicntioiis  of  Ibe  mmMiJ 
were  miide,  each  by  a  long  flash. 
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Apiil  29t2L  The  last  application  was  sosaocesBiiil  that  the  slightest  h^noirhage  has 
not  since  occuiied,  even  on  the  passage  of  the  instnunent.  Patient  felt  well  and  went 
Sonth. 

1887,  Febroarj.  Patient  has  felt  oompaiaiiYely  well,  and  desires  to  be  treated  for 
enlarged  prostate. 

From  Febroaiy  till  Jane  1st,  six  galvano-cantery  applications  were  giTen  to  the 
prostate  at  7^  to  8  inches  &om  the  meatus.  Each  stance  consisted  of  two  light  flashes, 
one  toward  the  right,  the  other  toward  the  left  of  the  prostate. 

Jane.  The  hypertrophy  has  been  reduced,  the  strictores  have  not  reappeared ;  he 
emits  normal  dear  orine,  in  a  good  steady  stream,  withoat  any  troable.  He  considers 
himself  well,  and  left  for  the  coantry. 

Case  ni. — J.  C.  A.,  set  66  years,  Vermont 

Jane  4tlL,  1886.  Had  a  bad  strictore,  nearly  fifty  years  old.  Foand  on  digital  exami- 
nation per  rectum  a  general  enlargement  of  the  prostate.  The  stricture  was  four 
inches  fiom  the  meatus,  and  admitted  only  a  No.  12  bougie,  French  scale.  The 
stricture  was  treated  soooeasftdly  by  electrolysis  till  a  No.  28  French  was  admitted. 

The  prostate  was  treated  by  the  galvano-cautery  sound  (as  above  described)  with 
light  flashes.  Only  three  stances  were  held  during  the  month  of  July,  when  the 
patient  felt  so  much  improved  that  he  discontinued  further  treatment,  because  he 
considered  himself  sufficiently  comfortable,  and  the  trips  between  his  home  and  my 
office  were  too  troublesome  for  him. 

CYSrmS-HYPEBTBOPHY. 

Case  it.— B.  H.  G.,  set  63  years,  New  York  City. 

Has  an  aggravated  cystitis,  with  violent  spasms  and  pain  in  consequence.  The 
prostate  is  very  moderately  enlarged.  In  this  case  it  is  hard  to  decide  whether  the 
prostate  hypertrophy  was  the  cause  or  the  result  of  the  cystitis.  He  had  been  treated 
by  two  physicians  for  strictures,  who  had  done  their  work  so  well,  that  on  examination 
I  found  a  healthy  urethra  of  good  size.  But  the  pars  intermedia  was  pushed  upward 
by  its  hypertrophy,  so  that  the  whole  urethra  was  thereby  elongated,  and  it  took  nine 
inches  to  reach  that  part  with  the  galvano-cautery  burner. 

August,  1887.  One  month  passed  in  treating  the  cystitis,  particularly  in  allaying 
tie  spasm,  washing  out  and  dilating  the  bladder. 

During  September,  four  galvano-cautery  applications  finished  the  treatment,  and  the 
patient  left  apparently  well. 

Case  v.— W.  S.  S.,  aet  61  years.  New  York. 

During  four  years  has  been  unable  to  void  urine  voluntarily,  and  had  to  use  the 
catheter  frequently,  on  account  of  constant  desire  to  micturate,  accompanied  with  pain. 
He  had  been  under  treatment  for  an  enlaiged  prostate  with  the  usual  result.  The  urine 
is  loaded  with  pus  and  mucus,  appearing  in  thick,  ropy  masses,  and  sometimes  block- 
ing up  the  catheter,  causing  more  spasm  and  pain. 

October  13th,  1 886.  On  digital  examination  found  the  prostate  hypertrophy  general 
and  of  the  size  of  a  hen's  egg.  The  patient  Hulf(TH  greatly  and  his  general  condition 
is  pitifuL  He  has  lost  flesh,  is  very  anccmic,  in  constant  pain,  unable  to  do  any  work, 
scarcely  able  to  move,  and  his  countenance  indicating  approaching  dissolution.  There 
is  no  stricture  ;  the  urethra  is  of  gocnl  Hiz(5  ;  but  n  mct4illic  catheter  meets  the 
obstructing  prostate,  and  is  grasped  tightly  by  tlio  bhulder,  so  that  washing  out  the 
bladder  is  almost  impossible.  The  history  of  this  cjise  shows  that  hypertrophy  of  the 
prostate  was  the  primary  cause  of  the  obstruction,  using  the  catheter  acted  as  an  irritant, 
and  was  followed  by  severe  cystitis  with  spasm  and  loss  of  power  of  micturition. 

October  18th.  Soft  rubber  catheter  does  a  little  better,  and  was  used  in  washing 
oat  the  bladder. 
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Dttring  the  bftlanc'e  of  Octo\>er  and  in  November  sj^tematic  w&shiug  out  of  the 
Ivliidder  was  coutinued,  the  !<;pii?fms  allayed,  and  by  degrees  the  bladder  was  diioltxl 
by  ii^cctiiig  hot  water,  sonietimes  medicated,  as  a  sedative. 

October  19tb.  Patient  i^  improved,  the  bladder  i»  quiet,  without  Bpasnts  or  fiain. 
The  arino  contains  no  sediment  ai^d  has  aasnmed  a  normal  color.  He  can  hold  tb» 
Qiijie  two  and  a  lialf  hours,  when  the  use  of  the  fjatheter  i^  neoessorj.  He  feels 
€aaier ;  the  bladder  tolerates  one-half  pint  of  urine.  Bowels  are  better,  but  stiil  at-t 
sluggishly  ;  appetite  is  improved. 

Novemlier  24th.  GalvanO'<a*utery  sound  applications  were  made,  at  8 J  inchs  from 
the  meatus,  to  a  iiart  of  the  bypertrophy  ;  a  few  slight  flashes  weire  given. 

Noveml>er  30th,     Galvano-cautery  repeated. 

I>ecember.  Electricity  wns  applied  externally  faradic  as  well  as  galvanic.  Patirtit 
is  much  improved,  no  pmn  in  bladder,  no  eontractionSf  but  a  senaatiou  that  watfr 
should  be  voided  when  be  uses  the  catheter.      Urine  is  now  clear,   without  any 

1887f  Januaiy.  Five  galvano-cautery  applications  were  given  duiing  this  month, 
geiie(ral\y  two  flashes,  one  to  the  right  and  the  other  to  the  left  side,  without  r»ain  or 
loss  of  blood.  Patient  is  much  improved.  The  prostatic  enlargement  hiis  mat«rnulJj 
decreased.  The  Bound  passes  very  easily,  without  impediment,  causiiig  no  fiaui  or 
inconvenience  to  the  i«itient. 

MiUX'h.  The  galvano-cautery  dashes  have  been  continued  at  intervals  of  two  weeks 
Avith  good  success.  Onee  with  stools  a  natural  micturition  occurred,  and  almoBtocw 
and  a  half  ounces  of  urine  pofised  in  a  good  stream  per  urethrojn,  for  the  fiJ9t  time  in 
ibur  and  a  half  years. 

I  continued  treatment  in  the  same  manner. 

Urine  now  passes  regularly  with  stools,  but  bladder  will  not  always  act  at  wiU. 

June.     Passage  of  the  urethra  is  frcei  wjund  jjosses  easily. 

July,  The  hypertrophy  is  so  redaced  that  it  is  scan^ely  felt.  In  feet,  it  may  be 
considered  cured.  The  treatment  is  continued  only  by  extf^mol  electric  applications, 
with  a  desire  to  regain  voluntary  action  of  the  bhidder,  which  has  been  ioaclive  fof 
nearly  five  years. 

The  patient  has  received  twenty-four  gah-ano-cautery  applications. 

Case  vi.-— W.  F.  B.,  a:t.  69  years,  of  Brooklyn,  was  brought  to  me  by  Dr.  Russell,  to 
be  treated  for  stricture.  On  examination  with  bougie  h.  boole  a  stricture  was  fimnd, 
but  on  suljsequent  electrolysis,  while  the  electrode  passed  that  stxicture,  it  would  m»l 
enter  the  bladder,  nor  would  any  other  small  instrument. 

1886,  Dei^mbcrHth,  On  examination,  the  prostate  was  found  to  lie  greatly  h>'per- 
trophied.  Patient  feels  uneasy,  and  has  a  desire  to  micturate  frequently^  Galvaoo- 
Ciautery  was  applied  to  the  prostata,  aud  repeated  on  December  28th. 

1887,  January.  Prostatic  hyiwrtiophy  has  diminished,  patient  feels  much  better. 
All  the  former  obstructions  were  due  to  the  enlarged  prostate,  and  now  a  soutidf  Ko.  28, 
payees  easily.     Galvano-cautery  repeated  at  7i  inches  from  meatus. 

Patient  went  West. 

.4pril.    On  returning  from  the  West  reports  great  improvement,  feels  almost  well. 

During  April  and  May  four  more  galvanoH^utenes  were  made  and  paticot 
dismissed,  being  entirely  well.     Seven  applicjitions  had  been  made. 

Case  Vli.— D.  H.  M.,  a^t.  75  yeare,  Westchester  Lkjunty,  N.  Y, 

1886,  December  1st.  8o  much  troubled  with  a  desire  to  micturate  fi^ neatly  that 
he  is  obliged  to  empty  the  bladder  four  or  live  times  during  the  night. 

While  then?  is  a  oonsiant  desire  to  urinate,  he  feels  an  obstruction^  and  ortcntinu« 
the  water  only  dribbles  away<     There  is  sometimes  hfiematuria,  and  the  orioe  is  oIk 
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loaded  with  pus  and  macns.  On  exAmination  found  hypertropliy  of  the  prostate, 
more  enlarged  in  the  lateral  lobee.    He  also  complains  of  hemorrhoids  and  coetiyeness. 

Rectal  suppositories  were  ordered,  of  iodide  of  potassium,  hyoscyamus  and  nux 
Tomica. 

Five  galvano-cauteiy  applications  were  made  direct  to  the  prostate,  once  a  week  for 
fiTe  successive  weeks,  which  caused  neither  pain  nor  uneasiness. 

The  old  gentleman  traveled,  each  time  a  good  distance  on  railroad,  and  five  miles 
in  wagon,  in  very  inclement  weather,  during  the  winter. 

He  made  a  good  recovery,  the  prostate  was  diminished  in  size,  and  he  discontinued 
ftirther  treatment ;  feeling  well. 

I  did  not  consider  it  a  perfect  cure,  but  learned  in  August  from  his  family  physician 
that  he  has  continued  well. 

I  have  used  the  galvano-cauteiy  sound  with  perfect  satisfaction  since  October,  1885. 
It  has  answered  its  purpose,  and  never  caused  pain  or  uneasiness,  and  no  untoward 
after  symptoms  ever  occurred  when  it  was  applied  \^th  care. 

The  cases  are  all  so  similar  that  the  foregoing  will  suffice. 

The  galvano-cautery  sound  has  also  been  employed  in  other  diseases,  with  good 
results. 

I  mention  briefly  some  of  its  uses,  without  record  of  cases. 

SPEBMATOBBHCEA. 

This  disease  is  rare,  but  one  genuine  case  was  treated  by  applying  the  cautery  to  the 
cjaculatory  ducts  at  6}  inches  from  the  meatus.  The  application  was  repeated  once 
a  week. 

IMPOTENCE. 

In  several  cases  the  galvano-cautery  was  applied  to  different  places,  such  as  prostate, 
Cowper's  glands  and  ejaculatory  ducts.    The  treatment  was  aided  by  other  means. 

IN  DISEASES  OF  THE  BLADDEB 

the  instrument  has  worked  admirably,  particularly  in  villous  tumor  with  luematuria, 
and  in  traumatic  ulcer  of  the  bladder.  The  patient  had  been  ii\jured,  and  a  ragged 
wound  near  the  neck  of  the  bladder  was  transformed  into  a  chronic  ulcer.  The  place 
could  be  felt  by  the  introduction  of  the  instrument,  the  patient  himself  could  give  the 
best  information  when  any  instrument  came  in  contact  with  the  ulcer.  One  patient, 
weakened  by  constant  luematuria  for  years,  passed  no  bloody  urine  after  the  first 
application  of  the  cautery. 

UBETHBAL  OBANULATIONS,   DENUDED  SUBFAGBS,   AND  ULCEBS 

readily  yield  to  the  galvano-caustic  treatment.  Frequently  patients  present  themselves 
to  be  treated  for  a  chronic  discharge,  some  call  it  leakage.  I  consider  it  error  to  assert 
that  all  chronic  discharges  of  the  urethra  spring  from  strictures.  On  the  contrary,  I 
often  find  that  when  strictures  are  radically  cured,  the  old  troublesome  discharge 
remains. 

For  twenty  years  I  have  treated  such  cases  by  local  applications  through  the 
endoscope.  Generally  we  find  chronic  granulations,  which  yield  to  local  cin^umscribcHl 
applications'  of  nitrate  of  silver,  repeated  at  intervals.  Konioiinuw  wo  find  (lenude<l 
surfaces,  which  bleed  at  touch,  sometimes  chronic  oon^cstions,  and  oven  ulw^rs.  With 
these  affections  the  galvano-cautery  has  done  iK^ttc^r  and  cuhmI  quick(*r  than  the  old 
method.    The  endoscope  is  needed  to  diagnosticate  and  locate  the  tlimMised  H])ot. 

n.   THE  BAPID  METHOD  BY  THE  OALVANO-iUUTKttY   IN  ONE  H<AN(?K 

is  plausible,  but  at  the  present  time  not  prnrtlnibln.  It  cntHintn  in  piiiwing  an 
instmment  by  galvano-cautery  through  the  olmtruottng  prostata*  and  mtaliltnliiiiK  a  new 
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ftie  puMBge  In  one  stance.  Prof.  Bottini,  of  Padua,  practiced  a  similar  operation  ' 
8I1CCCI0B.  He  constructed  hia  own  iudtmment,  and  ustad  galvauo-cautery  agaijist 
oiTendiag  portion  of  the  prostate  for  forty-five  Heoonda. 

The  patient  was  kept  in  bed  afterward,  and  on  tlie  twenty-fourth  day,  for  tbe  1 
time»  pas^ied  wat-er  voluntarily.  It  took  six  mouths  before  he  was  cared.  While  I 
admire  the  zeal  of  Bottini^  I  scarcely  think  this  method  will  become  popular.  His 
instrument  is  very  clumsy,  unhandy,  and  needs  so  large  a  galvano-cantery  battery  as 
Ut  he  too  heavy  to  l>e  moved  about*  His  instrument  is  shaped  like  Heurleloup^i 
Hthoirite,  i^ithont  any  cTirvt%  the  end  only  ha\iug  a  »hoTt  coad6e,  like  Dcssormcanx's 
teuestrated  male  endoscopic  tube.  Such  an  iuKtrument  is  exceedingly  difficult  to 
introduce,  and  in  many  cases  of  hyj>ertrophy  unintroducible.  The  intention  is  to  pii»h 
this  instnunent  into  the  bladder,  over  and  beyond  the  enlargement  of  the  prostate^  then 
to  reverse  it  inside,  so  that  the  beak  is  turned  do'wnward.     The  galvaao~cantery  kniie 

j  is  (a  la  cach6)  inside  the  Ijfeak^  and  moves  outward  by  turning  a  dial  on  the  handlo, 
whUe  the  battery  heaths  it,  thereby  making  a  central  cut  and  division  in  the  obstractiiig 
prostate.  WhUe  the  idea  of  the  operatioii  is  excellent^  I  cannot  approve  of  the 
instrument 

There  are  many  objectionB  to  this  method.  It  is  a  very  severe  and  nnoeitiiD 
op<»-ration,  with  an  immediate  shock,  followed  by  jiain^  much  sunning  and  inflammation, 
which  may  canse  a  new  obstruction,  partly  by  spa^sm  of  the  bladder  and  partly  by  the 
debris  of  the  destirjyed  tissue,  which  may  also  cause  a  septicaemia*  If  some  of  mj 
friends  object  to  this  method,  saying  that  it  is  effet*ted  by  burning  a  hole  through  the 

r  tissues,  they  have  a  good  cause  for  discussion.  It  is  a  dangerous  and  un<"ertain 
operation,  and  ut  liest  the  patient  is  kept  in  bed  for  a  long  timci  in  pain  and  anxiety. 

At  the  commencement  of  my  remarks,  under  the  second  divisioD  of  m^^  subject,  it 
was  stated  that  this  operation   ia  plausible.     I    have    devised    an  instrument  for 

[  performing  it.     Hut  I  have  been  dl^ippointcd  by  instrament  makers  in  thesatisfactoTT 

[  preaentation  of  my  idea.     The  iierfection  of  the  instrument  belong;s  to  the  future. 


in,   THK  OPERATION   FOR   RADICAL  Cl^BE   BY   GALVANO-CAUTEBT. 

This  consists  in  the  rtnnoval  of  the  hypertrophy  by  galvano-cautery  in  *iIm,  and  in 
one  operation,  access  being  gained  by  either  perineal  section  or  laparotomy. 

This  removal  may  be  partiid  or  entire. 

It  can  be  done  with  the  galvano-eautery  bnmer  or  wire  sling. 

This  operation  is  indicated,  in  fact  we  may  say  peremptorily  demanded,  when  tbr* 
I  patient  is  in  iin mediate  danger  of  Buccumbing,  and  no  time  is  left  for  a  slower  method 
of  procedure*  Thij*  s^t^ite  has  arrived  when  the  hypertrophy  ciiuses  al»olute  ret-entioQ 
of  urine,  mid  there  is  no  possibility  of  gaining  an  entrance  thmugh  tht"  itbstrmtion  m 
i  as  to  evacuate  the  bladder.  Complic-ations  liave  generally  taken  plai;e  and  the  Tat^kl 
end  is  within  a  few  hours,  either  by  rupture  of  the  bladder  or  uncmia,  a»  even  uspini- 
tion  of  the  hladdt-r  would  only  give  teoiporar>'  relief. 

My  radical  ojM^nition,  proposed  for  such  a  state,  is  not  free  from  danger,  but,  as  ti>e 
patient  without  such  severe  means  will  succumb  in  a  short  time,  the  operation  cannot 
decrease  his  chances,  on  the  contrary,  can  only  increase  them. 

Besides,  through  recent  inventions  and  improvements  in  like  sutgiiml  cnaea,  and 
antiseptic  precautions,  the  mortality  has  been  reduced  to  a  very  small  tieroent«g<r,  » 
that  such  ]Kdienti<  have  Diir  chances  of  a  full  rei^veTy, 

The  rationale  of  the  operation  propiised  will  be  seen  better  by  a  retrospective  of 
recent  doings  in  this  line  of  8urger>\  Diftereut  operations  have  Ijeen  rcporU*il.  »ncc»r# 
ftil  caaea,  by  excif^ion  of  the  hypertrophied  prostiite  with  the  knife  after  perinisil  &rrtion. 
As  such  reports  are  on  record  and  well  known^  I  cite  but  one  caae^  which  I  give  in 
detaiL 
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CASE    VIII. — HYPEBTBOPHY    OF     THE     PBOeTATE — SUPRA-PUBIC    OPERATION — QALr 
VANOK3AUTERY — PERINEAL  SECTION— PROSTATOTOMY — RECOVERY. 

H.  M.,  set.  66,  English,  widower,  has  saffered  from  an  enUurged  prostate  for  ten 
years  past,  which  gradually  prevented  voluntary  micturition.  Three  years  ago  he 
began  to  use  a  catheter.  One  year  ago  the  catheter  broke,  and  part  was  left  in  the 
urethra.  All  efforts  to  remove  this  part  failed.  He  went  to  the  Hahnemann  Hospital 
in  New  York,  where  the  piece  of  the  catheter  was  removed  by  the  supra-pubic  opera- 
tion on  May  20th,  1885.  The  broken  piece  had  remained  in  the  bladder  two  weeks.  A 
catheter  was  left  in  the  opening  of  the  wound  through  the  abdomen,  as  an  outlet  for 
the  urine.  This  outlet  was  left  open,  so  that  the  urine  was  emptied  through  a  continu- 
ous rubber  tube  into  a  vessel  as  soon  as  it  entered  the  bladder,  leaving  the  bladder  in 
A  constant  collapse. 

Feb.  11th,  1886.  I  saw  him  for  the  first  time.  He  was  in  a  tolerable  condition,  in 
bed  at  his  home  in  Brooklyn,  with  his  harness  of  rubber  tubes  and  catheter  in  abdomen 
Attached.  He  was  troubled  very  much  with  spasm  of  the  bladder.  A  metal  catheter. 
No.  21  French,  passed  per  urethiam  into  the  bladder  with  less  difficulty  than  expected. 
The  water  injected  into  opening  passed  out  through  the  other  outlet  pretty  clear, 
and  in  a  ftill  stream.  Only  spasm  of  the  bladder  troubled  him.  Such  water  will  run 
well  at  eight  inches  horn  meatus.  Urine  contains  pus,  some  phoephatic  deposits,  and 
is  cloudy.  Examination  per  rectum  found  a  slightly  hypertrophied  prostate.  Urethral 
suppositories  were  ordered,  containing  ext.  belladonnas  and  opii.  Bowels  are  nearly 
regular. 

Feb.  12tlL  Bladder  was  washed  out  and  gradually  dilated.  It  would  not  tolerate 
more  than  H  ounces  of  urine.  The  urine  was  allowMl  to  at^cumulate  in  the  bladder  by 
stopping  the  drainage  tube  with  a  cork  ;  when  enough  had  accumulated,  it  was  let  out. 
During  the  night  the  water  was  let  off  four  or  five  timeii,  between  which  the  patient 
eqjoyed  a  good  sleep. 

Feb.  13th.  Had  some  voluntary  micturition  per  ureUimm.  This  is  the  first  volun- 
tary micturition  in  a  year.  Can  hold  in  bladder  3^  ouuimw.  Catheter  No.  23  passed 
easily  over  prostate  into  bladder.  Urine  ran  out  at  eight  iucheii,  but  at  7}  the  water 
stops. 

Feb.  16th.  Galvano-cautery  applications  wert^  nituld  to  tlie  prmtate  at  different 
places  ;  four  flashes  were  given  without  pain. 

Feb.  18th.  There  was  improvement.  Endoscope  was  used  and  showed  an  almost 
healthy  bladder. 

Feb.  20th.  Galvano-cautery  to  prostate — three  prolonged  flashes.  Patient  felt  the 
cautery  but  no  pain  or  inconvenience  therefVom 

March  2d.  Had  consultation  with  Dr.  Hutchison,  who  approves  the  treatment  and 
maps  out  the  boundaries  of  an  enlarged  prostate,     (ialvano-iuiutery  repeated. 

Karch  9th  and  13th.     Two  more  galvanonrautery  applications  to  prostate. 

Patient  discontinued  the  treatment.  He  wum  improving  steadily,  and  know  of  no 
reason  for  the  discontinuance. 

April  3d.  He  went  to  Brooklyn  Hospital,  where  Dr.  Hutchison  performed  perineal 
section  and  prostatotomy.  Patient  was  on  the  oiierating  table  al)out  one-half  hour. 
Two  hours  after  operation  began  to  bleed  quite  (Veely  ami  was  in  great  pain,  and 
required  morphia. 

April  4th.  Passed  a  very  restless  night,  having  a  great  many  spasmodic  contrao- 
^ons  of  the  bladder.  Bladder  washed  witli  borax  solution  and  a  large  rubber  tube 
inserted,  but  it  does  not  seem  to  work  \etry  well,  much  of  the  urine  coming  through 
the  old  opening. 

April  5th.  Btill  continues  to  liave  very  violent  contractions,  occurring  every  half 
boor,  and  not  controlled  by  morphia.     Temperature,  103^.     Appetite  poor. 
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April  6th.  Spasms  atlll  cootiuue  ;  tried  Mlver  catheter  bot  it  worked  no  bc^tter. 
,  j€kt»fnil  condition  not  so  good  wi  yi*8t€n1»y. 

April  7th.  Ojntinues  in  about  the  same  couditioa.  End  a  tnba  made  especiall.v 
for  him  ;  it  Hcoma  to  work  uincb  Irtetter  than  anything  \ised  belbrc.  Bpasm^  les 
frequent. 

ApriJ  Hth.     Slight  improvement,  but  irjMisms  still  frequent  and  {lutieot  rcrr  weak. 

April  lOtli .  Not  mnch  change  ;  .spasnxR  ««mtinue,  WnAberl  out  bladder  with  solu- 
tion wxii  biwirb.,  3  ij-Oj, 

April  12th.  Continues  about  the  s^ime  ;  i^a^'e  tinct.  hyoscjami  in  a*[.  czunpbone. 
Lrine  somewhat  increiisctl. 

April  14tli.     No  t'himge  for  the  better,  growiag  weaker  if  imythtog, 

April  16th,     Continues  in  Hiime  cooiHtion. 

April  19th.  Pntient  much  wor^o  ;  delirioujs  during  night,  face  flushed,  perspires 
very  freely,  pnls*^  weak  and  rapid  j  stopped  use  of  hyoscyamns. 

April  20th,     Not  quite  m  deJirious  ;  spasms  less  fi^ueot,  but  general  condition  not 

80g00<K 

April  22d.     8eema  improved  in  every  i**ay, 

April  24tb,  Continues  to  improve  ;  spasms  very  infrequent  and  not  severe.  Most 
of  thi?  urint^  jiufiHes  through  tube. 

April  20th,     Coutiiiues  to  improve. 

May  4th-7th.     Improving. 

May  loth.     Allowed  to  sit  up  for  a  short  while. 

May  20tb.  The  abdomimtl  fistnla  baa  opened  again  by  suppuratiOD  and  the  urine 
ia  dieduirged  freely  from  it.  The  spasms  are  less  in  freqtieDcy  and  severity.  Oivea 
8Uppo«itoiy  of  iodoform  every  ntght. 

May  24th.  Removed  tube  altogether,  and  allowed  urine  to  drain  away  t]u0D|^  the 
lower  opening.     Spoema  less  and  patient  feels  much  lietter. 

June  I  St.  Commeooed  to-ilay  to  draw  the  urine  eveiy  two  or  thiee  hours  Ihrough 
the  lower  opening.     Suppositories  oontLuued. 

June  2d.  The  above  plan  works  admirably  ;  patient  retains  all  the  txiine  and 
nothing  dnkina  away^  either  above  or  below.  The  catheter  has  to  be  poeaed  every  two 
and  a-holf  to  three  huurR.  Supp<is<itories  continued.  Patient  takes  but  little  opitim 
no XV,  iJerbaiJH  n\,xx  tlt^J.  tinct.  during  the  night. 

Juue  4th.  The  improvement  ciintinneiii.  No  urine  has  pOflBed  through  the  tipp«r 
opening  since  the  liiiit  plan  was  adopted.  The  urine  which  is  drawn  ta  very  elear,  and 
the  cystitis  hujs  entirely  subsided.  The  spasms  have  lell  altogether  and  patienl  feek 
markedly  improved  in  mind  and  l>ody, 

June  5th.  Patient  was  up  to-day,  tor  the  ftwt  time,  and  foela  ftrst-rate  its  evcfy 
way. 

From  thiB  time  piitient  eoutinueil  to  improve  steadily.  Paesed  nrine  through  the 
natural  channels  on  June  17th,  without  Inconvenience,  («ome  escaping  through  the 
perineal  inciHiou.  July  1st,  the  wound  had  entirely  closed,  tie  remained  here  unti) 
July  13th»  when  he  took  hiB  diwhurge. 

For  the  above  reconl  from  the  Brooklyn  Hospitid,  1  nm  indebted  to  Dr.  liaynor,  the 
house  Bui^geou  of  the  hospital.  August  19th,  1887,  Dr.  Bierwith,  who  aaaisted  Dr-  J. 
C.  HutchtBon  in  the  operation,  kindly  intbrme<l  me  that  it  consisted  in  external 
median  ptostatotomy.  The  prostate  was  incisoii  in  the  median  line,  but  no  portion  of 
it  was  removed.  The  jmtieut  wore  a  large  silver  tulie  for  several  weeks,  until  the  upper 
opening  left  from  the  Rupm-pubic  operation  was  Hoseti. 

I  have  further  information   up  to  dute  from  the  son  of  the  patient,  as  well  as  I 
his  family  phyf^icimi,  that  he  hsm  enjoye*l  pretty  good  beiilth  .^uce. 

This  case  ilJmtrates  three  point** :  (1 )  That  prcwtatotomy  by  perineoi  section  ^ 
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BQOoess,  the  patient  remaining  well ;  (2)  That  my  first  method  of  treatment  by  the 
galvano-cauteiy  sound  is  a  snccess,  and  devoid  of  any  danger,  as  was  proven  by  the 
sabseqnent  operation,  and  (3)  That  the  snpra-pnbic  operation  is  not  dangerous,  as  was 
formerly  believed. 

Innovations  and  improvements  in  these  methods  have  been  practiced  recently.  To 
illostrate  this  progress,  I  can  do  no  better  than  to  follow  Dr.  Belfield*s  cases. 

In  a  paper  read  before  the  snigical  section  of  the  American  Medical  Association, 
held  in  St.  Lonis,  1886  (Digital  Exploration  of  the  Bladder,  etc,  inclnding  two  prosta- 
totomies,  by  W.  T.  Belfield,  M.  D.,  of  Chicago,  Journal  American  Medical  Aaaocialumy 
Sept.  4th,  1886),  one  case  commends  itself  to  oar  attention.    * 

Case  ix. — In  hypertrophy  of  the  prostate,  etc.,  perineal  section  was  performed. 
Two  weeks  later,  the  perineal  wound  was  opened,  and  a  channel  made  by  galvano- 
caatery  through  the  prostate,  sufficiently  large  to  admit  a  lead  pencil.  The  patient 
made  a  good  recovery.  Seven  months  later  the  patient  died,  of  acute  uraemia.  Autopsy 
showed  contracted  kidneys,  and  the  specimen  of  bladder  and  prostate  was  presented  at 
that  meeting. 

Later,  in  another  case.  Dr.  Belfield  removed  a  prostatic  middle  lobe  (Jtmmdl  of 
American  Medical  Associaiion,  March  12th,  1887,  p.  303),  a  hypertrophy,  by  supra-pubic 
prostatotomy.  Recovery  was  uninterrupted,  the  fistula  closing  entirely  on  the  seven- 
teenth day.  Patient  has  since  urinated  freely  without  a  catheter  ;  cystitis  has  sub- 
sided.    Patient  was  73  years  old. 

The  next  question  to  be  considered  is,  which  operation  is  better  for  our  purpose,  peri- 
neal section  or  the  supra-pubic.  Several  contributions,  considering  these  points,  have 
lately  been  added  to  our  literature  ;  and  the  latter  operation  has  been  much  improved 
and  simplified.  According  to  Dr.  Dennis'  statistics  (Exploration  of  the  Bladder  by  the 
supra-pubic  method,  by  F.  S.  Dennis,  M.  D.,  Journal  American  Medical  Aaaociation, 
May  28th,  1887,  p.  604),  the  mortality  since  1879  has  been  reduced  from  30  to  9  per 
cent.,  in  cases  of  the  largest  stones.  There  is  less  danger  if  the  operation  be  simply 
prostatotomy,  than  for  large  stones,  and  with  antiseptic  precautions  there  is  every  reason 
to  believe  that  the  danger  may  be.still  further  reduced  by  gal vano-caustic  prostatotomy. 
The  foregoing  shows  a  decided  progress  in  prostatotomy,  and  I  believe  I  am  justified 
in  regarding  gal  vano-caustic  prostatotomy  by  the  supra-pubic  method  a  further  advance, 
for  which  I  propose  the  following  modus  operandi : — 

Prepare  the  rectum  and  introduce  the  rubber  water  bag,  which  is  dilated  with 
sufficient  vrater  to  bring  the  bladder  upward  and  forward.  The  bladder  may 
be  ii^ected,  but,  in  most  cases,  this  will  be  impossible,  as  the  operation  is  per- 
formed when  the  urethra  is  impassable.  The  opening  in  the  abdomen  is  made 
in  the  usual  way,  through  the  linea  alba  and  avoiding  the  peritoneum.  When 
the  bladder  is  reached,  sutures  should  be  introduced,  to  be  used  as  retractors, 
to  avoid  inflammation.  As  the  bladder  could  not  have  been  emptied  before,  the 
urine  is  now  drawn  o£f  by  a  trocar  and  canula,  and  then  through  the  canula  the 
bladder  is  well  washed  out  and  disinfected.  Then  the  bladder  is  opened,  and  the 
prostatotomy  performed,  either  by  the  galvano-cautery  sling  or  burner.  Drainage 
is  established,  and  a  tube  introduced  for  after  treatment  and  washing  out  of  the 
bladder,  to  combat  cystitis.  Farther  details  of  the  operation  are  omitted,  as  such 
can  be  found  in  recent  articles  on  the  subject  of  supra-pubic  cystotomy,  etc 
The  advantages  of  this  operation  must  be  considered  in  two  parts :  first,  supra-pubic 
method  over  perineal  section,  and,  second,  galvano-cautery  in  preference  to  the  knife 
(or  scissors). 

I.  Advantages  of  the  supra-pubic  operation  above  the  perineal  section  are  : — 

(1)  The  ducts  and  ureteTs<-are  not  wounded. 

(2)  Perineal  fistula  is  prevented. 
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(3)  IIm  openftdv  MM  wlMit  he  k  doiqgy  Mid  does  DOt  wo^ 
'(4)  Tlieaflwtraftfciiiflnlkeirier,  MidcTStitiac^ 
Tbe  temsr  drnwhadkB  itt  tlM  siipiBppiiliie  operation  are  now  mndi  vednoed,  aai, 
withcBve,  thepeiitopeamwmnotbewoanded,aogiiifflti»lional^^ 
pcecaatioiis  will  prorenfe  eepde. 

II.  Tlie  fldvaiitB08B  of 'gelvMio-oaiitaiy  alMfve  the  lmii&  ^  — 
(1)  Tt^  it  oToidB  hemonrhage,  iUao  aeooadaiy  homorrbageu 
(d)  LeaTee  no  law  soifiioe  ezpoead. 

(3)  Heala  hMot^  and 

(4)  ATolde  eepticsemiA. 

Tfaesteitemontof  oomax^orten,  that  in  peoetatotomy  wilh  the  knift  heoMrriH^B 
doea  not  take  pKaoe,  oannot  he  aooepled,  aa  the  hiatary  of  casea  ahowa  that  primaiy,  m 
wall  aa  aeoondaxy,  doea  oeenr,  ho<li  of  whidi  are  ontirely  avoided  with  galTitno-eaate^. 

Sneh  an  opentUm  maj  he  decided  npon  aooogding  to  ciicninatancea>  hotiaimpcnlive 
when  the  patient'a  death  ia  certain  without  it.  Thia  opeation  givea  him  at  Imt 
ninety-one  per  oenl  of  ohanoea  for  a  new  leaae  of  lift. 


ABDOmNAL  SUPPORTER  OF  DR.  DEBACKER,  B01TBAIX,  FRANCE. 

SUPPORTEUB  ABDOMINAL  DU  DOCTBUR  BBBACKSR,  BOUBAIX,  FRANCB. 
ABDOMINAL-BRUCHBAND  YON  DB.  DEBACKBB,  BOUBADC,  FRANKBEICH. 

IN  THE  ABSENCE  OF  ITS  AUTHOR,  PRESENTED  BY  THE  8BCRETABT. 

The  sapporter  differs  fiom  all  others  in  that  it  is  very  thickly  padded.  It  termi- 
natee  inferiorly  in  an  angle  and  at  either  side  by  a  projection  similar  to  an  ordinart 
trass. 

The  effect  of  the  sapporter  is  to  sastain  the  intestines  which  tend  to  press  npon  and 
bear  down  the  nteras.  It  acts  similarly  in  relieving  the  lateral  ligaments  of  the 
nterns,  distended  daring  pregnancy,  thns  enabling  them  to  regain  their  normal  elas- 
ticity.    It  also  supports  the  moscles  and  skin  over-distended  daring  pregnancy. 

The  sapporter  has  met  a  favorable  reception  at  the  hands  of  many  Parisian  sar^ 
geons,  who  recommend  it  to  their  clients. 

The  snperiority  of  the  sapporter  depends  upon  its  simplicity,  its  receiving  its  sii]»- 
port  from  a  point  behind  higher  than  nsaal,  and  its  grasping  the  abdomen  like  a  hand 
just  above  the  pnbes. 

It  may  be  worn  under  all  clothing. 

We  recommend  it  in  all  cases  where  support  of  the  uterus  is  required,  either  on 
account  of  need  of  rest,  or  from  anteversion,  chronic  metritis  or  constipation  of 
mechanical  origin. 

We  also  recommend  the  supporter  to  all  women  compelled  to  stand  much  of  the 
time,  to  carry  heavy  weights  or  to  make  long  journeys  on  foot. 
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A  FEW  POINTS  IN  THE  PATHOLOGY  OF  THE  PROSTATE  GLAND- 
ILLUSTRATED. 

QUELQUB3  POINTS  ILLUSTRBS  DANS  LA  PATHOLOGIB  DB  LA  GLANDB 

PROSTATE. 

EINIOE  PDNKTE  IN  DER  PATHOLOOIE  DER  PROSTATA.— ILLUSTRIKT. 

BT  A  H.  WILSON,  3L  D.,  3L  R  C.  S.  EXG., 
or  Barton,  Maaa. 

Mr.  President  ani>  Gentlemen  of  the  Surgical  Section  : — 

Before  preseDtiiig  these  iUnstr&tioos  of  the  Prostate  Gland,  as  we  find  it  after  it  has 
nndeigone  pathological  changes,  which  I  am  enabled  to  do  by  the  kindness  of  my  friend. 
Dr.  S.  M.  Nelson,  of  Boston,  who  has  made  and  mounted  the  sections  from  which  these 
photographs  haye  been  taken,  a  brief  glance  at  the  normal  stmctore  wUl,  I  think,  be 
profitable.  Let  os  then  examine  the  floor  of  the  prostatic  oiethia.  (Illnstration  No.  1. ) 
We  find  it  beginning  posteriorly  at  its  vesical  boondaiy,  in  a  rounded  prominence  in  the 
floor  of  the  neck  of  the  bladder,  called  the  nrala  vesica; ;  from  this  point  forward  the 
floor  expands  laterally  and  presents  a  hollowed-out  appearance  ;   this  hollow  being 
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divided  into  two  parts  by  an  elevation  in  the  rontro  rtinning  lonfcitudinally  forward, 
called  the  Veru  Montanum.  ThiH  cdevation  Kr<Ml(i<^lly  ri'**^  until  it  reaches  its  highest 
point  (aboat  one-eighth  of  an  inch)  n«ir  the  untcrior  iMiuiuUiry  of  the  prostatic  urethra, 
when  it  somewhat  suddenly  nhtpfH  down,  nnd  IfMivin^  tho  pnmtiitic,  enters  the  mem- 
branous urethra.  On  the  anterior  h1o}n^  of  thin  eminence  we  see  the  opening  of  the 
utricle,  or  uterus  masculinns,  and  op(!ning  on  the,  lutcral  walLn  of  the  utricle  we  see 
the  mouths  of  the  ejacnlatiiry  ducts.  Along  tlie  flcx)r  of  tlie  prostatic  urethra,  upon 
each  side  of  the  veru  montanum,  we  w*e  the  moutlm  of  the  ducts  of  the  lobules  of 
the  glandular  element  of  the  prostatic  bcKly.     Turning  to  the  next  illustration  (No.  2), 
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we  hoive  n  longitudinal  t^ctloo  aliowiDg  the  relative  amount  and  poeition  of  the 
glandular  stracture^  togetlier  with  the  maniiiT  in  wliicb  the  gliimlnlAr  lohnleB  %pe 
seprt rated  from  each  other  and  surrounded  by  nn  iuter-^rlanduliir  ittivma  of  unstripMl 
muscular,  vas<?ular,  nerve  and  conoBctive  tissue.  On  lf»oking  at  that  part  of  the  piw^ 
tate  lying  in  fmnt  und  above  the  urethra,  we  notit.'^  an  entire  absence  of  the  glaodtilar 
strurture,  this  portion  of  the  origan  being  entirely  niUM^-atar.  We  get  alfio  a  lateitil  »ieir 
of  the  eja4*ututory  duct,  lyit^g  in  a  5omew)mi  wider  band  of  inter-gland  alar  stToiii%  jod 
terminating  by  running  tbrwanJ  to  the  utricle,  which  is  also  very  well  shown  in  faiteimi 
section.  The  component  s^tmrture^  of  the  protitAte  may  be  traced  from  within  ootwud, 
except  tbut  the  two  layers  of  unstriped  moseular  tissue  underlying  the  mnccms  mem- 
brane are  not  to  be  distingui«tied  from  each  other,  thus  reducing  the  munber  of  stmc^ 
tures  to  four  ;  namely^  mucous  mambrune,  submucouB  muscnhir  tiastie,  glaodular  tiaroe 
and  inter-gtandular  stroma,  and  tlually  the  capsule  proper 

Illustnitiou  No.  3  shows  a  longitudinal  section  of  the  right  lobe  of  an  hjpettrophied 
prostate  niagiiifie<l  about  ten  diameters.  This  illustration  shows  an  hypertrophy  cl"  the 
glandular  element  at  the  expense  of  the  inter-glanduLir  or  dtiomaJ  portion  of  the  prai- 
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ttttic  body,  and  would  be  di!igno«t.icated  during  life  by  an  increafie  in  siae  together  with 
dimmiahed  resi±itance  on  making  an  exiimination  per  rectum,  with  or  without  a  soaod 
in  the  bladder. 

nitiBtratlou  No  4  whows  the  same  characteristics^  but  being  maguified  to  a  higher 
degree  (aliout  llJ^y  diamet«rK)  showH  the  hLstologicuil  changes  In  the  glandular  structunt 
more  markedly.  • 

11  lustration  No.  5  shows  the  changes  that  liave  taken  ph»ce  in  a  cardnomatoos  prrm^ 
tAte.  Here  we  see  the  whole  section  of  the  pmstat*?  indltmted  with  cancer  eelU,  the 
gLanduUir  and  stromal  elements  being  alike  almost  undistinguiabable. 

IlluHtratiou  No.  6  shows  a  section  of  the  prostate  which  is  completely  infiltrated 
with  pus  cells. 

My  purpose  in  presenting  these  illustrations  is  to  csontribute  in  aome  stight  degire, 
if  possible,  to  the  more  exa*'t  dLat^noHtiwition  of  the  actual  change  in  the  structure  of 
the  prostatic  IkmIv  which  may  havr  tiikeii  place  in  a  given  ca«e,  lo  the  end  that  our  plan 
of  treatment  may  be  founded  upon  a  somewhat  more  exact  and  definite  idea  of  what 
I  we  desire  to  modify  and  how  we  propose  to  change  it.     My  friend,  Dr.  Bobeit 


Kewmftn,  of  New  York  City,  has  preecTitcd  to  ihm  Cougreas  ^  vftluable  paper  giTitig  a 
r^^ame  of  his  treatmeal  of  eeYetsl  cs^fflof  CQliiiig;ciDisat  of  the  irroistate  wilh  tiie  ^vaii«^ 
cnntery  Homtd^  and  the  r@iitiilt»  he  ft?portij  woo  Id  «ecm  to  indleate  that  Id  all  his  CM» 
the  trejitment  wu»  efEeient,  aiid  thai  at  I  oat  he  hfid  disoDvered  a  method  of  dealit:^  with 
thiit  until  now  uiiiveT¥iaUy  ucknowledg^  jtujurahle  i-ondltion.  I  am^  howe*'er,  dasirooa 
of  learrnng  whether  the  gtilvntio-catitet^*  aoutid  prodtit-ea  a.  shiinkiog  of  glandular,  c&u- 
nec-tive^  and  mu^-uI^Lr  tit^ue  u1ik€>,  w>  that  for  all  practii^l  pQrxi06t.«  it  \s  iiumateriai 
whether  we  are  dtaling  with  a  ca^t^  of  glimdiilar  or  of  niiist'iihtr  hyjierphiflia.  Withoiil 
deHni to  proof,  however,  1  think  we  should  beunwiUing  to  assume  lliat  a  ^pjlvano-caottiT 
which  wonJd  produce  n  nhrinkiug  of  the  soft  cellular  tis«ne  would  be  likelj,  whf  n 
applied  iti  the  same  nianjier  and  of  the  same  strength,  to  l>e  followed  bj  the  same 
changes  in  the  tia^o  of  firm  titnimal  growth,  and  where  the  glandular  structure  waia  to  % 
greater  or  le«8  degnsc*  obliterateil  hy  prefiHure.  Harrison^  of  Liverpool,  Ijiw  fotrnd  atnipbj: 
of  the  prostate  to  follow  tapping  of  tht*  bladdtr  through  that  liody,  a  procedure  nhirh 
be  recommends  in  certain  conditions  of  urinary  retention.  He  thinks  &  new  aetien  itf 
itGt  up  in  the  gland,  similar,  perhaps!^  to  that  produt-ed  by  a  f^eton,  which  resuita  in  ill 
atrophy.  He  has  also  noticed  atrophy  to  follow  the  incittion  of  the  prostate  in  litbotomy. 
This  has  Ijeen  the  ejeperietiee  of  other  ^urge^^^n^,  and  it  would  seem  that  in  those  caseg 
of  pfoistatic  enlai^etnent  dependent  upon  hyperpbi^ta  of  the  unstriped  muscular  elemenl 
of  the  OTigao,  an  incMon  dividing  deeply  thc^e  muscular  libres  and  placing  them  abio- 
Intcly  at  rest  would  have  the  usual  effect  of  disuse  of  muscular  fibre^  namely  atrophy. 
On  the  other  hand^  where  the  enlftigement  is  caused  by  an  iacrcuse  of  the  glattdnlar 
coastituent,  I  have  no  doubt  the  galvano-catitery  j^und  would  operate  efficietitlj. 
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